MISSOURI STATE BROARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF ‘DEATH

18 ver

1. PLACE OF DEATH
(i .

2. FULL NAME ...........ciinmimmaniennsranmasn D EREETTNGLL,

{a) Resid Ne.....
- (Usual place of abode)

ol O

|_05‘7-

23841
%42

i
Begistered No. ...

Length of residence in city or town where death eccurred 8. mos. da. How long in U.S., if of forcign birth? T " OB ds.
PERSONAL AND‘,§TAT|5TICAL PARTIéULARS ﬂ M‘EDICAL CERTIFICATE OF DEA;TH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED. WIDOWSD OF | 15, DATE OF DEATH (MONTH, DAT AND YEAR) Z 3 w2
| > >

A= = - WM 1 HEREBY CERTIFY, Thaila eddwmaedfxvm//z‘a

A Iz Mamiep, Wioowen, op Divoac; fy fef 0 s Bt A L1024
{or) WIFE or ‘—é‘ ihat 1 [ast saw hotd . olive on.... P St S, IB’I. end that

denth pocxrred, on the date stated 0 ..................... - e

6. DATE OF BIRTH {MONTH, DAY AND 'm\n) al,"&/ } ‘ /X, ¢~

1. AGE Yeans MowTHs |/ Daf 1{ LESS than 1

Jil ok 123

kat it may be properly classified. Exact statemen

s TS g Shwdam ¥R S4EmsSEEETT T e
CAUSE OF DEATE in plain terms, so t

AV+ Fa

8. GCCUPATION OF DECEASED
() Trade, profeasion, ez

perticatar kind of work ...ccovrveeee o B S

b} General nature ol [ndustry,
business, er establichment in

which employed (or employer). v  viireeerraiinninre e i s e

(¢} Name of employer

CONTRIBUTORY.. .~ %zt
"{SECONDARY)

18, Wuzaz II‘AS DISEASE

9, BIRTHPLACE (Q1TY OR TOWN) / o/
(STATE oR COUNTRY) t-"

H.M‘.EOF

Dmm PENATION an—:c

F2
10. NAME OF FATHER iz ,t*ﬁdb( /év‘_
QL " IBA AN 1 Was THERE AR AUTOPSY T
@ 11. BIRTHPLACE OF FATHER (/7Y oR Town)
z {STATE Ot COUNTRY) ‘
£ ==
< | 12. MAIDEN NAME OF MOTHER /gaj_, el
13. BIRTHPLACE OF MOTHER (17 or ron)azu.s/ *Btate the Drrasa Civmra lym. or in deaths from Viorzwr Cavums, staiz
STATE GR COUNTRT) (1) Mzums awp Navvms or Immer, and (2) whether Accmentar, Buicmar, or
(STATE oR ) Romcmu. (Seo reverse side for additional space.)
. 719, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
w0
15. 20. UNDERTAKJER . RESS
P b//uvtf L sz 2a ¥




o

Revised United Statesfg;:andard
Certificate of Death

(Approved by U. 8. Censue and Amerimn Public Heaith
Assoclation.)

s -

Statement of Qccupation.—Preeise statement of
oeeupatlon is. very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocgupations a single word or
term on the first line will be sufficient, e.'g., Fnrmer or
Planter, Physician,' Compositor, Archilect,
tive Engmeer, Civil Enginecr, Stattonary Fireman, eto.
But in many cases, especially in mdustrml employ-
ments, it ig necessary to know (a) the kind of work
and also (b} the m_itflre of the business®or industry,
and therofore an additional line is provided for the
1atter statement; it'hould be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return ““‘Laborer,” *Fore-
manp,” “Ma.na.ger,"' “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in ‘the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hausewzfe, Houséwork or Al kome, and
children, not gainfully employed, as At school or Al
home.
the occupations qu persons engaged in domestie

service for wages, as Servant, Cook, Housemmd ete.

If the occupation. ha.s been changed or glven up on
account of the DISEABE CAUBING DEATH, stg_.tq,e.ccu-
pation at beginning of illness..
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons Who ha.ve no ocoupation
whatever, write None,

Statement of Cause of Death.—-uNama, firat,

the DISEABE CAUSING DEATH (the pnmxu'y aﬁectxon

with reapacf."to time and causation), using alwa¥s the _.

same aecepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

-

Locomo—,

Care :should be taken to report speclﬂcally.

If retired from busiz _
Farmer (re-

" But general adg¢

N
2

“Typhoid pneumonia’); Lobar preumonia; Broncho-

" pneumonia (“Pneumonia,’ unqualified, is indefinite};

Tuberculosis of lungs, meninges, pcrifoneum, etq,
Carcinoma, Sarcoma, ote.,of . . . . .. . (namse Ol‘l—
gin; “Cancer’’ i3 less deﬁnlte avoid use of “Tumor’

for malignant neoplasma); Measlss; Whoopmy cough;
Chronic valvular heart disease; Chronic mtersmml
nephritls, ete. The ontnbutory (secondaif7pr ‘in-
tercurrent) affectiorjeed not be stated n,ulé?s im-

portant. Examplé:” Measles (disdase ca.usmg death).
_‘29 ds.: Broncho;m Umonie (secondary.),” 10 Tds.
,'Never roport mere symptoms orzferminal ¢ ions,

sich as *“Asthenia,’=!Anemia” s’ (morely SyPtom-
atie), “*Atrophy,” *‘Collapse, ""‘Coma." "‘Convnl-
sions,”” “Debility” ("Congemtal i/ “Semle.,« otd:),
“Dropsy,” "Exhaust[on,«" “Hearb fa,llutm "Hem—
"orrhage,” “Ihanition,” “**Maraémils,” )pld ago,"”

““Shoek,” “Uremia,” - “.Weaknés‘g' ota.,* \i"l'lal]v a

‘definite disease can -be- ascertamed a8 the cause.
-~ Always qua.hfy all diseases resuitmg from,-d'hlld-'
birth or miscarriage, ag "Punnrmn.u, sepucsmza
“PUBRPERAL" pertiontlts,” etel State,fouuae for
which surgieal operation wag' undertaken. Tor
VIOLENT DEATHS state MEANS oF muuRrY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT as |
probably such, if impossible to determine daﬁrjibely :
Examples: Accidental drowning; struck by~ rail-
way train—accident; Revolvar wound of - héad—
homicide; Potsoned by carbolic acid—probably mw:de “
The nature of the injury, as fracture of skull; a.nd4
consequences (. g., sepsis, lstanus), may be stated -
under the head of “Centributory.” (Recomfmenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the' American
Medieal Association.) : A s
- . ';_‘,_» T
Notr.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the fotm in usg in New York City states: " Certificates
will be returned fof additlonal information which give any of
the following discaseS. without explanation, as the sole cause
of death: Abortidh'cellullt!s childbirth, convulislons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscnrrlago
. mecrosis, pez#tonitis. phlebitis, pyemia, septicemia, tetanus.’ ,v
tion of the minimum list suggested” wiil work
vast improvernént, and its scope can be extended at n lntcr- 1
date. _;‘ ;‘
o
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‘R. B.~Every itam of Information ghould be carefully supplied, AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, go that it may be properly classified.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. . The
question applies to each and:every person, irrespec-
tive of age. Tor many occupations a single word or

. term on the first line will be sufficient, «. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

" (b) the nature of the businoss or indusiry, and there-

foro an additional line is provided for the latter °

statement; it should be used only when needed.
Agexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
min (b) Grocery; (a) Foreman, (b) Automobile factory.
THe material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
"Nia.nager,'_' "“Dealer,” ete., without more precise
specificatioh, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully omployed, as At school or At home.
Care should be taken to report specifically the oceu-
. pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the pIsEARN cAavUsiNG DBATH, state-oceupation at
beginning of flness, If retired from business, that
fact may be indicated thus. Farmer (retired, & yra.)
For porsons who have no occupation” whatever,
write None. ' ) : .
Statement of cause of death.—Nams, first,
the pisEAsE cavaing pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same discase. -Examples:
‘Cerebrospinal fever (the only definite synonym fis
“Epldemio cerebrospinal meningitis'’); - Déphtheria
(avoid use of “Croup’); Typhoid fevm“- (never report

-

b o e e,

2399/

[

" able terms and refuse to accept certificates containing

- of death: Al
. rhage, gangrens,

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eote,;
Carcinoma, Sarcoma, ot., of...eeverviniseserseenns «..(name
origin; “‘Cancer’’ is loss definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chron':'c intérstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoppeumonia (secondary), 10, ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma, *“Convul-
sions,” *“Debility” (“Congenital,” *Senils,” eto.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition;” ‘Marasmus,” “Old age,”
“Shook,” “‘Uremia,” *“Wenkness,"” oto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuerrEraL sépticemia,’”®
“PUERPERAL perilonitis,” etec. State cause for
which surgical operation was undertaken. For

.VIOLENT DEATES state MEANS oF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, lefanus) may be stated
under the head of “‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee -on Nomenclature of the - Amerioan

" Medieal Agsociation.) .

-+ Nore.—Indjvidua! offices may add to above list of un{lﬁaslr-
om.
Thus the form {n use [n New York City atates: “Certifcates
will be returned for additionsl information which givos any of
the following diseases, without ex]planatlon. a4 tho sola cause
rtion, cellulitis, childbirth, convulsions, hemor-

stritis, erysipeias, meningitis, mimrriage,
necrosls, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But general adoption of the minimum list suggested will work
dv:gg mprovement, and ite scope can be extended at a later

. t
v
ADDITIONAL BFACR FOR PURTHER BTATEMENTS
BY FHYBICIAN.




