MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Refistcaton Distict Nou........ 3 G2

HYSICIANS should state
UPATION is very important.

2, FULL NAME A I SORRAP v ARG A0 1 0. S Sl B ol ot o it A - AU USROS
(8) Residente. Now,oooooroo o cereree e e s e e eamreanes cvrrenneneeen WERL st e e ns e bre et e nee s s smnans senmer
(Usual place of abode) {If nonresident give city or town and Srate)
Length of residence in city or town where death ocourred s, mod. ds. How loag in U.S, if of foreifn hirth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 7 MEDICAL CERTIFICATE OF DEATH
. || g
3. SEX 4. COLCOR OR RACE 5 %:l"sz.sg.tmtmth\:?g:gb oR 16. DATE OF DEATH (u . DAY AND Yz%v\ [L€
1% Mf‘ . ‘/‘_ d% 17, ,
[ S - = : v '% | HEREBY CERTIFY, mwdw s
A. IF MARRIED, WIDOWED, OR DIVORCED
(or) WIFE or ) that 1 Last saw bekc%2.... alive on.....”, (T /jf ............... 19454, and that
/ death socutred, on (he date staled above, ut/t.a .................... ;
5. DATE OF BIRTH (o, DAY AND YEAR) 1/ : e E OF DEATH® s AS FoLLowS: {‘ )
7. AGE Years W

MonTHs i Dars If LESS than 1

7 | g e R

8. OCCUPATION OF DECEASED ;*’ .....................................................................................................
{a) Trade, profession, or & ’ 15 i‘.-:; i
particalnr kind of work ... S S [T T e e . g

(b} General poture of indestry, . - CONTRIBUTORY......".

busi - extablist ¢ in - SECONDART)” . ooty

(c) Name of cmployer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ........... " IF NOT AT RLACE

(STATE OR COUNTRY} m/%%ﬁ ﬁ: Do A% OPERATEGN

&
10. NAME OF FATHER%MM h .
WAS THERE AN ™.

11. BIRTHPLACE FATHER (cITY OR TOIN)%Q WHAT TEST CONFIRMED DIA

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMMNENT RECORD

E" (STaTE oR counTs) ~— (Sitoed).rrcrrrefinn M RS
S | 12 MAIDEN NAME OF MOS0 o 570 gl |19 UddE) W%
. PLACE OF MOTHER (cry on Tows)=7, e L ﬂ( *State the Dmmusz Cavmixg D, or in desths from Viouewr Causes, siate
13 B‘R;H ; ¢ W (1) Mmxs arp Natezs or Inswey, and  (2) whether Accmmvrar, Buicmat, or
{STATE OR COUNTRY. Houtcmoal. {Sea reverze side for additional space.)

—Every item of ln.fornintlon should be carefully supplied. AGE should be stated EXACTLY. P

SE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of OCC

..l 5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| »
Wz/k;— /7 192d

=

20. uz%m:lﬂ"" . ADDRESS
~ f{_, / ~. [ ="
f% ] &L(ﬂ/ P2 2 0T i lon g
£ F = V” - =
v/ s ﬁi L.




IR
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(Approved by U. B, Census and American Public Health
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Statement of Occupation.—Precise statement of
oocupation is véry important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and overy person, irrespeo-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto,
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) the paturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colion mill; {a) Sales-

man, (b) Grocory; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” *“Manager,” “Dealer,” oto., without more
precize specification, as Day laborer, Farm laborer,
Laboror— Coal mine, oto. Women at homs, who are
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or At home,. and
-children, not gainfully employed, as At school or At

home. Care should be taken toireport specifically
the oeoupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, oto.
If the eccupation has been changed or given up on
agoount of the DISEASE CAUBING praTH, state ogou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no oocupation
‘whatever, ‘write None. )

Statement of Cause of Death.—Nams, first,
the DISEASE CAUBING DEATH (the primary affection

- with respect to time and causation), using always the

game acoapted term for the same disease. Examples:

‘Cerebrospinal Jever (the only definite synonym is

“Epidemioe cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup"): Typhojq Jever (never report
/ .

Casista e g T

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pasumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eate.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

. nephritis, eto. The contributory (secondary or in-

terourrent) affeetion need not be stated unlesa im-
portant. Example: Measles (disease enusing death),
20 ds.; Bronchopneumonia (sesondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as “Asthenia,” “Anemia” (merely Bymptom-
atie), *“Atrophy,” *“Collapse,” *Coma,"” *Coavul-
sions,”” *Debility” (“Congenital,” “Sanile,” ato.),
“Dropsy,” “Exhaustion,” “Hoart Iallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld ago,”
“Shock,”” “Uremia,” “Weakness,” etc., when a

v definite disease can be ascertained as the cause,

Always qualify all disesses” resulting from ohild-
birth or misearrisge, as “PuErreERaL seplicemia,”

" “PUERPERAL perilonitis,” oto. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INIURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
prébably such, if impossible to determine definitely.
Examples: - Aécidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic hcid—-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
.under the head of “Contributory.” (Recommenda-
“tions on statement of eause of death approved by
Committee on Nomenolature of the American
Medieal Assooiation.)

Nore.—Individua! offices may add to above st of undeslr-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will ba returned for additional {nformation which give any of
the following diseases, without explanation, a3 the sole chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitils, pyemis, septicomts, totanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date, .

ADDITIONAL BPACH FOR FURTHER HTATEMENTA
BY PHYBICIAN.
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occupatlon isyery 1mportant S0 tha.t(‘the relative
healthfulness of va.rmus pursuits can be: known. The
question apphes to~ each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the ﬁ];st. lins will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the natura of the business or industry, and there-
fore an additional';l'ige is provided for the latter
statemens; it should bo used only when neceded.
As examples: {a) Spmner, (b} Cotton mill; (a) Sales-
man (b) Grocery: (a) I’orcman (b) Automobile factery.
The material worked'on may form part of the second
statement. Never Teturn “Laboerer,” “Foreman,”
“Manager,”, “Dealef ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who r_éb.eive ardefinite salary) may be enterad
as Housewi.(e,, Housgwork, or At heme, and children,.
not gainfully employed, as Af scheol or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the DIBRABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, € yrs.)
For persons who have no occupaf.lon ‘whatever,
write None.

4 Statement of cause of death™ i\iame, ﬂrst.,7
tho DISEASE CAUSING DEATH (the primary affection »

with respect to time and cansation),* using always the
samo accepted term for the same disease. Examples:

Cer@rospmal fever (the.only definite synonym is
"E]i!ﬂemm eerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

L3 "

Statement(\of occupation.—Precise-statement of 0“

.

\ : :

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (Prnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.:
C’armnoma, Sarcoma, ete., ofcvrveiererennenennn... vesn-(DAMO
origin; “‘Cancer"” is less deﬁmte avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstilial
nephmus, ete. 'The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” *“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility”” (“‘Congenital,” *"'Senile," sto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *'Inanition,” *‘Marasmus,” *0ld age,”
“Shock,” *‘Uremia,’”” *“Wdakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PURRPERAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stalo Mpans oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a$
probebly such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenean :
Mediaal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘‘Certificates
witl bo returned for additional Informatlon which gives any of

¥ the following disoases, withous e lp!anatlon. Bs tha sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, ga.stritis erysipelas, meningitis, miscarriage aga,
necrosis, peritonitis, phl hiebitis pyemin, septicemia, tetanus.’

But §nneral adoption of the minimum list suggestod will work
xast. mprovement, and its scope can be extended at & Iat.er

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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