MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

1. PLACE OF %AT

District No..

/d

2. FULL NAME.

(a) Residence. No........J ! 4
{Usnal place of abode)

Length of reaidence in city o¢ town where death occmred

""{If nonresident give city of town and State)
How long in U.5., if of foreifn birth? T, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE 5 Smm.z Marrieo, Winowep OR
(rorite the word)
Sa. Ir Mmrm. Wm, or DivorCcED
(on) WIFE os
6. DATE OF BIRTH (MONTH. DAY AND YEAR): % é / 8/ /"%6""‘
7. AGE YEARS MONTHS Dars If LESS than 1
F, 9 [\ S—_N

15. DATE OF DEATH (MONTH. DAY AND YEAR) M /4

8. OCCUPATION OF DEC!

1.
13 d

! HEREBY CERTIFEY, That]att

(a) Trade, profession, or
perticular kind of work ..... v AR R
® Genml nature of indastry, couTthrronY' e et et R aRE b R SA S ARt ke r e seremen
btk tin (smoupm'r -
which unp!nyul {or employer),..
(c) Name of employer
CTED
9. BIRTHPLACE {(crTY o TOWN) ...........7". J/gf TH e
(STATE OR COUNTRY)
‘DID AN OP) 10N PRECEDE DEATHY.. DATE OF.ccciviiiiiniineissisrnernneesen varee
19. HAME OF FATHE W
-M WAS THERE AN AUTOPSYT-icrusrnsiaserannrrnsrinsns sanesiessssessnens
ﬂ 11. BIRTHPLACE OF FATHER {(cITY OR TOWN)............ WHAT TEST COMNFL 1%( + N
57 COUNTR
E (STaTe or il (sw)jg?, 4
& | 12 MAIDEN NAME OF MOTHER Ll it~ 19 (Address)
13. BIRTHPLACE OF MOTHER (cITY or Tows)..... %ﬂ *State the Dmezusz Cavmma Dramn, or in deaf®d from Vi Caveld”
(1} Mzars awp Natvep or Irsvmr, and (2) whether A Buicmat, or
(STATE OR COUNTRY) Homtemir. {Bee reverse sida for additional spase.)

14. -
|NFORMANT ....-......--.-.-............................-....----..--..-...........u-.............."./:. 13. PLACE oF BURIAL, CREMATION‘ OR RE'MOVAL DATE OF BURTAL
(Addresa) & ' 1

15, 20. UNDERTAKER ADDRESS
[ 37> S T ISP T T e T e st et e sanne

REGISTRAR




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Health
Association.]

Statement.of Occupation,—Proecise statement of
oooupation is very ‘Important, so that the relative
healthfulness of various pursuits can bo'known, The
question applles to each and every person, {rrespac-
tive of age. For many occupations sslngle word or
term on the first line will bo suffictent, e &.. Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil a{uﬁineer. Stationary fireman, sto.
Butl iz many osases, espeaially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature 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, (8) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (t) Automobila fac-
tory. ‘The material worked on may form part of the
second statement. . Never roturn “Laborer,"” *Fore-
man," “Manager,” “Dealer,” eto., without more-
preocise apeoiﬂeat.iog, a3 Day laborer, Farm laborer, --
Laborer— Coal mine, ato. Women at home, who are/,

engaged In the dutles of the household only (not paid*} v

Houaekespers who receive a definlte salary), may ba#;
entered as Housewife, Housework or At home, and”
ckildren, not gainfully employed, as A¢ school or At~
- hoems. Care should bs taken to report specificaliy
the oceupations of persons engaged In.domestio
servioe for wages, as Servan, Cook, Housemaid, cto; *
If the ocoupation has been changed or glven up on
aocount of the pi1sEAsE cavsing DEATH, state occu-
pation at beginning of {llness. . It retired from busi-
ness, that fact may be Indieated thus: Farmer (re- -
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. o
Statement of cause of Death.—Name, first,
the DIsmABE caveING pEATH {the primary affection
with reapect to time and eausation), using always the

Cerebrospinal fever (tho only definite synonym is .
“Epidemie eerebrospinal meningitis”); Diphtheria s -

(avold use of “Croup”); Typhoid fever (never report. -

[

v

LR
Y

Bame aooopted term for the same diseass, Examples: - .

“Typhold pneumonia’™); Lebar pneumonia; Broncho-
prneumonta (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, eto,, of .......... (name ori-
gin; “Cancer" is less deflnite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping-cough;
Chronic valvular haart diseass; Chronic snterstitial
nephritis, eto. The eontributory (secondary or in-
- tercurrent) affection need not be stated unless im-
" portant. Example: Measles (diseare causing death),
29 ds.; Bronchopneumonia (sevondary), 10 ds.
Never report mere sympioms or termina) conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atlo), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” “Debility’’ (*‘Congenital,” “Senile,” eots.),
““Dropsy,” “Exhaustion,” *“Heart tailure,” “Hem-
orrhage,”” “Inanition,” “Maragmus,” “Old age,”
*“Shock,” "Uremiq.;" “Weakness,™ ate., when a
definite disense can he Bscertalned ‘as the oause.
Always qualify all "digenses resulting from ohild-
_birth or miscarriage, as “PuEnPERAL septicemia,”
A PUERPBRAL perifonilis,”’ ete.’ State cause for
,which surgical operation waa undertaken. ¥or
. VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, if Impoasible to determine definitely.
Examplea: Aecidentel drowning; siruck by rail-
Cow way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
<. Ctolidequences {(e. g., sepsis, lefanuas) may be stated
- under the head of “Contributory.” (Recommenda-
+  tions on statement of cause of death approved by
Commities on Nomenclature of the American

, Medieal Assocfation.)

Nore—Individual ofices may add to above lst of undegir-

able terms and refuse to accapt certlficates contalning thom.

.+ Thua the form In use {n New York Olty states: *'Certificates

* "3 will be returned for additfonal information which give any of

the following diasases, without explanation, as the sole cause

of death: Abortfon, collulitis, childbirth, convulsions, hemor-

rhage, gangrone, gastritls, erysipelas, meningttis, miscarriaga,

necrosls, peritonliis, phlebitia, pyemia, septicemlin, totanuas.'

But general adoption of the minimum Uat suggested will worl

vast improvement, and Ita 8cope cant be axtended at a lator
date.

ADDITIONAL BPACE FOR FURTHHR STATEMRNTS
BY PHYBICIAN,
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Statement of occupatlon.——Premqu statement. of
oceupation is very important, so that the rela.tlve'
healthfulness of various pursuits can bd known. The'.'
question apphes to -each and every person, irrespee-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, ¢. g., Farmeror
. Planter, Physician, Composilor, Archilect, Locomotive
' engineer, Civil engineer, ‘Stationary fireman, eto. But

in many cases, especla,lly in industrial employments,
it is necessary to knéw (a) the kind of work and a.lso
(b) the nature of the business or industry, and there— ’
fore_an additional line is provided for the latter
statemant' it should bo used only when necded.
As examples: (a) Spmner, () Cotton mill; (&) Sales—
man (b) Grocery; (a) Foreman, (b), Automobile factory.
The material worked on may form part of the second’
gtatement. Never return *“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

' speclﬁca.tlon, as Daylaborer, Farm laborer, Laborer—
"Coal mine, ete. Women at home, who are engaged
in-the dutles of the household only. (not paid House-
keapers Who Teceive a définite salary) may be entered
as Housewzfe, Housework, or At home, and chlldren. y,
not gamful}y employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for,,
wages, a8 Servant, Codk, Htmsemmd. oto; I the
occupation has been changed or given up on a.ccount
of the DISEABE CAUBING -DEATH, state oooupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yra.)

For persons who have no occupation whatever, *

write None. .
F?  Gtatement of cause of : death.—Nn,ma, first, -~

the DIFEABE CAUSING DEATH (the pnmary affection -

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

same sccepted term for the same disease. Examp]as

Cerebrospinal fever (the only definite synonym is .

‘‘Epidemia cerobrospinal meningitis”"):" Diphtheria ¥
(avoid use of “Croup"), Typhotd fever (never raport

.‘4‘4-

LR N

LR

t.

. ongm,
for muhgnant neoplasms); Measles; Whooping cough;
_TChromc valvular heart disease;
“nephritis, ete.

- -

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumama ("Pneumoma.. ungualified, is indefinite),
" Tuberculosis of lungs, meninges, periloneum, * ote.;
Carcmoma, Sarcoma, ete., of.c.oeeereiiiiinninnnn, .(name
“Cancer’' is less definite; avoid use of *“Tumor”

Chronic interstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),- 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’’ (merely Bymptom-
atic), “Atrophy,” “Collapse,” “‘Coma;” “Convul-
gions,” *“Debility” (‘‘Congenital,”- “Senile,"” ota.),
“Dropsy,” “Exhsustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasinus,” B “Old age,”
“Shock,” ‘‘Uremisn,” "“Wenkness,” etc.,, when a

" definite disease can be ascertained as the ocause.

Always qualify all diseases resufting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken.: For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably-such, if impossible to determine definitely.
Examples: Accidental drowning; struck - by rail-
wey tmm~—acczdeﬂt Revolver wound of head—
homiicide; Poisoned by carbolie acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of cause of death approved by
Committee ' on Nomenclature of :.the: American
Medjaa.l.Association.) -

[
-

Nore.—Individual offices may add to nbova list of undesir-
a.bla terma and refuse to accept certificates cont,ainlug them,
hus the form in use in New York City states: “Certificates
wln be returned for additional information which glves any of
the followin discases, without explanation, aa the sola cause
death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
rlmge gangrena gastritis, erysipelas, menin tis, miscarriage,
tonitis. phlebms pyemia, esepticemia, tetanus.’
But anara.l adoption of the minimum list suggesbed will work
mprovement. and its scope can be eanded ‘at B lat.er
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