AR

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o

Registration District Ne...... 4 .......................... File WO oot i e sge e srerarsaren

\s~ 1
Primary Registration District No. \9.77 Regiatered No. ....c.cooeviieeceen.. 7

T, deaths ocontred in a
hospital or institutfon,
give its NAME instead
of strest and nomber.)

‘-
-

PERSONAL AND STATISTICAL PARTICULARS / LI’ . . MEDICAL CERTIFICATE OF DEATH
3 SEX . 4COLOR OR RACE | DoINGLE ¥ ‘ 16 DATE OF DEATH

7” £ (Write the word) . {Month} {Day) - (Year)
8 DATE OF BIRTH I HEREEY CERTIFY, that I attonded decoased from
............ YR
{Month} (Day)

‘ / -Z./ 21887 to. / e 1ORZ..,
that I last saw h.\an'dalive on... % /’ . 1922,

7TAGE If LESS than
. ; // 1 day,.....hra.;| and that daath olc 3 date stated above, at.aa..m
‘ ‘§ or...min?
........................ FTB. ot mon... L da, The CAUSE OF DEATH* was &,ﬁ llows:
8 OCCUPATION
(a) Trade, profossion, or Y
particular d of work /

. (b) General'nature of industry
businesas, or astablishment in
which employed (or employer) ...

9(%!HTHPL“CE !
town,
Stal::::fotagn comntry) ‘5 W

TR LIS ... : ...«
10 NANE OF CONTRIBUTORY.... »/2’ - ..
FATHER mm? - ,
yd;é// A e (Du\-auon) moa/ d’/ .da.
11 BIRTHPLACE P - (Bignad)..... o= ATk JOA ... W
i OF FATHER . 2 Z ) o _
E City or o g )V m q/..\'k, 19W.... (Addresa).. EZ W
T
< 12 gl:ﬂlhl:‘!g¥nf\élnME : L? *State the Diseane Canaing Death, o, in deaths from Viclant Causes, gate
o, o . 1) Maans of Infury: and {(2) whether Accidantal, Buicidal or Homjcidal.
13 BIRTHPLACE sl 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Rucent Reaidentn)
City or town, State or foreign coumtry) M Mmﬂ' place In the .
of death... ¢ - TOURPE . T- 1 TONO ds. BState..... FPBairanrarens MOB. i BB,
14 THE ABOVE IS TRUE TrHE BEST OF MY KNOWLEDGE Whare was a:...-‘-i sontvasted
% ’ if not at place of death?.......cccomrvensiciareereenereeeerean.
(Informant) . Former or b
usual residencae...

(Address)........A &

Cl. | 19 OF BURIAL OR REMOVALj

16 ';17 th /M/.AJ-—
L0 UNDERTAKER - ’

* Filad.h.. e L/ ....... 1 aw ....... M

v -

7~




Revised United States Standard
Certificate of Death

" lApproved by U. 8, Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
cecupation is very important, so that the rolative
hoalthfuliess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, eto. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(4) the nature of the business or industry, and there-
fore an additionsal line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House~
kcepers who receive a definite salary), may be entored
a8 Housewife, Housework, or Ai{ home, and children,
not gainfully employed, as At séfwol or A! home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation hag been changed or given up on account
of the DIBEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEaTH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same ase. Hxamples:
Cerebrospinal fever (the onlydcMfite synonym is
“Epidemio cerebrogpinal meningitis'’); Diphtheria
{avoid use of “Croup"”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of.........uee.....(Rame
origin;‘‘Cancer" is loss definite;avoid use of ““Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,” ‘‘Anaemia™ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uraemia,” “Weakness,” ete., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 83 “*PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,” etc. BState ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way frain—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.}
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Statement of Occupation.—Precise statement of
occupation i3 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 occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is 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: (g} Spinner, (b) Cofton mill; (a) Salss-
man, (b) Grocery; {(a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘' Fore-
man,” ‘“Manager,” ‘‘Dealer,” otc., without more
precise speecification, 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 Houscwife, Housework or Af home, and
ohildren, not gainfully employed, as A¢ school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio

servioe for wages, as Servant, Cook, Housemaid, eto.~
It the oceupation hag been changed or given up on

account of the DIsEASE CAUSING DEATH, state ocou-
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 ne oceupation -

whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEASE cavUsing DEATE (the primary affeotion
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

"“Epidemie ocerebrospinal meningitis”); Diphtheria-

(avoid use of ““Croup’’); Typhoid fever (never roport
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“Typhoid pneumonisa’'}; Lobar pneumonia; Broncho-
pneumonia (““Pnevmonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote,, of.......... {name-ori-
gin; *‘Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” *“Convul-
sions,” *“‘Debility” (“'Congenital,” “Senile,” eto.),
"Droply," “Exhaustlon " “"Heart failure,” ‘‘Hem-
orrhage,”” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., whon a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
““PUERPERAL perifontiis,”" eto. State ecause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably suoch, if impossible $0 determine definitely.
Examples: Accidenial drowning; struck by rail-
way #rain—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medl% Assoeiation.)
-

Nore.—Individual 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 City states: *' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriszge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTA
BY PHYBICLAN.
-




