MISSOURI STATE BOARD OF HEALTH
'BUREAU OF VITAL STATISTICS
CERTIFICATE -OF DEATH

1. 'BLACE OF DEATH

Priamyrly

2, ‘FULL NAME............

(a) Besideace. Ne..
(Uiual plaoc of nbodc)

Lepdth of residence in cily or town vtl:ue death occaryed

o By

s [ om [

Begistration District No.
l‘rlmmq n.sﬁﬂntgun Diatrici Nu

~ ';.
How Inn‘ in U.S., if of loreltn h:rtﬁ?

yrs.

PERSONAL AND STATISTICAI- F.'ARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

5. SinelE. MARRIED, ‘WIDOWED OR

3, SEX - 4. COLOR CR RACE
! DivoRceD (torite the word)

/74

Lot e
Z

Sa. ¥ Mazrtep, WinoweD, or Divorcen
HUSBAND or
(oR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

M

1I LESS than 1
day, s

7. AGE , YEARS , MonTHS ‘ é Dars

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Tnde prolession, or V‘

(b) Genenl patore of indotry,
bxxingss, or mhhshncnl n
which | e

d (ﬂ -l ).
{c) Nome ol cmployer

16. 'DATE OF DEATH (uaxr, oAy D vz,m"’ - / 19 [l.-

WITH UNFADING INK---THIS IS A PERN‘NENT RECORD

17.

| HEREBY CERTIFY, That] stiended ¢

A 2

CONTRIBUTORY. ...ttt ittt e ces rmte s e R

(SECONDARY)

easafoanessnurinarsrannsseansnnsanenaren

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of information ghould be carefully supplied.

: / 18. WH.ERE A5 DISEASE.CONTRACTED .
S~
9. BIRTHPLACE {CITY R TOWN) W” O] | BN ) AT PLACE OF DEATH s vos oo smsss st s s st sse o
{STATE OR COUNTRY) () y
2 Dip an orm'rltm FRECEDE DEATHT..........., v DATE OF.ceiieeeinerrnssmnmsansisns s savsasien
10. NAME OF FATHER -
WAS THERE AN AUTOPSY?. T trenttenaninatbanes
;.2 11. BIRTHPLACE OF FATHER (cgy OR TOWN)......coooirinciineecenneen [ WWHAT TEST CONFIRMED DIAGNOSIST.....coinioniismnplarinmmisistinsic s recorescasssannn
STATE OR COUNTRY
E ¢ Y MA LA e | Gueedii e AT LN L e ,M.D
—
< | 12. MAIDEN NAME OF Mcmfm/ﬁ-yz( By fa\ﬁdll—ﬁ‘ L 4
PLACE OF MOTHER OR TOMN)-. 1 venmseconennnsennezocessrmsssons *State the Dmnusn Cavarwo Drat, or iv deaths from Vieroer Cavszs, state
13. BIRTH ( (1) Mzars axp Nutoem or Injuer, and (2) whether Accommrar, Boiomai, or
(STATE O COUNTRY) Howgomas.  (See reverse side for additional space.} ]
. . - i
[ Y P A, S ) 19, PLACE OF BURIAL, CREMAT]ON ‘OR REMOVAL DAT) BUFglAL
(Address) ™ é{ a U W;
15. . UNDERTAKER ADDRESS
Fr /’ 19... 2. .
% 2]




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amertcan Public Health
Amgoclation.]

'S

Statement of Occupation.—Precjse statoment of
oocoupetion is very important, g0 that the relative
healthfulness of various pursuits ean be known. The
question &pplies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, eapecially in industrial employ-
ments, it {8 necessary to know (@) the kind of work
and also (b) the nature of the businegp or industry,
and therefore an additional line is prdvided for the
latter atatement; it ghould be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
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,” eto., without more
precise specifieation, as Day laborer, Form laborer,
Laborer— Coal mine, eto. Women at home, who are
engagod W the duties of the household only {not paid
Housekespers who recefve a definite salary), may be
entered af Aousetvifs, Housework or At home, and
children, not gainfully employed, as At school or Al ,
home. Care should be taken to report apecifically -
the ococcupations bof persons engaged In domestio
servioce for wages, as Servant, Cook, Housemaid, eto.
It the ossupation has been changed or given up on

»

account of the DISEABE CAUSING DEATH, gté.ta ooou- ’

pation at beginning of illness. It retired from busi- !

ness, that fact may be indioated thus: Pafner (reTp

tired, 8 yrs.) For persons who have no occupation
whataver, write None.

Statement of cause of Death.—Name, first,
the piBRABE cAvsING pEATH (the primary affectlon
with respect to time and oaugat.ign,) using always the
eame accgpted term for the same Wifease. Examples:
Cerebrospinal® fever (the only defiP#*synogym fs
“Epidemic cerebrosplual meningitls™); DiEhtheria
(avoid use of “Croup™); Typhoid feverfnever report
(]

ot

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (‘Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ,.......... {name ori-
gin; “Cancer’’ is leas definite; avoid use of **Tumor’”
for malignent neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritds, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘'Anemia’” (merely symptom-
atio), “Atrophy,” "*Collapse,” ‘'Coma,’” *Convul-
sions,” *Debility” (*Congenital,” *Senils,” ete.,)
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,’’ “Hem-
orrhage,” “‘Inanition,” “Marasmus,” *0Old age,”
“Shoek,” “Uremla,” ‘‘Weakness,” etoc., when a
definite disense oan be ascertained as the ocause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
"PUERPERAL peritonitis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANg oF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, O 88
probably such, it impossible to determine definitely.
Examples: Aceidenial 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 ekull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committea on Nomenclature of $the American
Medieal Assoelation.)

Nora—Individual oficos may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use In New York City states: “Certificatos
will be returned for ndditlonal information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrane, gastrisls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.

- ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoess of varicus pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomotive
engineer, Civil engineer, Sialionary fireman, etec. But
fn meny casges, especially in industrial employments,
it is necessary to know (a) the kind of work and alsgo
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manegor,” “Dealer,” ote., without more precise
speciflcation, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are ongaged
in the.duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the

ocoupation has been changed or given up on account-

of the DISEASE CAUSING DBATH, atate ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons. who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CATSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.’ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Dinhtheria
(avoid ues of “‘Croup’); Typhoid fever (never report

-

aunob

P

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
prewmonta {*Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of..ovvcereenivennns cessrerens {NIAIRO
origin; "‘Cancer' is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic intersfitial
nephritis, ete. The contributory (secondary or in~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘“Atrophy,” ‘“Collapse,” “Coma,” *“Ceonyul-
gions,” “Debility”” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uromia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseasez resulting from child-
birth or misearriage, a8 ‘“PUERPERAL seplicemia,”
“PrERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
cqusequences (e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept ccrtificates containing them.
Thus the form in use in New York City states; *'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miacarrla'ga,
necrosis, peritonitls, phlebitis, pyemla, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
;a:g mprovement, and its scope can be oxtended at a later

ate.
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