MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Mﬁ/,j- 3 5( 6 - Q

CERTIFICATE OF DEATH ey

84
- Pl

¢ S/ i
Tk Bedistration District No 2 - File Noo.........
] rgmmmmnnuum ts M‘S ...'n'“‘ 4 No. ...
4 B . . .
@8 - et Ward)

[ & H T N
Bo No.. D Al IO Sty e Ward, T .5
E":‘. (Usuu] place of abode) - Niy- 8 - (lf nonresident give city or town and State)
n‘é Length of residence I city or town where death okCorred TS, mos, ds. How kng in 0.5, if of lorei¢n birth? " mos. “ds.
19 . PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH ]
MO J \RS

. - - - -

- g - /.'. SEX | 4 cm.or? OR RACF 5. SiwaLs. M?m.m;h"e"m"f)” %% H 16. DATE OF DEATH (mowTH, DAY AND YEAR) ﬁ/ﬂ—y /é g <L

- - a . .
& g /%‘Zi ﬁmc/ R | R : i X?/ﬂ,byé
) - . !mm LY

SA. Ir MARRIED, Wr Dwoncm C.

é} § HUSEA ND HUSEAND or ? m’ga / SRR

o
g% W@w
Ei 6. DATE OF BIRTH (smoNTsH, nu AMD \'m)
8 7. AGE Years Mowis nm T n LESS than 1

> é d-;', J— %
. g o

8. OCCUPATION OF DE
{a) Trade, profestion, o t f
parficrior kind of work ..
(b) Gencral matore of Indu(‘ry
bosiness, or establishment i

9, BIRTHPLACE (CITY o) TOWN) ..

(STATE OR COUNTRY) vor o
Dt AN OPERATION PRECEDE DEATHY. DATE or.
- 10. NAME OF FATHER | MW
WAS THERE AN AUTGPSY?
{2 [ 11. BIRTHPLACE OF FATHER (cnv on W)WM
| E (STATE OR COUNTHY)
I gl AME O M —/
E 12 MAIDEN N F MOTHER [’
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)....... S5 eeccercnanee | *Sute the Dunum Cacuwe Drutm, (3 in deatbs from Viouerr Cavass, state
{1)- Mzums axp Nirtums or Inroer, (2) whether Aocmavra, Suictac, or
 Hoscroar (Seo reverss side for additional space.)
. 19. PLA F BURIAL, CREMATICN. OR REMOVAL DATE OF BURIAL
15,

N. B.—Every item of information ghould be carefully supplied.” AGE sh

CAUSE OF DEATH In plain terms, so that it may be properly' clagsified.

. % | (i




Revised United States Standard -
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.)

Statement of Qccupation,—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of varloua pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Statéonary Fireman, eto.
But Ilp many cases, especially in Industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore ap additional line is provided for the
latter statement; it should 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-
map,” “Maneger,” “Dealer,” ete., without more
precise speeification, ag Day Iaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who sre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
‘the oocupations of persons engaged In domestle
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupaticn has been changed or glven up on
acoount of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the D18EABE CAUSING DEATE (the primary affection
with respeot to time and ecausation), using always the
same acoepted term for the same disenss. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis'’); Diphtheria
(avoid use of **Croup”); Typheid fever (never report

*“T'yphoid pnevmonia™); Lobar pneumonia; Broncho-
pneumonia (' Preumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meéninges, perifoneum, eta.,
Carcinoma, Sarcoma, oto.,,of . . . .. .. (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic snterstitial
nophriiiz, ete. 'The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
vportant. Example: Measles (diseass causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atis), “Atrophy,” *‘Collapse,” *'Coma,” *Convul-
siona,’” “Debility” (“Cobgenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” “Inanition;,” *‘‘Marasmus,” “0Old age,”
“Shoek,” “‘Uremia,” *“*Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resultipg from child-
birth or miscarriage, a8 "“PUBRPERAL sdplicemia,”
“PUERPERAL perilonilis,”” eto, State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8iate MEANS OF INJURY and quality
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably suoh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suiecide.
The nature of the Injury, as frasture of skuli, and
eonsequences (6. g., sopsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Asgocintion.)

Note.—Individual o/ices may add to above list of undesir-
able terms and refuse to accept certifichtes contalnlng them.
Thus the form in use in New York Oity states: *'Certificotes
will ha returned tor additlona! information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, couvitisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemlia, tetanus,’
But general aduption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occeupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. IPor many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, 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: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery,; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
gecond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without moroe
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, na At school or At
home. Care should be taken te roport specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acespted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia’’); Lobar pneumonia; Bronecho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Caercinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart digease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disedso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia’ {merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility"” (‘“Congenital,’”” *'Benile,” ete.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘*“Marasmus,’” *Old age,”
“Shoek,” “Uremia,” ‘“Weakness,"” ete., when a
definite disease ean he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental 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 (0. g., sepsis, telanus), may boe stated
under the head of ““Contributory.” (Recommenda~
tions on statement of causé of death approved by
Commities on -Nomenclature of the American
Medical Association.) '

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use fn Now York City states: *‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date. .
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