MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

2. FULL NAME,

{a) Resid No....
{Usual place of abode)

Lengih ¢! residence in cily or town where death m/l:rn:d

- Ward,

(M nocresident give city or town and State)

yra. mos. da, How long in U.S., if of foreida birth? “yes. mas. da.
PERSONAL AND STA,TISTIC[L PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR ‘éCE 5. SINGLE, M?Rm.zn.th‘:l:e:m? Il |5, DATE OF DEATH (MoNTH, DAY AND YEAR) Q‘: > / {3 Ve Pl
- D (write the ¥
17. /
T w 5 - 1 HEFIEBY CERTIFEY, That [ attended d from ¥
A- I MarriED, WiDoweD, or Divorczo ;
HUSBAND oF f' .é ................................... Mz.lﬂ m«‘r ./.[ ........ 19.A .L
| (om) WIFE oF ) |{thet T tast gaw h...!.’.?.'.ﬂl.u P /- and that
- 3 death , on the date stated above, af...
6. DATE OF BIRTH {MoNTH. DAY. AND YEAR) / ThE CAUSE OF DEATH® Was AS FOLLO
7. AGE YEARS MonTHS Davs 1f LESS than 1 )
= [} — Lra.
G 2 e
¥

8. OCCUPATION OF DECEAS ’
{a) Trade, profession, or
particalar kind of work ... o e N

(b) Geueral netute of mdmsiry,
business, ¢r establishment in

which employed (or employer)....... .ot e .

(¢} Name of employer

hd : z . -

9. BIRTHPLACE {ary or vy ... 5=t
* (STATE OR COMNTRY)

10. NAME OF FATHE!

11. BIRTHPLACE
{STATE OR COUNTRY)

PARENTS

Co‘l:‘gglglgrol!‘( ................................................................................................
......... (Suration) ' mas. ...ds,
18. WHERE WAS DI
/( Dip TION PR E DEATHT. Darz or
AN AUTOPSYY,

el S s
#State the Dramans Cavmwo Drars, or in deaths from Viewxze Cavses, state
(1) Mmurms axp Narumm or ligorr, and (2) whelber Accooxmran, Boromban, or

15.

Hourctoas. {3eo reverso sids for additiona! epace.)
RIAL, CREMATION CR REMOVAL

19. PLACE OF DATE OF BURIAL

—— —

19

EWEQ 2




-
‘..-..,

4?4-.1"7 o Y ""ﬁ..‘l --\.'.'"-i"-r"“'

Revised Umted States ‘Standard
Certificate of De_ath

(Approved by U. B. Census and American Public Health
Association.)

,u
o
L4

r

Statement of Occupation.—Prec’Tse statement of
occupation is’ very important, so that the relative P

-
L]

healthfulness of various pursuits oan be known. The,,

question npplmajto each and every person, irrespec-
tive of age. For:many cocupations a single word or
term on the first lme will be sufficient, . g., Farmer or
Planter, Pkys:.aan, Compox:tor, Arcfntect Locomo-
tive Enginecr, Civil Engineer, Stat:onary Fireman, ete.”
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 businéss 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) Cotton mill; () Sales-
man, (b) Grocery;-(a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement\ Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eoto., wi‘t’hout more
precise specifioation, as Day laberer, Parm 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 Housewife, Housework or Al home, and
children, not gainfully employed; as Af sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
servioe for wages, as Servani, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
.socount of the pisEAsE CAUSING DEATH, state ocon-
pation at beginning of illness: If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no aaoupation
whatever, write None. P
Statement of Cause of Death.—Name. first,
- the DIBEABE CAUSBING DEATH (the,pnma.ry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Carebroapinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis''); -Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,”” unqualified, Is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of , . . . ... (sawme ori-
gin; “Cancer’ is less deﬁnlta avoid use of “Tumor”
for malignant neoplasma); AMeasles; Whoapmg cough;
Chronic valoular heart disecss; Chronie mters!mal
nephritis, eto. The contributory (seconda.ry or in-
terourrent) affeotion- need not be stated unless im-
portant. Example ‘Measles (dinease cansing death),
29 da.; Bronchopneumama (seoondnry).. 10 ds.
Never report mere sympioins or terininal condmons,

" sush as “Asthepia,” “Anemia” (meroly’ symptom-

atxc). "A.trophj " “Collapse,” “Coma."" “Convul«
sions,' “Deblhty.‘\ ("Congemtal " "Semle " eto.).
“Dropsy,” *“Exhaustion,”, “Heart tailure,”v“ Hem-

: orrhage,” ‘Inanition,” “Margasmus,’” “0ld age,”
.- “Shook,” *“Urémia,” “Weaknesa." eto., when =

definite disease’ ean be ascertained ag the eause.
Always quahfy all diseases resulting. from child-
birth or miscarriage, 88 “PoErerraL uphcumm "
“PUERFERAL perttonuu. eto. State oause for
which surgical operation wad  undertaken. For
YIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &S
prebably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Rovolver wound of head—
komicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
econsequences (e. g., sepsis, tsfanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committesa on Nomenclature of the American
Medioal Association.)

Nors.—Individual offices may add to above lizt of undestr-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: "Certificates
will be returned for additionsl information which give any of
the following diseases, without explgnation. as the sole cause
of death: Abortion, ceflulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysl_pela‘:_. meningitis, misearriage,
necrosis, peritonitis, phlebitis, ‘pyemia, septicemia, tetanus,*'’

" But general adoption of the minimum list suggested will work

vast improvement, and lta .BCODe, wn bo extended at a later
date. ¢ :
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Statement of Occupation.—Precise statement of
oceupation is 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, 'Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially-in industrial employ-
ments, it is necessary to know, () the kind of work

and also (b) the nature of the business or industry, -

.and therefore an additional line is provided for the

. man,”’ “Manager,
. Dbrecise specification, as Day laborer, Farm laborer,
Women at home, who are °

latter statement; it should be used only when needed;
As examples: (a) Spinner, (b} Colton mill; (a) Salesi
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
“Dealer,” eote.,, without more

Labarer—Coal mine, ete. i
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he

“entered as Housewife, Housework or At home; and
- children, not gainfully employed, as A} school or At

home. Caro should be taken to report speelﬁeally

. the occupations of persons @ngﬂ.ged in domestie
" service for wages, as Servant, Cook,. Housemaid, eto.

If the occupation has been changed or glven up on
account of the pDIsSEAsE cavusINGg DEATH, sta.te ocou-
pation at beginning of illuess.. If retired from busi-
ness, that fact may be indicated thus:  Farmer {re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

Statement, of Cause of- Death. —Na,me, first,

the DISEASE CAUSING DEATH (the primary affection .

with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

2 750?’ |

" Cafcinoma, Sarcoma, eto., of..........

- nep'hrz‘tzs. eteo.

‘Examples;

“Typhoid pneumonia’}; Lobar pneumonia, Broncho-
pneumonia (“Pneumoma " unqualified, is indefinite);
Tuberculoaw of lungs, imeninges, -peritoneum, ote.,
(name ori-

“Cancer” is less definite; avoid use of “Tumor”

gin;

. for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstitial
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,
sech as ‘‘Asthenia,” “Anemia” (merely symptom-~
atie), ‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions," “Deblhty" (““Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustlon,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0ld age,’”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OoF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, O NOMICIDAL, Or 4§
probably sueh, if impossible to determine definitely,
Accidental drewning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Potzoned 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.” (Reecommenda-
tions on statement of cause of death approved by

Committee on Nomeneclature of the Ameriecan

Medical Association.)

Nore—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: ** Certiflcate,
will be returned for additionnl information which give any of
the following discases, without cxplanation, as the sele causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage. Eangrena, gastrms crysipelas, meningitis, miscarriage,
necrosis, peritonitis, bhlebitis, pyemia, sopticemia, tetantus."

But general adoption of the mindmum list suggested will work

vast improvement, and Its scope can be nxtendod at o later
date. |

ADDITIONAL 8PACE FOR FURTHER BTATCMENTS
BY PHYBICIAN,




