-
MISSOURI STATE BOARD OF HEALTH
PLACE OF D|EATH [[ / BUREAU OF VITAL STATISTICS
county_ A/ B CERTIFICATE OF DEATH o1~ 1y ¢

w i
ey ~
Reglstration District No ?‘Y:’) Flle Nn"’ \-é ?
9 ——

Village___ A | " Primary Reglstration District No._ég:ib Registered No
or WM ~ [1f death occusred in a
City d (NO 8t.: ward) hospital or institotion,

give fis NAME ingtead

FULL NAME /)dﬂ/b-a/ﬂ]' %W,p\ of street and pumber)

PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

BEX COLOR OR RACE | Basmen DATE OF DEATH
Zodl | oy | At L= 2. 1y
{5# rite the word) (Moath} (Day}  (Year)

Townshlp _t5=50rE=
or

DATE OF BIRTH / 1 HEREBY CERTIFY, that T attended deceased from
B IIEY Dttsrime g Gl

ol (Day) enr . .
AGE 1LESS than that I last saw hﬁ\__nhve on c?}/ , 1@

| day,___hrs.
_ _g,_..%myn. s . ‘?_ o, |or min.? and that death occurred, on the date stated ahov_e, atﬂﬁm.

The CAUSE OF DEATH* waa as follows:

OOCCUPATION

{a) Trade, profession, or —_— Md’&% M
particular kind of work ! o 7

{b) Qeneral nature of Industry,  —— A ;Z’éﬂ Eca £

business. or establishment in - ” —

which employed {or amployar) ('}’ ) /7

BIRTHPLACE . 24 Pt a —

(City or town, 5 .(Duration)} ¥yrs
State or foreign country) %Mz“’ /M L \

NAME OF bt b

FATHER W @WM I k£ (Duratlon) yrs. mos ds

n terms, s0 that it may be properly classilisd,

o gll-frlr-'HP CE 270
ATHER i
E {Gity or town, State or foreign eounlnr) = ‘9&} (Addre:l)_&mﬂ' m
5 MAIDEN NAME *5tate the Disease Cagsin or, in deaths from Violent Causes, state
o OF MOTHER (1) HMeans of lojory; and (2) wgether Accideatal, Scicidal, or Homicial.

LENQTH OF RESIDENCE (Fon HosPrrM.s IngTITUTIONS, TRANSBIENTS, OR

BIRTHPLACE
e MOWTHER H q ::CT:ZQREB'DE”“) In the
, . p
ol » State or foreian cocaiey) of death yra mos ds. Btate . __¥rt..__mos ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted

If not atplace of death?

{Informant) & & M Former or

usual r
(ADDREBS) MM Pu\ci o B;’RIALEOR REMOVAL | DATE OF s/u;mt. .
rd
. % m/ Y 5 M/&W UNDERTAKER ADDRESS . )
Fited l REGISTRAR M/é /‘W

CAUSEOF D

Z




Revised United States Standard Certificate
of Death

[Approved by U. 8, Oensus and Amorican Public Health
Association)

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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 engincer, Civil engineer,
Stationary fireman, ctc.  But in many cases especially in
industrial employments, it is necessary to konow {g) the
kind of work and also (4) 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} Colton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"”
“*Dealer,” etc., without more precise specification, as Day
lgborer, Farm laborer, Laborer—Coal mine, etc, 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 A! home, and
children, not gainfully employed, as At school or A kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer {retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of oaunse of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “‘Epidemic
cerebrospinal meningitis™); Diphiheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonie; Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Corcinoma, Sarcoms, etc. of
.................... (name origin; “‘Cancer’ is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) 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, such as
“ Asthenia,”" Anaemia” (merely symptomatic),”Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *Debility” (“Con-
genital,” “'Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” '“Old
age,” “Shock,” "“Uracmia," “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPRRAL seplickaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skuil, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of ocoupation.—Precise statemnent of occupa~
tion is very important, so that the relative healthfulnes of
varicus pursuits can be known. The question apgplies to
each and every person, irrespective of sge. For many
_ occupations a single word or term on the first line will he

sufficient, . g., Farmer or Planler, Physician, Compos-
ttor, Architect, Locomotive engtneer, Civil engineer, Stationary
fireman, etc.  But in many cases, especially in industrial
" employments, 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 latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery: (a) Foreman, (b) Automobile foctory. The ma-
terial worked on may form part of the second statement.
Never return *“Laborer,’ *Foreman,’? ‘Manager,
“Dealer,” ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of tha
household only (not paid Housckeepers who reccive a
definite salary), may be entered as Housewife, Housework,
or At kome, and children, not gninfully employed, as At
achool or At home. Care should be taken to repart spo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEARE CAUSING DEATH, state cecupation at beginning
of illness, If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). TFor persons who
have no occupation whatever, write None.

Btatement of cause of death.—Name, first, tho pisTASE
OAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cercbrospinal fever (the only
definite gynonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria (avoid use of “Croup”); Typhoid fever
(never report ““ Typhoid pneumonia™); Lobar p7wumonia:
Bronchopneumenia (“Pneu.moma,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmtomum, ete., Car-
cinoma, Sarcoma, ete., of . —— (name origin; “(}an-
cer’t is leeﬂ deﬁmte :w01d use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic {nterstitial mephritis, otc. ‘The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (diseaso
<causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
Hons, such o ¥ Asthenin,’? # Anemia’ (merely symptom-

atic), “Atrophy,”” “Collapse,’” “Coma,” “Convulsions,”’
“Debility’* (“Congenital;’* “Senile,’? ete.), “Dropsy,”
“Exhaustion,’ “ Heart failure,” *Hamorrhage,’? “Inani-
tion,”* “* Marasmus,’? “0ld age,’? “Shock,”* “Uremia,’
“Weakness,”? etc., when a definite disease can bo ascer-
tained aa the cause. Always qualify all diseases result-
ing from childbirth or miscarrisge, a8 “ PUERPERAL sepli-
cemia,” ‘" PUERPERAL peritonitis,’? etc. Stato cause for
which surgical operation was undertaken. For vioLenT
DEATHS state MEANS OF INJURY and qualify 08 ACCIDENTAL,
SUICIDAL, O HOMICIDAL, or 24 probebly such, if impossible
to determine definitely, Examples: Adecidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of gkull, and consequences
(e. g., sepsiz, tetanus) may be stated under the head of
‘"Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.~Individoal offines may add to above list of undesirable terms
and refuse to nocopt certifioates containing them, Thus the form in use
In Now York City states: “*Cettifleates will be returned for additionnl
information which give any of the followlng diseases, witheut axplana-
tion, as the sole eause of death: Abortion, eellutitis, ehildbirth, convul-
slons, hemorrhage, gangrens, gastritfs, erysipelos, meningitis, misear-
riage, necrosis, puritonitis, phlebitis, pyemia, septicemis, totanus.”  But

general adoption of the minfraum list suggested will work vast improve-
ment, and its scope can e extended at a later date.
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