MISSOURI STATE BOARD OF HEALTH

15. 0. WiIN AD :
madfh...n28 SN YETER ten e

BUREAU OF VITAL STATISTICS - -
0. CERTIFICATE OF DEATH ? 8 8
gg 1. PLACE OF DEATH /J%
- Beg District No......... 7 Fits No..
EE anﬂl!" I w;‘?ﬂ‘ﬁa Redict JN&ﬂd 7
- E‘ Nouremmnrenraseeecmesssnssns t eereeeeeeeeeeeisoaeies e sessens et ar e eess s nenns : St W)
: gi 2. FULL NAME., Harriet Ann Balley
3 &9 (a) Residence. Now..o,on.. Sta Ward, e,
] o) z (Usual place of abode) s (If nonredident give city or town and State)
c EE Lengih of residence in city or town where death occumed 27 m mes, ds. How lond in U.S., # of foreign birth? . mes. ds.
] "PERSONAL AND STATISTICAL PARTICULARS i / MEDICAL GERTIFICATE OF DEATH
= bl
g '6' 3. 5EX 4. COLOR OR RACE | 5. %fm:'EM: ‘(:':'I-f“’;h‘:m? %% |l 15. DATE OF DEATH (uont, DAY AvD run)x c# f/ ¢ 520
E] Female White Married
3 g Sa. I:I”SE% ::'lnom. o Divorcen
23 wwirtor B B Balley
o . .
o o
%'5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) m%,my’z
2., 7. AGE Yeans t Dars [ 1 LESS than1
C 4 dey. ..bra.
L] 'S r—
t foxg| 3% | jo | 2=
é 8. OCCUPATION OF DECEASED
B (s) Trade, profession, or [
% §, parliculer kind of work armer
g8 {b) Genoral natare of Industry,
e busineas, or establishment &
g -: which employed (0F EDPRTONY........oorersearmrerertersnrssessremmttarersrssasemmsmassaecasesseneee
E a (c) Nams of employer
i I
2% 9. BIRTHPLACE (crr m o J0ETYS Ville .
% é (STATE OR COUNTRY) Oh iﬂ
. .
‘é;- 10. NAME OF FATHER Jgseph L Stinﬂ!‘ J Was THERY AN AUTOPSYL.
a ; y
|3 o | 1. BIRTHPLACE OF FATHER (crrY og Yowo)
x
g _s E {STATE OR COUNTRY) M
32‘ £ 12 MAIDEN NAME OF MOTHER Harrlett Lewis
T F MOTHER Yoerneememeemseoereeeaemmeseesaes e eressan. varng Drara, or in deatha from Viouxvr Cavzms, ststs |
EE 13 BIRTHPLACE O {arre o Tow " {1) Mzuxa awp Narvzn or Imozr, and (3) wheitber Accoomeray, Horcmar, or '
=_°-§ (Srat o ) Hounemat.  (Bea reverss gids for additional space) ‘
|
E: i o . Ba By Bailey, Jr, > 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL -
[<f=]
¥
np
B3




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Preciso statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age., For many cocupations s singls word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginger, Cinil Engineer, Stationary Fireman, ete.
But in many oases, 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
latter statement; it should be used ornly when needed.
As examples: (a) Spinner, (b) Cotlon mill; ()} Salee-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may forin part of the
seoond statement. Never return *Laborer,”” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeapers who receive a dofinite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, ns Al school or At
home. Care should be $aken to report specifieally
the ooccupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUHING DEATH, atate ocou-
pation at boginning of illness. If retired from busgi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the paeasm causIiNG peEATH {the primary affection
with respeot to time and causation), nsing always the
same accepted term for the vame disease. Examples:
Cerabrospinal fevar (the only definite synonym Is
“Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup'’); Typhoid fever {never report

*Typhoid pneumenia™); Lobar preumonia; Broncho-
prneumonia ("Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., 0f . . . . ... (namse ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrént) affection need no$ be stated unless im-
portant. Kxample: Measles (disease eausing doath),
29 ds.; Bronchepneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,”” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” *‘Exhaustion,’” “Heart f[ailure,” “Hem-
orrhage,”” “Imanition,” *'Marasmus,” “0ld age,*
“Shoek,” “Uromia,” *“Weaknoss,” ete.,, when B
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns *PUERPERAL seplicemia,"”
“PUERPBRAL psritonilis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJUERY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rajl-
way tratn—accident; Revolver twound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequenves {e. g., sopsis, letanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee op Nomonelature of the American
Medical Association.)

Nore.—Individual offices may add to above Hst of undesir-
ablo terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additionat information which give nny of
tho following diseascs, without explanation, as the sole cahuse
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gongrone, gastritis, orysipelns, meningitis, miscarriage,
necrosis, porltanitis, phiebitls, pyemia, sapticemia, totanus,*
But genoral adoption of the minimum list suggested will work
vast improvemenst, and its scope can be extcuded ot a Inter
date,

ADDITIONAL BPACH YOR YURTHER STATEMENTS
BY PHYBICIAN,
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Revised %ﬁtﬁ States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Precige statement of
occupation is very important, so that the relative
healthfuiness of various pursuits ecan be known. The
question applies to each and every person, irrespee-
‘tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many ocases, 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 thorefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Awlomobdile fac-
tory. The material worked on may form part of the
spcond statement. Never return *Laborer,’” *“Fore-
man,” “Mansger,” ‘“‘Dealer,” ete., without more
precise specifioation, 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 deftnite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has boen changed or given up on
account of the DIBEASE CAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
nesg, that foct may be indicated thus: Farmer (re-
tired, & yra.) Y¥or persons who have no cceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie eccrebrospinal meningitis™); Diphtheria
{avoid use of “Croup’’); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’ unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin: *Cuancer’ is lesa definite; nvoid use of ** Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I8 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,’” *“*Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” ‘Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility’" (*Congenital,”” *‘Senile,” etec.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,”” “Ham-
orrhage,” ‘“‘Inanition,” *Marssmus,™ *“Old age,”
“Shock,” *“Uremia,’”” *“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PyEnrPERAL perilonilis,” ete. State causoe for
which surgical operation was undertaken, For
VIOLENT DEATHS 8{ate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—aceident; Revolver wound of head—
homieide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
consoquences (e. g., s¢psis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors~—Individual ofices may add to above list of undesir
able terms and refuse to accept cartificates contalning them.
Thus the form In uso In New York Olty states: '‘Certificates
will be returnad for additional Information which give any of
the following disanses, without explanation, a8 the sols eause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, milscarriage,
necrcsis, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But gencral adoption of the minimum list suggested will work
vost improvement, and §ts scope can be oxtendod at o later
date.
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