1. PLACE OF DEAT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(n) Besid No..
(Usual place of zbode)

County.......... o - District No : File No..
Township.. = /;?Xl Redi 1 No.
L, L, ‘Ward) }

(If nonresident give city or town and State}

M 4. COLOR OR RAC]
SA. Ir MARmEn. Wipowep, or Di ,
, (or) WIFE or M

: —J' fl—l
llutl

Lengih of residence in city or iown where death occurred 3. tnos. ds, How long in 1. 8., if of foreign hirth? Fr5. mos. da.
PERSONAL AND STATIST]CAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
5 Slfxg.}nﬂm‘f?&wﬁn 2 | 15. DATE OF DEATH (MonTh. DAY AND YEAR) 3 — / —- 18237

EREB CERTII-‘Y 'i‘lmt!a:

§. DATE OF BIRTH (MONTH. DAY AND YEAR) /f 4’ /fé7

7. AGE Years l Dars ll LESS than 1

5

(b) General nature of Indusiry,

8. OCCUPATION OF DECEASED . :
(a) Trode, profession, or Z 1
putticalar Kind of Workuo......... / A e @

, on l.lm dale sinted nbuve, at... mﬂ................‘..

‘THE CAUSE OF DEAT* was AS FOLLO

. {STATE OR COUNTRY)

( DiD AN OPERATION PRECEDE bEATHT %y DaTE oOF.

business, or establishment in (SECONDARY)
which ‘employed (or employer)...........
{c) Name of employer .
- 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ......{ @ ......... 2 IF NOT AT PLACE OF DEATHI
4 »

Fren - 18

¥ REGISTRAR

10. NAME OF FATHER W W
YWAS THERE AN AUTOPSY1

ﬂ 11. BIRTHPLACE OF FATHER {(ct7¥ or mj%é R WHAT TEST CONFIRMED nwmnsusr
£ ] (StaTe: OR COUNTRY) LN P z )% (Signed) =8 EG?«(MM M. D
E 12. MAIDEN NAME OF MOTHER /P ,19 (Address) ‘7/ A ){(/C—d W

13. BIRTHPLACE OF MOTHER (erTy oR m)/’?@é ............. " ?ﬁmw:mmgcﬁﬂ;;g:m “(;;1 mmm C;;:-& siaia

{STATE of couNTRY) F7 N Heoutcwas. (Se reverso side for additionsl space.)
" IM et , ﬁf/“' PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) %M ' Vi 7 ﬁl-«/zs / W % &/@f 4 SR wld

15,

W/%amw [y,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statoment of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, espeeially in industrial employ-
ments, 1t is hocessary 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The matorial worked on may form part of the
soeond statement. Never return ‘'Laborer,” “Fore-
man,” ‘‘Manager,”” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm 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
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servaanl, Cook, Housemaid, eto.
It 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 indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
sameo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”)}; Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonig (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eta., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic inlerstitial
nephritis, ote. The econtributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Naever report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’ (morely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” *Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orthage,” *‘Inanition,” *“Marasmus,’” ‘Old age,”’
“*Bhock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus."’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date.
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Statement of cccupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age., ¥or many
occupations a gingle word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
tior, Architect, Locomotive engineer, Civil engineer, Stationary
Sireman, ete. But in many casos, especially in industrial
employments, it is necessary to know {(a) the kind of
work and also (b) the nature of the busineas 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) Salesman, (b)
Grocery; () Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second etatement.
Never return “Laborer,”” “Foreman,’? ‘“Manager,"
“Dealer,” etc., without more precisa specn.ﬁcatlon a3
Day laborer, Farm laborer, Labore—Coal mine, ete.
Women i heme, 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, ag At
sthool or At home. Care should be taken to report spe-
cifically the occupations of persons engeged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Ifthe

occupation hag been changed or given up on account.of™ *

the DISEABE CAUBING DEATH, state occupation atbegmmng

of illness. If retired from business, that fact may béindi-y -

cated thus: Farmer (retired, 6 yrs.). For pdmons who
have no occupation whatever, write None, " -}l B
Statement of cause of death.—Name, ﬂxst, the msmsn
CAUSING DEATH (the primary affection with respgct to time
and causation), using always the same accepted:term for
the same disease. Examples Cerebrospinal fever (thoonly
definito synonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria (avoid use of **Croup’”); Typhoid fmr
(never report ‘* Typhoid pneumonia’); Lobar pmunwnm,
Bronchopneumonia (“Pneumonw '? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ete., of _________ (name origin; “Can-
cer’* in less definite; avoid uso of *Tumor'! for malignant
neoplasms); Measles; Whooping cough; Chronic valvuler
heart disease; Chronde {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unlees important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenis,’ * Anemia'? (derely symptom-
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aﬁc), :‘Atmphy’n, "CoHapse," "Comn," “Convulaions,"
“Debility’? (**Congenital,” “Senile," etc.), *Dropey,”
#Exhaustion,”” “Heart failure,” “Hemorrhage,”? *Inani-

_ tion,” *“Marasmus,” “Old age,’? “Shock,’* “Uremia,’

“Weakness,’? etc., when o definite disease can ba ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as * PUERRPERAL septli~
cemia,’? “ PUERPERAL peritonitis,”? ete. State cause for
which surgical operation was undertaken, For vioLext
DEATHS state MEANS OF INJURY and qualify 08 AcCIDENTAL,
BUICIDAL, OT HOMICIDAL, Of a8 probably such, if impoasible
to determine definitely. Xxamples: Accidental drowning;
Struck by railway train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tha
nature of the injury, as fracture of skull, and consequences
{e. g, sepsis, tetanus) may be stated under the head of
“Comtributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.—Individual offloes may add tqnboﬁe list of tmdesirable terms
andmmsatoweeptoerﬁﬂmtesommmlngthmn. 'Thus the form in use
in New York City states:*Cirtifiated, will be returned for add!tional
information which glvéany-of the folioy d_lsmses without explana-
tion, a3 the sole edie of-deatliz Abdrtion, celiulith, childbirth, convul-
slons, hemgirhage, gangrens, gndfritis, erysipelas; menlnslt!s miscar-

: riage, ‘nocrosis, per!tmdt!s, ‘phlebitis, pyetnis, septiocenis, tetanus,” DBut

mneml Mapuun of the minimom list suggested will work vast improve-

o ‘mmt,mdiraswpecanbeexmdedntammdam.

'-_' 3.‘_\_ L
-

11=—3134

DY L)

ADD[TIONAL BPACE FOR FURTHER BTATEMENTS
. BY FHYSICIAN.



