MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH !

4

No.,
(Usnal placc of abode)
Lengih of resideace in city er town where death. occorred

(Ef nonresident give city or wown and State)
How long in U.8., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

4. COLOR OR RACE

3. SEX -
5a. IF-Magnien, Wipowep, or Divorcen
SBAND or
{or) WIFE or

5. SINGLE, MARrIED, WIDOWED OR
D,i;’yi (writs the word)

o

6. DATE OF BIRTH (MOMTH, DAY AND YEAR) M r)frvqrt? 0¥

7. AGE YE.M!S

y &

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

which employed (or employer)....
{c) Nu_u of employer

MoxTHs V Dars ¥ u LESS uum 1

8. BIRTHPLACE. (CITY OR T4N) ..

(STATE OR COUNTRY) 2
10. NAME OF FATHER W /7 ﬂz,{ q

11. BIRTHPLACE OF FATHER (ciTy or 'ro'x)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER I : l ‘}

13. BIRTHPLACE OF MOTHER (CITr OR TO®N)
.& A_A o

PARENTS

{STATE OR COUNTRY)

I @éﬁaxz
{Address) W

15,

FtLE‘D*S;I\. 1323

. ffu%DERTAKER

L4

16. DATE OF DEATH (uowrw, oat axp ven) o v _§ O ~. 133

17,

CONTRIBUTORY ..................................... L

{SECONDARY) 'y B
{daration)..,..,,se..s b | PR moa.............ds.
18. WHERE WAS DISEASE CONTRACTED )
"y 17 8OT AT PLACE OF DEATHT..cocuouiiiarsierians s ins st st nssssaraass bossbasebasssmsnraneasas sess s
\' : DD AN OFERATION PRECEDE DEATHT....cirsres + DATE OF....oorimmrrissriianisssinensssiinnenans
»

YAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED DIAGNOSIST

: ey M.D
9// W 2Ruties) Sy Cevelile PO

*intg the Dmrusm Catmxo Dmarn, in deaths fram VioLexs Cmm‘mu
(1) Mmuxves avp Naroem or Inrury, and (2) whether Accmm;z, Buicwmar, or
Howremar.  (See roverm aide for additiona) apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURUAL
ADDRE‘;S




g Revised United States Standard
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slalionary Fireman, eto.
But in many cases, especially in industrial employ-
monts, 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 examplss: {a) Spinner, (b) Cotton mill; (g} Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac~
fory. The material worked on may form part of the
sooond statement. Never return ‘“‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precize specification, as Day laborer, Farm [aborer,
Laborer— Coal mine, eto. Women ot home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
childron, not gainfully employed, as At school or At
homs. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocol-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causiNg DEATEH (the primary affeotion
with respeot to time and ¢causation), using aiways the
'same acceptod term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prnesumonia (“"Pneumonisa,’ unqualifted, is indefinito);
Tuberculosia of lungs, meninges, peritoneum, otoc.,
Carcinoma, Sarcoma, ote.,of . , . ., . . (vame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Nover roport mere symptoms or {erminal conditions,
such as *‘Asthepia,’”’ “Apemia’ (merely symptom-
atic), *‘Atrophy,” “Collapse,’” *“Coma,” “Convul-
sions,”” “'Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” **Hem-
orrhage,’” “Inanition,” “Marasmus,” *“‘Old age,”
“Shock,” *“Uremia,” *‘“‘Weakness,” eoto., when a
defivite disease ean be ascertained as the oause.
Always qualify all diseases resulting from achild-
birth or miscarriage, 83 “PUERPERAL #eplicemia,”
“PUERPERAL porilohilis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INIGRY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraecturs of skull, and
oconsequences {o. g., sepsis, lelanus), may be statod
under the head of ‘*Contributory.” (Recommenda~-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Assooiation.)

Norte.—Individual officos may add to above 1ist of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statea: “Cortificates
will be returned for additional Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrasis, peritonitia, phlebitla, pyemia, espticomia, tetanus.'
But genern! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOB FURTHER STATEMENTS
BY FHYBICIAN.

e
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Revised United Statés Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman, ato.
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 indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (g) Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,’” “Fore-
man,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 At home, and
children, not gaintully employed, as At achool or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wagen, as Servgn!, Cook, Housemaid, oto.
It the ocoupation has been changoed or given up on
account of the pisgAsm CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitia"); Diphtheria
(avoid use of “Croup”): Typhoid fever (naver report
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“Typhoid pneumonia’); Lebar pneumonia; Brencho-
pneumonia (*Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneuni, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor™
for malignant nooplasma); Mecaslea, Whooping cough;
Chronic valvular heart diseass; Chronic ¢nterafitinl
nephritis, ete. The contributory (secondary 6t in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing denth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal econdiifona,
such as *“Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *‘Coma,” *Convul-
gions,” ‘““‘Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *‘‘Marasmus,” *“Old nge,”
“Shoek,” “Uremia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemiac,”’
“PURRPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OT &8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on astatement of cause of death approved by
Committes on Nomenelaturs of the American
Moeadieal Assocciation.)

Nore.~Individual offMces may add to above list of undesir-
able terms and refuse to accept certificntes containing them,
Thus the form in use In New York City states: *‘Certificate,
will be returned for additlonal 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, miscarringo,
nacrosis, peritonitis, phiebitla, pyemla, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




