MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME QG et it gtk ot o B A oo eens e coreaess s v esssssesssins sensss st e ses g s a2 10 et 454 st e

(l) Residence. N T x9 . 47?
A {Usual plack o b :) (Lf nonresident g:v: clty ar town and Sta

Lengih of residence ia city or {oWn where death occurred !—/';.'t—-'-n’m.é ds.  Howlood ko .S, il of foreign birth? & yrs. 4~ Toue. |

- 17

—

| - PERSONAL AND STATISTICAL PARTICULARS J—= . -MEDICAL CERTIFICATE OF DEATH _
4. COLOZ OR RACE | 5. s'QO‘h‘:’ﬁgfd? %% | 6. DATE OF DEATH (owTn, ba¥ awo de’ 132 3
%uf

-

koA

FEzact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY mvmu%/_-_-zé /(F{Fog

AGE should be stated EXACTLY. PHYSI

7. AGE YEARS Dars If LESS thaa 1
/ - day, o bome
4 _z.___..mh.

8, QCCUPATION OF DECEASED

particalar kind of wor -
(b) Geoeral mlmn(lm!n;ﬁ-y “/
busivess, or establishment fn

{c) Name of employer )

| 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cIry oR TOWN) .. IF NOT AT PLACE QF DEATH . ccanierreneioemionesmmbreseasssns srressurs savassansss sbmsboenssnesnsrsrs
(STATE OR COUNTRY) 177 yor .

10. NAME OF FATHE % _
R W 2
11. BIRTHPLACE OF FATH )
(Sr.m-: OR COUNTRY,
12. MAIDEN NAME OF Momspy@,y ,?/.,,pﬁ.u/

713 BIRTHFLACE OF M"“‘E“& or “’“‘ N Mu fis or Tnromy, sad (@) whether Acce Buzem,
KB AXD s OF T, ENTALy ALy OF
. (STATE QR COUNTRY) Homcmoaz. (Sesre ¥ gide for additional space.}

PAHENTS

N. B.—Every item of Information should be carefully supplied,
CAUSE OF DEATH in plain terms, 8o that it may bo properly clagsifiad,

" A INFORMANT 27 URIAL, CREM, OR REMOVAL | DATE OF BURIAL
{Address) $ y 5W ) 2102 01?
15. . ’ " 20. UND M@, A W
MLED... /:. g N e ..' B o SN L 1 /
I3 /;%’ﬁ

J— B e,




P LY
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[Apprgyed by U. 8. Oensus and Amerfcan Public Health
Agsoeiation.]

Statement of Occupatioy.—Precise statement of
occupation is very important, so that the relative
healthfulress of various purauits can bo known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, etc.
But in many cases, especially in industrial employ-
ments, it is neeessary 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” "' Fore-
man,” ‘“Manager,” ‘“‘Dealer,” eto., 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
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wagos, ns Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pi1sEABE CcAUBSING DEATH, Btate ocou-
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 cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affestion
with regpect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, eto.1 The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary}, I0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atic), *'Atrophy,” “Collapse,” *'Coma,” *Convul-
sions,” “‘Debility” (“Congenital,”” “BSenile,” eto.),
“Dropsy,” “Exhaustion,” “Heart foilure,” “Hem-
orrhage,” ‘“‘Inanition,”- “Marasmus,’” "Old age,”
“S8hoek,” “Uremia,” **Weakness,'' ete., when a
definite disoase can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUErPERAL sepiicemio,”
“PUERPERAL perifonilis,”” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the hoad of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associntion.)

Note—Individual offices may add to ahove list of undesir-
able terma and refusa to accept certificotes contalning them.
Thus the form in use In New York Qlty states: “Certificatos
will bo returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhagel gangrene, gastritis, erysipelas, mbningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyomia, septidemia, tetanus.'”
But eral adoption of the minimum list suggested will work
vast 1 provd‘ment. and its scope can bb extendod at a Iater
dato, '

ADDITIONAL S8PACE FOR FURTHCR BTATSMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Publle Health
Assnelation.)

Statement of Occupation.—Preoiso statement of
occupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations & single word or
torm on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in mary oases, especially in industrial employ-
mentas, it is neccssary 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) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, () Automobile fuc-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” “Fore.
man,” ‘“Manager,” “‘Dealer,” oto., without more
precise specifieation, 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
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed a3 At school or At
home. Care should be takbn to roport specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
It the oocupation has been e{mnged or given up on
account of the pIsEAse cavsing DEATR, state ocou-
pation at beginning of illness. If retired from busi-
neas, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI1SEABR CAUBING DEATH (the primary affoction
with respeot to time and causation), using always the
same asoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dipktheria

{avoid use of “Croup”); Typhoid fever (never report;

“Typhoid pnoumonia’); Lebar pneumania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of....... ... (name orl=
gin; “Cancer” is loss deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 de,
Never report mero symptoms or terminal conditions,
such as “Asthenin,” “Anemia’ (merely symptom-
atio), *“'Atrophy,” ‘“'Collapse,” *Coma,'’ *‘Convul-
sions,” *Debility’’ (“*Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,"” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” "“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting trom child-
birth or miscarriage, as *PUnRPEBAL sepiicemia,”
“PUBRPERAL pertlonitis,” eto. State oczuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; estruck by rail-
tvay train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonaequences (e. g., sepsts, telanus), may be statoed
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomoenclature of the Amerioan
Maedieal Assoociation.)

Note.—~Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them.
Thus the form 1o use in New York City states: '*Certificats,
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitds, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, eryvaipelas, menlogitls, miscarriags,
necrosis, peritonitis, phlebltis, pyemia, septicemin, tetanus,™
But general adoptiva of the minimum Ust guggestod will work
vast Improvement, and jta scope can be extended at & later
date.
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