MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N -
4
1. PLACE OF DEA .
mmJMj Reg

(a) Besidencmi™ Pba......coieceisererresiesisnssonrissssssssssrersnsrsssersnsesssrssrarsrerrees Slay  vesvvesrnrrerererrrs WETa  ooiiitisss e raressasnensanss sesmer nns sosbsasbassesnssonr sunmn
{ {1 nonresident gwe city or town and State)
Leadth of r How longd in U.S., if cf fareign birth? T8, mos, ds.
b . =
PERSOMAL AND STATISTICAL PARTICULARS 3 -, MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SiwGLE, MaRRIED. WiDOWED OR ]
: i rd 16. DATE OF DEATH {MONTH, DAY AKD YEAR) wis
M//MY: ' Dlmy the word 1}'. " QM/ Z }
e - z LI . ,’M | HEREBY CERTIFY, d trom .. 7
I ARRIED, WIBOWED, ORr Divosced
waie; W . e B, L1
(or) WIEE oF thisf 1 last saw Il.dm. .. olive oo.., ]9‘; .y and (hot
death cecarred, on the dets stated above, at.. 7288 S .

7. AGE Yehrs

b A %

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particlar kind of work .
{b) Geperal paiure of indasiry,
business, ¢f establishment in
which employed (or employer)..............
{c) Name of employer

CONTRIBUTORY ..o
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

4. BIRTHPLACE {ITY OR TOWN}
{STATE OR COUNTRY)

10. NAME OF FATHER )7 WM Y7 ird fontZ

. BIRTHPLACE OF FATHER (ciry on 'rm) ............................................
(STATE OR COUNTRY)

PARENTS

. BIRTHPLACE OF MOTHER (crn'
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE%MlM__

IF NOY AT FLACE OF DEATH?,

0Dm AN OPERATION PRECEDE DEATHI...o0.....

WAS THERE AN AUTOPSY.

WHAT TEST CONFIRNED DIAGNOSIST

... M. D

“S!ate the Dupaan Cavaixa Dzuts, or in deaths from VieLeny CADS.B. state
(1) Mzirs amp Naroer or Imuwey, and (2) whether Accmewran, Boremat, ar
Houicroal.  (Ses reveree side for additional space.)




Revised United States;"Stahdard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be 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, Phypsician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationury Firsman, ate.
But in many ocases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) tho 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: (@) Spinner, (b) Colion mill; {a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of thg
second statement. Never return “Laborer,”’ ‘Fore-
man,” “Manager,” “Dealer,” st without more

precise specification, as Day laborer, Farm laborer,g_
Laborer— Ceal mins, ete. Women at home, who are . -

engaged in the duties of the housoliold only (not paid ~

Housekoepers who receive n definite salary), may be.:
entered as Housswife, Housework or At home, and _.
children, not gainfully employed, as At school ox At -

home. Care should be taken to report spesifically

the ooccupations of persons engaged in domestio -
service for wages, as Servan!, Cook, Housemaid, eto. "
It the occupation has been changed or,given up on
account of the DIRRABE CATUBING DEATH, state occu- "
pation at beginning of illness. If retired from busi- '
ness, that faet may be indiecated thus: Fafmer (re-

tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEASE causiveg pEATH (the primary affection
w:th respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis eerebrospinal meningitis™); Diphtheria

{avoid use of *'Croup™); Typhoid fever (never report :

o

“Typhoid phoumonia'); Lobar pneumonia; Broncho-
pneumonia (""Prneumonia,’”” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, olo.,
Carcinoma, Sarcoma, ete., 0f . . . . ... (name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonin (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘““Anemia’’ (merely symptom-
atic), ‘'Atrophy,"” “Collapse,” “Coma,” "“Convul-
sions,” ‘““Debility’’ (‘“‘Congenital,” “Senile," .eto.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *'Hem-
orrhage,’”” “‘Inanition,” *‘Marasmus,” *“0Old age,”
“Shoek,” *“Uremia,” *"“Weoakness,”” ete., when a

definite disease ean bo ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"” ele. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning, struck by rail-
way tratn—aceident; KRevolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (o. g., sépsis, lelanus), moy be stated
under the head of “Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual officos may add to above list of undeale-
abls terms and refuss to accept cortificates containing them.
Thus the form In use In Now York Oity states: “‘Cortificates
will be returned for additional Information which give any of
the following diseasas, without explanation, as the sole cause
of death: Abortion. cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarclage,
necrosis, peritonitis, phlebitis, pyomis, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vagt improvement, and ‘lw scope can be extondod at a Iater
date.

ADDITIDNA[. BPACHE FOR FURTHER BTATEMENTS
BY' PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by 'U. 8. Census .and American Public Health
Anxsociation.)
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Statement of Qccupation.—~Precize statement of
ocoupation is very important, so that the relative
. healthfulness of various pursuits can be known. The
question applies €6 each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it ia necessary to know (a) thie kind of work
and alzo (b) the nature of the businoss 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) Cattoen mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac~
tory. The material worked onjmay form part of the
second atatement. Never return *“‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women at home, who are
engaged In the deties of the houschold only {not paid
Housekeepers who receive a definite salary), may be
entered -aa Housewife, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the ocoupatigns of persons engaged in domostic
service for wages, as Servant, Cook, Hougemaid, eto,

If the ocoupation has been changed or given up on - .

aceount of the pispASE CAUSING BEATE, state ocou- )

pation ot 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 visBaBD CAUBING DRATH (the primary affeotion

with respeot to time and causation), using slways the -

eame accepted term for the same disense. Examples:
Cercbrospinal fever (the only definite synonym is
"Epidemic .oerebrospinal meningitis”); Diphtheria

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

DOSOY

-Examples:

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ete., of..........(name orl-
gin; *“Cancer” is less definite; avoid use of *“Tumaor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthonia,” “Anemis” (merely symptom-
atio), *“Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility"” (‘“‘Congenital,” *“Senile,” ets.),
*Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Merasmus,” “Qld age,”
“Bhook,” ‘“Uremin,” ‘“Weoakness,” etd., whon a
definite disease can be ascertained as tha eause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PurrreraL septicemia,'
“PURRPERAL perifonilis,”” eoto. BState ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 6tato MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OFf &8
probably such, if imposaible to determine definitely.
Accidental drowning; atruck by rail-
way lrain—accident; HRevolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, teisnus), may be stated
under the head of “Contributory.” (Reccommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameriean
Medical Association.)

Nore~—Individual olfices may add to nbove Ust of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York Qity states: * Certificate,
will be returned for andditiona) Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, eonvulsiens, heror-
rhage, gangrense, gastritls, erysipelas, meningitls, miscarriage,

- mecrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,'

But general adoption of the minimum kst suggested will work
vast i'mprovement. and {ts scope can be extended nt a later
date.

ADDITIONAL BPACE FOR FUKTHRR STATEMENTS
BY PEYSBICIAN.



