MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

n.mm\%é

1. PLACE OF DEATH

2, FULL NAME

(a) Bexidence. No. raws
(Usal placc of abode) I
Lendth of residence in city or town where death occurred . Dies. ds. How longd in U.S., if of foreign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH P
3.
@x 4 COLOR OR RACE | 5Sueew. -Meuflin. WIoOWED 02 || 16, DATE OF DEATH (MonTH, DAY AND YEAR) g 12
- 4 etlpree”
y | HEREBY CERTIEY, Thll tended o d from

5a. IF M.\msan. Wipowep, o/ DivoRcED /-_._!p — q 5 .

(oa) WiF ﬂ. / DL that I Inst saw L.L.m.. alive on.

=|ldeath eormred, on the date. siated nbove, af....... 270

6. DATE OF BIRTH (MONTH. BAY AND YEAR) /}/ THE CAUSE OF DEATH*
7. AGE YEARS Monrns Days It LESS than 1

R

8. OCCUPATION OF DECEASED

(2) Trade, profeasion, or s

(b) Geaeeal nature of indusiry,
basiness, or estehlishment in . .
. Which e0103ed (B8 ETDITEL)......coerr et osrists vt sensessnntn | GO} prB,
{c) Neme of employer

CONTRIBUTORY .. .....ooomieiiiiiase e ameesamssess et s sess saseassse e ransesant sermneeen
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CriY oR TOWN) ......ccoooeeeeee e

_ IF NOT AT PLACE OF DEATH . oemcvvomrusisctisassssstsasemieeenaremsasemesasssssreserarsass sasesaees
(STaTE of counTRY) £7/DID AN OPERATION PRECEDE numr..?d DATE OF....ovvueirinmsseasiasimecesesanancrsens
1o NAM? OF FATHER WAS THERE AN AUTOP.‘:Y?.......Z& ...............................................................
11. BIRTHPLACE OF FATHER (cm' OR TOWN)... 7&7 WHAT TEST CONFIRMED DIAGNOSL
(STATE 0= counTeY) (Sigmed).ecvreererrerenee

PARENTS

12, MAIDEN NAME OF MOTHER%Q ﬂd‘/’ ..19 (Address)

13. BIRTHPLACE OF MOTHER (CITY or TowNY *State the Dzrass Cu.ﬁxa Drard, or in deatha from Viorewr Civses, state
(1} Mzsse axp MNatumb o¢ Ixroer, and (2} whether Aocoerear, Buicmar; or
{STaTE oR counTR) Homietoar. (See reverse side for additionnl space.)

"o ) G & (5 g | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) by ‘ gg é%/ ;14_,1 F o $~/3_ we?
15. ] % ﬁ( g /?I/{ g NDERTAKER: Aoni
Y S B SR B ) b PR ' e i . L, f{éd éf £, - ‘%%
4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
oocupation is very important, so that the relative
healthfulness of varfous pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, etc.
But {n many eases, especially in industrial employ-
ments, it 18 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 examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete.,, without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care shonld be taken to report epecifically
the ocoupationa of persons engaged {n domestio
service for wages, as Servant, Cook, Housemagid, ote.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occou-
pation at beginning of {llness. If rotired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, @ yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pISEASE CAUSING DEATH (the primary afisetion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (tho only definite aynonym is
‘“Epldemie cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumeonia; Broncho-
preumonia (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc,,
Careinoma, Sarcoma, eto., of ........ «:{name ori-
gin; *Cancer" is lesa definite; avoid use of *“Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tntersiitial
nephrilia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseane causing death),
28 dsa.; Bronchopreumonia (secondary), I10 ds.
Never report mere symptoms or terminal econditions,
guch as ‘“Asthenia,” ‘'Anemia’ (merely symptom-
atie), ““Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘‘Senile,” eto.),
‘‘Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,’” “Inanition,” ‘*Marasmus,” '“Old age,”
“Shock,” ““Uremis,” ‘“Weakness,” eto., when a
definite disesse oan be ascertained as thé ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“POERPERAL pertionilis,” aoto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OrF 88
probably such, if impossible to determine definitely.
Examples: Accideniel drowning; struck by ratl-
way iratn—accideni; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of gkull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore—Indlvidual offices may add to above list of undesir-
able terme and refuse to accept certificatos contalning thom.
Thus the form In use in New York Olity statea: ‘‘Oartificates
will be returned for additional information which glve any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phleblitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvemens, and 1ta scope can be axtended at a later
date.

ADDITIONAL SPAUB FOR FUBRTHHE HTATEMENTA
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cen=zus and American Public Health
Associntion.)

Statement of Occupation.—Precise statement of
ococupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and aleo (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.
Asp exemples: {a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specifioation, as Dey laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite szlary), may be
entered as Houscwife, Housswork or At home, and
children, not gainfully employed, as A¢ school or At
home. éare should be taken to report specifically
the oococupsations of persons engaged in domestie
gorvioe for wages, ag Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oocu-
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 occupation
whatever, write Nona,

Statement of Cause of Death.—Name, first,
the DISEASD CAUSING PEATH (the primary affection
with raspeot to time and causation), using alwaya the
same socepied term for the same disease. Emmples.
Cerebrospinal fevor (the only definite aynonym is
“Epldemio ‘cerebrospinal meningitis'?); Diphtheria
(nvold uge of “Croup™); Typhoid fever (nover report

*Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnoumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of........ ..(name ori-
gin; “Cancer” ia loss definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping couph;
Chronie valvular hear! digeass; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: X easlcs (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,”” “Anemia’” {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” eoto.),
“Dropsy,” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,’” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseagses resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PURRPERAL perifonilis,’” eto. State ecause for
whiech surgical operation was undertaken, For
VIOLENT DBRATHS stote MEANBS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning! struck by rail-
way Irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., scpsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoociation.)

Nore.—Individual ofllces may add to above Ust of undesir-
able terms and refuse to accept certificates contalning thom,
Thus the form In ure In Wew York City states: *‘Certifientes
will be returned for additional information which give any of
tho following diseases, without explanation, ns the sole cause
of death: Ahortlon, cellulitis, childblrth, convulslony, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,™
But general adoption of the mintmum Hst suggoestod will worlk
vast Improvement, and its scope can be extended at a Iater
date.
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