Do sot s (hls apace.

MISSOURI STATE BOARD OF HEALTH | .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

B adistrati

Déstrict No..

Primary Hedistration District No.

2. FULL NaME St

{8} Residence. Now..ooocoorverreinniinn
{Usaal place of abode)

Lendth of residence in city or fown where death occomed .?_,:'* . é os. ds, How long in U.S., il of foreidn birth? 8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH /7
i L
~
A SEX 5. SINGLE. MARRIED. WIDOWED OR 16, DATE OF DEATH (MOKTH, DAY AND YEAR) 1

4. COLOR OR RACE
i

/}D'I;"DRCED (write tg word)
Sa. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
(OR) Vhinkemey % . oﬁ ﬁ -

7.
| HEREBY CERTIFY, That I atiended decensed fro

v g s 1053
that T last saw h. \aav. alive 6n.,, Jgh
death d, on the daie sizied above,

6. DATE OF BIRTH (owts, oav awovesn= /- //— ) (1, 37

7. AGE YEARS MoONTHS l . Davs 1t LESS than 1

5 -7 ? /Jf TA——

(a2} Trade, profession, or
particalar kind of work ......... /.
(b} Geoernl oniure of indostry,
business, or establishmeat io

_which emplayed (or ployer)
{¢) Name of employer

8. OCCUPATION OF DECEASED

9, BIRTHPLACE {c17Y OR TOWN)
- (Sl'A'rg OR COUNTRY)

10. NAME OF FATHER’ '
A

{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER

PARENTS

14, -
INFORMANT ...

(Address)

CONTRIBUTORY........
(SECONDARY)
(g ) . DR .....ecsn da,
18, WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHI.
£ Db an OPERATION PRECEDE bumr.}&o... DaTE oF.

¥ 4
WAS THERE AN AUTORSYT.... o

WHAT TEST CONFIRM

i
;kL%

.19

¢

#*S5tate the Drsmuns Caveine Dmarm, or in deaths from Viorswr Cavees, state

(1) Meaxs axp Narues or Imuoey, and (2) whether Acommwran, Soreoat, or
“Houremal.  (See reverse mide for additional space.)

REMOVYAL

19. PUAGE OF BURIAL, CREMATION, DATE OF BURIAL




Revised United States-Standard
Certificate of Death

(Approved by U. 8. Census and Amgrican Pnbl.lt;pﬂqalth
Assoclation.) 5 '

- ————— c .
,’ ""-

Statement of Occupatwn.—Premsa st.atemeqt of
oecupntmn is very important, so that’ the ralatwq
healthfulness of various puraults can be kntwm.’j 1The
question applies to each and ovory pereon, 1rre‘qup-
tive of age. For many occupations a singls word or
term on the first line will be sufficiant, e. g., Fafmer or
Planter, Phy.ztman. Composilor, Architect, Locqmo-
{ive Engineer, Civil Engineer, Stahanary Fweman, eto,
But in many cases, espeocially in industrial em.ploy-
ments. it is necessary to know (a) the kind of work
and also (b) the nature of the buslness or mdustry!
nntj therefore an additional lme is prowded for the
lattor statement; it should be used oply ’gvhen needed
Ag egamples: (a) Spinner, (b) Colfon mill; (a)- §alcs—
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
-gecpnd statement. Never return *Labérer,” “Fore-
.man,” “Manager,’”" “Desaler,” ete. ., without more

prgcme spemﬂca.hon,,‘ as Day laborer, Farm Iaborerx. -

Laborer—Coal mine, eto. Women at-home, who are
engaged in the duties of the househgld only (not paid
. Housekecpera who revoive a definite salary). tnay be ;

enjerod as Houscwife, Housework or At hame. nnd 3
ochildren, not gainfully employed, as At school or Al
Iwme. Care should be taken to report epamﬁcnlly :

$he oeoupatmna of pereons engaged in domestm
service for wages, as. Servant, Cook Housemmd eto.
If the occupation has been changed or giver 'up an
aocount of the pismAsE cAUsING DEATH, state .Qpou-
pation at-beginning of illnesa. "If retired f:om bus.i~
ness, that fact may be indisated thns Farmcr (ra-
tired, 8 yrs.) For porsons who have no oeoupathn
whatever, write None. e
Statement of Cause of Death. ——Na.me. , firat,
the DIBEASE CAUSING DBATH (f.he prlmary affeotioii

1

b

- e

—Ta e

with respeet to time and can sation), using a.lways the .

same aocepted term for the eame disease. Exnmples

Cerebrospinal fever (the only definite . Bynonym is '

“Epidemie ocerebrospinal menmgms"), Diphtheria
(avoid use of ".Croup”). Typhoid fever: (geyet report
)
]

preumenio ('1Pneuq10ma o unqual;ﬁed lg indeﬂqita).
Tubcrculoau of Iu{:ﬂ#. meninges, pentoneum, oto.,
Carmnoma, Sarcoma, qte,, of.......... (m;ma ori-
gin; "Capcer" ia legs dqﬂmte nvo‘d use pf “Tumpor’

for ma.hgnanp neoplagma); Measles, Whoopmg cough;
Chramg calvular ‘heart disease; Chromq mteraf.mal
nephritis, etq. The contnbutory (secondafy or in-
terourrent) affestion need not be stated unlosy im-
portant Exnmplo- J‘gaales (dmeq.sa oausmé dep.th),
:99° ds.; Bronchopneumoma (aooondary), 10 das.

“Typhoid pneumonia "}; Lobar pmumon;a, Broneho-

. N,ever report. mere aymptoms or tarrgma.l conchtmns.

such as “Aat’hanm," “Anamia" (merely aympt.om-
ntlu) “Atrophy,” “Co!lapse"" "Comn '* “Copvul-
sions,” “Dablhty" ("Congemtal " “g,:lp;le * pto.),
“Dropsy,” ' ' “He&rt falture,” “Hom-
orrhage,” “]nnm lon, ngpua v "Old age,”
“Khock,” "Hremm,"} eakn ¥ etp.” when s
definite disepss can baoaacertmped ag t.lm cpuse.
Always qualify all diseases resul't.mg from qhtld-
birth or mlgcarrmgﬁ; a8 "PUERPEBAL sepnccqua.
"PUERPERA!. per:lomhs. efo. Btatq cause for
which surgmal ogerntlon was. undertaken. For
VIOLENT DEATHS 8tate HEANB oramun'r - and quality
8§ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine deﬁmtoly
Emmples Accidental drowning; alruck by rml-
way tram—acndant Revolver pam}d of hegd—

homicide, Poisoned by carbolic actd—probably wtctdc ’

Thg nature of the i injury, ag rre.cture of skull, and
€onsequenoes (e. g.. sepsiy, telamlw). ma.y be sta.ted
under the head of *Contributory.” (Regommenda-
tions on statement of cause of qeatl; agprovec} by
Gommittee on’ Nomeno{ature of the "American
Medmal Assoalatlon.). ) '

. Nore.—Individual ches mny add to abgvo list of undesir-
gble termg and remse “to accept eartmcat-ea cont.ajnlng them,
Thus the form in use'in New York City states: "Cert.mcute
will be returned for addltional lnformap!on whi give nny of
the following d.lsouu, without nplannt.lon. as sole muso
ofdaath Abortion, cclluﬂtds chlldbirt.h onnvu pm. ho?mur-
rba.go. gangrense, gant,ﬂtlu arysipela.s n}e,nlnsllals mlscnq'luse

emsis peritonitls, phlebjtis, pyamia, sepucen}la tetapus,”
But’. zeneral adoptlon of the minimum l}sﬁ stiggosted will' wprk
vast improvement nnd fts scope can be exr,un nt a8 latcr
date.
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Statement of Occupation.—Precise statement of
ogeupation 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 Engineer, Stationary Fireman, sato.
But in many eases, espeeially in industrial employ-
mentas, 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 needod.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) GQrocery, (a} Foreman, (b} Aulomobile fac-

.tory. The material worked on may form part of the
second statement. Never return “Laborer,’ *Fore-
man,” ‘“Manager,” ‘“Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary); may be
entered a.a Housewifs, Housework or Al home, and
ohlldren. not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBSEABE CAUSING DEATH, state ocou-
pation at beginning of illness. - If retired from buei-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persona who have no occupation
whatever, write None,

Statement of Cause of Death. —Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and ecansation), using always the
same aocepted term for the same disease. Examples:
Cerebrospingl fever (the ouly definite synonym is
“Epidemie ‘cerebrospiral meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Women at home, who are.

/%féZ

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of...\ . .... (name ori-
gin; “*Cancer'is less definite; avoid.use of *“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inferstifial
nephrilis, eto. The contributory (sécondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de,
Never report mere symptoms or terminal conditions,
auch as “Asthenia,” ‘‘Anemia’ {merely symptom-
atie), “Atrophy,” *Collapse,” ‘Comsa,” ‘“Convul-
sions,” *“Debility” (**Congenital,” *‘8enile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” ‘Marasmus,” *0ld age,’
“Shook,” ‘‘Uremia,’”” *‘‘Weakness,”” eto., when =&
definite disecase can be ascertained: as the eause.
Always quality all diseases resulting from child-
birth or misearriage, as “PuprrEnaL septicamia,’’
"PuERPERAL peritonilis,”’ ete. Biate cause for
which surgical operation was undertaken. For
VIOLENT DEATHES state MBANS oF INJURY and qualify
088 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3,
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way train—accideni; Revolver -wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture .of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-.
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediea! Assooiation.)

Norse.~-Individual officea may add to above lst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: **Ceortifcate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-

. rhage, gangrene, gasiritls, eryvsipelas, meningitls, miscarriage,

necrosly, pevitonitis, phlehitls, pyemia, eepticemia, teianus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be exnended at a later
data.
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