LAl BLIAIDLICIHL U VLLUXaliViy 1o VoL y HINporiait.

LIRS L EL 1L pialll [orills, ab 0Ok 1k Ldy DO MUPoIly CIRBELONW.

. MISSOURI STATE BOARD OF HEALTH

{a) Besidesce. Noo....... M/ ...............................................
(Usnal place of al

Lengib of residence in city or town where death occurred 5.

L
BUREAU OF VITAL STATISTICS - . /-_, '
7 ] : CERTIFICATE OF DEATH A

1. PLACE OF ’ &

County..” Registration District No. Eé File No. 292112

Towaship. ..-52 2 B T S Primary Begistration District Noé-// e “Registered No. ......... A

G vvererereneerer Bssp st emassecmassnsnasasssmnens ;fﬁln ...................................................... St . Werd)
2. FULL NAME . A

(I nonresident give city or town and Sutc)
How loogd in U.S., if of foreign birib? A, ‘mod.

PERSONAL AND STATISTICAL PAWTICULARé

/ MEDICAL CERTIFICATE O?DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED. thm OR

7. AGE

S¢

8. OCCUPATION OF DECEASED

() Trade, profession, or

+  particaler kind of work ,
(b) General paiure of Indusiry,
business, or establishment in . )
which employed (or employer). . iivciinin i e e e s e
{¢) Name of exployer

9, BIRTHPLACE (cITY or
(STATE OR COUNTRY)

10. NAME OF FATHER 'ZC-L)’V‘ Z -
p| it BIRTHPLACE. OF FATHER (CITY OR TOWN}.oorovvooroo oo J Coeeeneen
5 - (STATE OR COUNTRY)
m -
S| 12 MAIDEN NAME OF MOTHW
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..eov.orunnnrereecfeccarn gl
{STATE OR COUNTRY) N P ” g
14 .
15.

(Address) .

/S

16. DATE OF DEATH (MONTH, DAY AND YEAR)
1. ‘ "

) HEREBY CERTIFY, Thatla Geceased 10D coevvreveni e
. A . ..J......[...g..........._., lSJ...h. to.... 19.....
bt E It saw B........l.. 0lIT® @0 . iereres 10urunnnry and that
~'|desth octarred, on (ba date stated cbove, t....... - BRI )
THE CAUSE OF QEATH® was as B b

WAS THERE AN AUTCPSY?,

WHAT TEST CONFIRMED DIAGNOSISY,

A4/ V18 (Address)
*3tate the Dmmas Catetng Dmam, ar in deaths fram VioLzwr Catazs, state
(1) Mzarxs arxp Naroes or Inury, aod (2) whother Aocomeral, Buicmar, or
Houtetoat.  {(See reverss nide for additionsl space.}

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

jf 3

’ 20, UNDERTAKER

DATE OF BURIAL




Revised United States Standa}d
Certificate of Death .

(Approved by T. 8. Census and Amalmn Public Henlhh
Association:)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits oan be known. - The
question applies to each and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
torm oo the first line will be sauficient, e. g., Farmer or

- Planter, Physician, Compositor, Architect, Locomo-

. gecond statement..
' “Munsger,” *“Dealer,” ete., without more _

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided. for the
latter statement; it should be used only when needed.’

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
-Never returp “Laborer,” ““Fore~
map
precise specification, ne Day laborer, Farm laborer, .
Laborsr— Coal mines, sto. Women at home, who are -
engaged in the duties of the household only (not paid

Housekeepers who receive a deflnite salary), may be

entered as Housewife, Housework or At home, and - .

ohlldren, not gainfully employed, as At achool or At - - -
‘kome.
the ocoupations of persons engaged In domeatio .
-servioe for wages, as Servant, Cook, Housemaid, eta, -

Care should be taken to report specifically

It the oooupation has been obanged or given up on_.

account of the DIBEABE CAUSING DEATH, atate ooou- .
If retired from busi- -

pation at beginning of illness.
ness, that fact may be indicated thus: Fgrmer (rs-
tired, 6 yrs.) For persons who bave no oooupat:on
whatever, write None.

Statement of Cause of Death,—Name, first,
the pi1BEABE CAUBING DEATA (the primary affestion
with reapeot to time and causation), using always the
same acgepted term for the same disease, Examples:
Cerebrospinal fevsr (the only definite synonym is
“Epidemio ocrebrospinal meningitis™); Diphtheria
{avoid use of “Croup’’); Typhoid fever {nover report

-

2

"An examples: (a) Spinner, () Cotton mill; {g) Sales-. -

r

T .20 ds.:

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of . . {nams ori-

* gin; *Canoer’is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis. eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Meagslss (disease eausing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” "Anemia’ (merely symptom-
atia), “Atrophy,” ‘Collapse,” *‘Coma,” “Convul-
sions,” "Debility” (““Congenital,’”" *"Senils,” eto.),
*Dropsy,"” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” *“Weakness,” eto.,, when a
definite dizease can be sscertained as the cause.

- Always quslify all diseases resulting from ochild-

birth or miscarriage, as “PuRRPERAL' saplicemia,”
“PUBRPERAL perilonilis,” ete. . State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossible to determine definitely.
Ex'pmplas: Accidental drowning; earuck by rail-
way ~train—cccident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., aspsia, lelanus), may .be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameﬂoa.n
Medical Association.)

Nora.—Individual oﬂ]opa may 8dd to above et of undesir-
ablo terms and refuse to accept certificates containing them,
Thus the form In uss in New York City states: “Qertificates
will be returned for additional Information which give any of
the following disstdses, without explanadon, as the sola cause
of death: Abortion, cellulitis, childbirth, convuilsions, hemor-
rhage, gangrense, gastritls, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicamia, tetanus.™
But genernl adoption of the minimum i{ist suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL BPACE FOR FYURTHIR STATEMANTS
BY PHYBIOIAN.
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Revised United States Standard
Certificate of Death

Ceonsus and American Public Health

{Approved by U. 8.
' Asgsoclation.)

Statement of Occupation.—Preciso statement of
ocoupation is vory 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 mifficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stetionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (») the pature of the business or industry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed,
-As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Iore-
man,’” *Manager,” *“Dealer,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who ars
engaged in the duties of the household only (not paid
Housekeepers who reoeive & definite salary), may be
entered as Housewife, Housework or Al homé, and
children, not gainfully employed, as At school or At
home. Carn should be taken to roport specifically
the ocoupations of persons engaged in domestio
servioce for wagos, a8 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the pisrase cavsiNg DEATR, state 0Ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEAEE CcAUBSING DEATH (the primary affection
with respeot to time and eausation), using always the
same pooepied term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (nover report

Y

———

N

‘“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (Y Pneumonis,’” unqualified, s indefinite);
Tuberculosis of lunge, meninges, peritonsum, sto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Canecer” is less definite; avoid use of *Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic énferstitiel
nephritis, ete. The contributory (secondary or in-
terourront) affootion need not be astated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere aymptomas or terminal eonditions,
such ag *"Asthenia,” “Anemia’” (merely symptom-
atio), *“Atrophy,” “Collapse,” '“Coma,” ‘'Convul-
sions,” ‘‘Debility” (‘'Congenital,”” ‘‘Senile,” ete.),
“Dropey,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘Marasmus,” “0ld sage,”
“Shock,” *Uremia,” *“Weakness,"” - eto., whea n
definite disease can be ascertained as the oause.
Alwaya qualify all diseases resulting from child-
birth or misoarriage, as “PUBRPBRAL seplicemia,”’
“PURRPERAL perilonilis,”” ote. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 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 natore of the injury, as fracture of skull, and
gonsequences (0. g., sepsis, tetanus), may be stated
under the head of *“Contributory.”” (Recommenda-
tions on statement of oause of denth approved by
Committes on Nomenclature of the American
Modieal Association.)

Norn.—Iadividual offices may add to above list of undesir-
ahle terma and refusp to accept certificates containing them.
Thus the form {n use In Now York Clty states: ** Certificate,
will be returned for additional tnformation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritls, erysipeias, meningitis, miecarriage.
necrogis, peritonitis, phtobltis, pyemia, repticemia, tetanus,™
But geueral adoption of the minimum st suggested will work
waat improvement, and its scope can bo extended at & later
date.

ADDITIONAT, SPACK POt PURTHER STATRMENTS
BY PHYSICIAN.




