MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS \;.’—" : v
CERTIFICATE OF DEATH )
1. PLACE - 3 3 z 4 8
Couxty..... Redistration District N-...fﬁ ............. e _ File No..
Township Primary Redistration District No.. t?' 7 e Begistered No.
O, Werd)

2. FULL NAME . .../ 3 A

() Resid No.,
(Usual place of abode) |

Leadlh of residecce in city or town wbu'e death cororred

(If nonresident give city or town and Stare)
How long in I7.8S., i of foreign birih? 3. mes.

" PERSONAL AND STATISTICAL PARTICULARS

* MEDICAL CERTIFICATE OF DEATH

- 5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
Divorcep (ewrite the word)

3. SEX

: -
16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ » LA
! Dty oL

a

N ! ' . 17.

m Udm WW I HERERBY CERTIFY, '!'h.i ....................
%ﬂ;nlm w:nom or.Divorcen E/g—({/g/ - M ......... 1857, hv‘ Ei‘e;a"’:? -‘:;;2)3 1:7!:-\3
dE;'iE 9‘ t 1 last saw b. Lo, alive on., ....ﬂ ......................... .3 8

'-/r ‘Hg/‘/‘/ ?/} 2 ||death occurred, an the dats ‘siated above, at... ,Z; \27} .....
6. DATE OF BIRTH%HTH DAY AND YEAR) s CAUSE OF TH‘ WAS AS FOLLOWS:
7. AGE Years I Iy , :l"l:I“SSlhnnl I e (" X fepn errtoce (€ ,

g 6 T l._.........miu.
8, OCCUPATION OF DECEASED
(s} Trade, profensian, or
particular kind of wark

{b) Gereral noture of indexiry,
butinexs, or establishment in
which cmployed (e employer)......

(c) Name - of emphm “*

9. BIRTHPLACE {CITY OR TOWN) . }1 7. e % Yy
(STATE ONt COUNTRY) ,@ M/MM/L/

18. WHERE WAS DISEASE

{F NOT AT FLACE OF DEATHT.

Date or..,

7" DID AN OPERATION PRECEDE DEATHT.....c0verere

10. NAME OF FATHER O p. .
Fi WS THERE AN AUTOPSYI.
r 11. BIRTHPLACE OF g THER (c1TY on miﬁ WHAT TEST CONFIRMED nusujiy .....
z (SaTE OR CounTRT) - (, c Lo PN LMD
g dﬁmw .. NN /
< | 12 MAIDEN NAME OF MOTHER cesalli? o jﬂ_.ls'za(»\dﬁu T At 174 // A
13. BIRTHPLACE OF MOTHER (crrv on rowny. - Fraslbucthad (] *State the Duamss Cavana DEam, or in desths from Atougws Cavers, ctate
. (1) Mzamxs axp Nitgen or Imuvay, and (2) whether LN?iL, Burcmoal, or
(STATE OR COUNTRY) E MJ Homieraat. (Jee reverze iids for additional space.)
14. ﬂ

(Addren)

* raedletn ;,..4.3 )

19. Pl#CE OF BURIAL, N, OR REMOVAI. !;OF BURML




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Heal@h
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
kealthfulness of various pursuits can be known. Theo
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be aufficjont, e. g., Farmer ot
Planter, Physician, Composilor, Archileet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided lor the
lattor statement; it should be used only when needed.
As exnmplea: (a) Spinner, (b) Colion 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,”” *Fore-
man,” ‘‘Manager,” ‘‘Dealer,”” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laburer—Coal mine, ete. Women at kome, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewnfe, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servico for wages, as Servand, Cook, Housemaid, etc.
If the occupation has been shanged or given up on
account of the DIEEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING pEATE (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid ferer (never report

“Typhoid poeumonia™); Lobar pneumeonia; Broncho-
pneumenia (“Pnoeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “Cancer’ is less definite; avoid use of ‘“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disegse; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atis), ‘‘Atrophy,” *Collapse,” ‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” *‘Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,’” ‘Marasmus,” “Old age,”
“Shock,” *“Uremin,” “Weakness,” eotc., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL s¢plicemia,”
“PUEBRPERAL perilonilis,” ote, State cause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS OoF INJURY and qualify
%8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF A8
probebly such, il impoasible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way ({rain-—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form In use in New York City stotea: *Certificatos
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipolas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemla, septicom!s, A
But genaral adoption of the minimum list sugges ork
vast improvement, and 118 scope ¢an bé cxtonded et tor

date. -

ADDITIONAL BPACHE FOR YURTHER STATEMENTS
BY FPHYBICIAN.
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Statement of Occupation.—Precise statement of
occupation 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, Compositor, Architect, Locomo-
iive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (z) 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 bo used only when needed.
An examples:¥a) Spinner, (b) Colion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., 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
Houzekeepers who regsive a definite salary), may be
entered as Housewife, Housework or A¢ homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Ceok, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi--

nees, 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 DISEASE CAUBING Dxate (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis''}; Diphtheria
{avold use of ‘‘Croup"); Typheid fever (nover report

“Typhoid pneumonia'); Lober pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, gte.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronie tnlersiitial
nephritis, ota. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (gecondary), 10 de.
Never report mere symptomas or terminal conditions,
such as “Asthenis,’” ‘‘Anemia’ (merely symptom-
atie), *‘Atrophy,” *Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,'” “Heart failure,” “Hom-
orrhage,” “Inanition,” **Marasmus,” “Old age,”
“Shock,” “*Uremia,” ‘“Woakness,” ete., when a
definite disease can bs apcertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as "“PUERPERAL septicemia,’
“PUERPERAL peritonilis,” eto, BState eanse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY &nd qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notw.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certifleates contalning them.,
Thus the form in use In Now York City states: *'Certificotes
will be returned for additional information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,™
But general adoption of the minimum List suggested will work
vast lmprovement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMINTS
DY PHYBIOIAN.



