MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No.......

e s SO . Registrats

Ay A

o

2. r'BL._ ANAME %@;M ﬂ

(a) Bﬂl No.
Length of residencs in city or iown whern death occareed 2? ¥

(If nonresident give city or town and Statz)
How long in U0.S., if of foreign birth? T mos.

(Ultu.l place of abode)
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGAE, MARrIED, WIDOWED OR
-p . DIvoRceD {zwritr the word)
{eetatle LA

5a. [F Marniep, Wioowep, or DIvORCED

HUSBAND
(o) WIFE %;W / %%

6. DATE OF BIRTH (moxvh, mvmm)&’«f I %’3 [

ibat 1 tast snw B@¥7. . alive on..
death occarred, on the date sinted

e, ak.ioiiieind £

7. AGE Years MonThs (Dars 1t LESS tbaa 1
'S S
57 | 20 | sima
8. OCCUPATION OF DECEASED ,
(o) Trade, prolession, or
perticalar kind of work .....7 X ST Conereveivere R
(b) General nofore of industry,
business, or estahlishnvent in
which employed (or BOYERY ..ot eercrer e rmrenmsis st s s sttt
{c) Namo of employer e
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..\ cv.cvmeussessosessnssenssersssnsrnssorsssmssssctsosemeresons 1F KOT AT PLACEYOF DEATHI........
(STATE OR COUNTRY) [;M 3
¢ DID AN OPERATION PRECEDE DEATHL...
10. NAME OF FATHER oo ﬂ/ :
. YIAS THERE AN AUTOPSYL.......
’e 11, BIRTHPLACE OF FATHER OR TOWN) WHAT TEST CONFIRMED D
STATE OR COUNTRY) )
E (Sta ) s I y / (Signed.cerverrs e
1 12. MAIDEN NAME OF MOTHER W d?M Y w2da
s - "
Siate the Dismusn Catmxe Drara, or in deaths from Vicrzerr Cavnzs, stale
. BIRTHPLACE OF MOTHER (CITY OR TOWK).., 2 eu s iaimmnnsnsssmtsvssrinsnisnannns
BB ¢ (1) Mmaxs ixp Naronm or Imuvey, and (2) whether Accmzarril, Boicmar, or
(STATE OR COUNTRY) HoaremaL. (See reverse sids {or additional space.)}

.DATE OF BURIAL

19. PLACE OF BURIAL, TION, OR REMOVAL
L
@h.a

19 Lj"
ADDRESS

4‘/ m«‘j@\

20, zDERTAKER 5 @: /@
d

%

L]




Revised United States Standard
Certii:icate of Death
[ 4

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

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, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many casos, especially in industrial employ-
ments, 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 needed.
As examples: (a) Spinner, (b) Cotlon 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,” “Foro-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Houscwife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocecupsations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, otc.
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
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 ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(aveid use of “Croup’); Typhoid fever (never roeport

-

SIS

“Typhoid pnenumonia"); Lobar pnsumonia; Broncho-
prneumonia (“Preumonia,’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,”” ‘‘Coma,” **Convul-
sions,” *“Debility”’ (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremin,” ‘‘Weakness,' etc.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-

~ birth or miscarriage, as “PUERPERAL seplicemia,”

“PUBRPERAL perilonilis,”’ etc. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to dotermine definitely,
Examples: Accidental drowning; struck by rail-
tay train—accident; Revolver wound of head—
homicide; Poizsoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” - (Recommenda-
tions on statemoent of cause of doath approved by
Committec on Nomenclature of the American
Moedical Association.)

Nore—Indlvidual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be roturned for additional information which give any of

- the following diseases,”without explanation, as the sole causo

of death: Aborilon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomina, septicemia, totantus,'
But general adoption of the minimyam Iist suggested will work
vast improvement, and fts scgipo can_pe oxtonded at o later
date. . )

ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
PY POYSICIAN. ™
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Puybliec Health
Association.)

Statement of Qccupation.—Precise statement of
occupation ias very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (s} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.

_ As examples: (a} Spinner, () Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ““Laborer,” “Fore-
man,” “Manager,” "“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Womeon at home; who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
koms. Care should be taken to report specifieally
the cocupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBRASE CAUSING DEATH, state ocotl-
pation at beginning of illnoss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DI1sEABE CAUSING DEATE (the primary affection
with reapect to time and causation), using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of '‘Croup'); Typhoid fever (never report

Ity

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumenic (‘' Pnoumonia,’” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ets., of........ ..(name ori-
gin; “‘Cancer” is less definite; avoid use of *“Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affoation need not bo stated unless im-
portant. Example: Measles (diseass enusing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symmptoms or terminal oonditions,
suck as **Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,’ “Collapse,” “Coma,” "Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropay,’” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” ‘Old age,”
“Shock,” "Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the ecause.
Alwaya qualify all diseases resulting from ohild-~
birth or miscarriage, as “PurRrERAL sepiicemia,”’
“PUERPERAL perilonilis,” ote. BState cause for
whichk surgical operation was undertaken., For
VIOLENT DBATHS stato MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OTF &8
probably sueh, if impossible to determine deflnitely.
Examplea: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsis, {ctanus), 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 Associntion,)

Norp.—Individual offices may add to above Hat of undesir-
able terms and refuse to accept certiftcates containing them.
Thus the form in use in New York Qity states: ‘' Certificate,

~ will be returnod for additional information which give any of

the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phiebltls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list spuggested will work
vast improvement, and its scope can bhe extended at o later
date.

ADDITIONAL BPACE YOR FURTHHER STATEMENTS
BY PHYBICIAN.




