Do ol uxe thiv space.

MISSOURI STATE BOARD OF HEALTH,|’ ,
BUREAU OF VITAL STATISTICS / 4 g ' 0
CERT{FICATE OF DEATH < AL

Registration District Now..........ocoveveannn #‘.ﬁ.? ..... File No..

Primary Registration District Neo.. ?‘ 6. 7 " Begistered Na, /ﬂ?fg ..........

1. PLACE 3@“
Commnty.... \ a:

2. FULL NAME. ... e o e o Gt e e e nsves s ers s e s s s res e s sesass —:‘

(.) Razid N._ . L 1 -

(Usaal place of abode} (If nonresident give city or town and State)
Lendih of reaidence in city or town where dealh occurred yrs. ohoa. ds, How Tong in U.S., if of foreifa birth? T8, mas. ds.
PERSONAL AND STATIBTIC‘:AL PARTICULARS ’)’. MEDRICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. SINGAE, MarriED, WIDOWED OR
Divoncep {writs the word)
A, | . .

Sa. IFHmémtm. Wipowep, or Divorcen

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) M‘ e 3 : /’j
7. AGE YEARS MonrHs Davs 1 1t LESS than 1

day, ,.,;_hl-
i_.._.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

porticuiar Jind of Work........ccoccciireiiennarein s rar e e e s p e e

(b) General patare of indostry, CONTRIBUTORY ..ot eee e ememaeees

busineas, or establishment in (SECONDARY)

which employed (or & ) HET el ISPV RN UTUPORPRUNSSORY (- | Y "} OSSR SRS Mo, ......ou...diky

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACIE (CITY OR TOWN) , Al " - IF NOT AT PLACE OF :nr_nu-mL .....
(STATE OR CouNTRY) . ; 52 : DID AN OPERATION PRECEDE n&ruim. BPare oF..
.} 10. NAME oF FATHER%—M s e arorern.. YA
E 1. BIRTHPLACE OF FATHER (ciTy or TowN) . WHAT TEST CONFI . DIAGNOS!ISY, R
g (SraTe on counTRY) (SM)G?‘ ....................................................................... JH.D
E 12. MAIDEN NAME OF MOTHER M W »19 (Address) L.MM
13. BIRTHPLACE OF MOTHERLACITY GR TOWN).......cvsreerrenremnrrssanssasaomnssone. *State the Dixmssm Civmirg Drars, or ia'deaths from Viomy Cavaxs, state
(e on caner) ety 0% AoToms, B o
. OF, BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL
g é ?J‘J Jo nEAh
15, zn. uunmnm—:n # ; Anbi_ 1




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Association.)

Statement of Occupation.—Preocise statement of
oscupation 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, Locgmo-
tive Engineer, Civil Engineer, Stationary Fireman, eta,
But in many ecases, 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.
An examples: (a) Spinner, (b) Cotton mill, (o} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who regeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto,
It the oceupstion has been changed or given up on
account of the pISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, # yrs.) For persons who have no oceupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the plsEASE cavusINg DEATH (the primary sffection
with respeot to time and causation), using always the
same scoepted torm for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
"*Epldemio cerobrospinal meningitia’); Diphtheria
(avold use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
pneumenia (*‘Pneamonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eote.,, of .......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disegse; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal eonditions,
such as ‘““Asthenia,” ‘*Anemia’ (merely symptom-
atie), “Atrophy,’” “Collapse,” *Coma,” *“Convul-
gions,” *‘Debility” (“Congenital,” “Senile,” ete.),
“Dropey,” *“Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” **Weakness,'"" eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilia,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state mEanse or INJURY and gualify
43 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences {6. g., sepsia, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora—Individual ofices may add to above list of undesir-
able terms and refuse to acceps certificates containing them.
Thus the form In use In New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,™
But general adoption of the minimum Ut suggested will work
vast improvement, and its scope can be extended at a Iater
date,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firgt line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeelally in industrial employ-
ments, It is necessary to know (a) the kind of work
and also (b) the natore of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
gecond atatement. Never return *‘Laborer,” “‘Fore~
man,” “Mnpager,”” “Dealer,” ete., without more
precise specification, as Day loborer, Farm lcborer,
Laborer—Coal mins, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered am Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaped in domestic
service for wapes, as Servant, Cook, Housemaid, eta.
It the oceupation has been ehanged or given up on
acoount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using alwaye the
same nogepted term for the same disease. Examplea:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,’”’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of...... «s..(name ori-
gin; “Concer” is lese definite; avoid use of “Tumor®
for malignant neoplasma); Mcasles, Whooeping cough;
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘"Anemis’” (merely symptom-
atie), “Atrophy,” ‘‘Collapze,”’ “Coma,” *Convul-
gions,” “Debility” (“Congenital,” *Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orthage,” “Inenition,” *“Muarasmus,” *0ld =age,”
“Shoak,” *“Uremis,” *“Weakness,” eto., when n
definite disease onn be akcertained as the ocause.
Always qualify ell diseasos resulting from child-
birth or miscerriage, &8s “PunRPERAL septicemia,’”
“PUERPERAL peritonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS 8tate MpANs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &f
probably suoh, it impossible to determine deflnitely.
Exsmples: Accidontal drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” {(Reeormmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.—Individual ofifces may add to above lis$ of undesir-
able terms nnd refuse to accept certificates contalning them.
Thus the form in use in Now York Olty states: ** Certificate,
wlill be returned for additional information which give any of
the following diseases, without explanation, as the eole causo
of death: Abortion, cellulitis, childbirth, eonvulstons, hemaor-
rhage, gangrone, gastritls, erysipelas, moningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, septicemia, totanus.”
But generalt adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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