MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Bedlstration District Noo...... g::ﬁ&

Primary Registraifon Disirict No..

{a) Residence
Length of residence in city or lown where desth ocrorred

yrs.

é.

)

{If nearerident give city or town and State}

Haw Yond in U.5., i of forei¢n birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE &DEAT“
o

3. SEX 4, COLOR OR _RACE

Wole, | Whidl—

5, SINGLE,
.

Marrreor—WIDOWErOR~
T.L:m’u the word)
/.

5a. IF MARRIED, WIDOWED, OR DivoRrceED

7

HUSBAND or 3
{or) WIFE or X hat I last saw b 7., alive on,, e
- death occmred, on the date stated nhave, 8t....ocvveerin Efhernnns QQ .......... m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR} A Tue K
7. AGE YEARS MONTHS ATS 1i LESS than 1 ﬂ — -
d"' w'“."h rinsren s ch T Tty s i - Pante 151 ermisenbnbiito.,
] L}- é ¥ A of —.mine

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of wark .. _..........
(b) General pature of indwsiry,
business, or establishmest In
which employed (or employer)

(c} Nams of employer

CONTRIBUTQORY.....
(SEcoMDART)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) coccuruniisnsiiessiogmeniisssiorsssns arsrresissansansosannecesasasares IF HOT AT PLACE OF DEATH...coveersvmessnosassessmsseeressasmssssremsmssassessassnssosssssemes sasmsen
(STATE OR COUNTRY) %WL(}{ ( i R
Y i + ¢ DID AN GPERATION PRECEDE DEATHY............s DATE OF.....c.coomtrnrerminrmmrssssteeems
10. NAME OF FATHER g
| WAS THERE AN AUTOPSY T 1eciiuetiosts taomessessasss 1asss1asssasss tonstaastsssnsnnsssnrsnssesssonraness on -
| 11. BIRTHPLACE OF FATHER (CITY O TOMN).coorsmssrssrr i WHAT TEST CONFIRI :;o A i/
z {STATE OR COUNTRY) y (Signed). .. ‘ W.e—dé( ................ ,M.D
T
E 12. MAIDEN NAME OF MOTHER A, %M 18
LY s 4
13. BIRTHPLACE OF MOTHER (ciTy JR .m“)q- _____ *State the bé'nn Cavarve Dmutm, o in deaths from Viewewr Caoozs, state
st (1} Mxurm axp Narves or Imver, and (2} whether Accomwmi, Boicipar, or
{STATE OR COUNTRY) HosmxcmaL,  {See reversa nide for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE,OF BURIAL
L ]
20 18 7’
15. ADD

/.

)




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associntion.)

Statement of Occupation.—Preciso 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, irrespeo-
tive of age. For many oesupations s single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginacr, Stationary Fireman, eto.
But in many oases, 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) Cotton 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,” *‘Denler,” 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
Hougckeepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DRATH, state ooou-
pation at beginning of illncss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tirad, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p18EASE caUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemis cersbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indofinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant,. LExample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia'" (merely symptom-
atie), *“Atrophy,” *‘Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“*Congenital,”” **Senile,” eto.},
“Dropey,” ‘‘Exhaustion,” *‘Heart failure,” ‘“Hem-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shoek,"” "Uremia,” ‘‘Weakness,” oto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonitia,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MBANS OF INJURY and qualify
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
prabably sueh, if impossible to determine deflnitely,
Examples: Aecidental drowning; eatruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {(o. g., 8apsis, tolanus), may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Notp.—Individual cffices may add to above list of undestr-
able terms and refuss Lo accept certificates contalnlog them.
Thus the form in use In New York City states: *Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cdiiss
of doath: Abortlon, cellutitls, childblrth, convulslons, kemor-
rhage, gangrene, gastritis, erysipelas, menlngitla, miscarringe,
nocrosis, poritonitis, phlehitls, pyemia, sapticemia, tetanus,'*
But genernl aduption of the minimam Mt suggested will work
vast improvement, and its scope can ba extonded at a !ater
date.
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Revised United States Standard
?ertiﬁcate of Death

(Approved. hy U. 8. Census nnd American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation 1s very important, eo that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficiert, e. g., Farmer or
Planter, Physician, Compositor, Architect, 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 nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed,
Ag examples: (a) Spinner, (b) Cotlon mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
ascond statement. Never return “*Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ng Housewife, Housework or Af home, and
children, not gainfuily employed, as At school or Al
home. Cara should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
agaount of the DISBASE CAUSBING DEATH, state occcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,

the visEASE cavUsiNg DEATH (the primary affection
with respeot to time nnd causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report
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“Typheid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, 13 indeflnite);
Tuberculosis of Ilunga, meninges, periloneum, octo.,
Carcinoma, Sarcoms, ete., of..........(name ori-
gin; *Cancer’ ia less definite; avoid use of “Tumor"’
for malignant neoplasma); Measies, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, oto. The contributery (secondary or In-
tercurrent) sffeotion need not be stated unless jm-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely eymptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” “Debility”” (“‘Congenital,” *Senile,” ete.),
“Dropsy,” “*Exhaustion,”~*Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” “Oid ago,”
“Shoek,” *“Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ''PunrrnRAL seplicemia,’
“PUERPERAL perilonilis,’ eto. Btate cause for
which surgioal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Af
probably such, it irapossible to determine definitely
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, lelanus), mAay he stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cauge of death approved by
Committee on Nomenclature of the American
Medical Assosiation.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: * Certiflcate,
will be returned for additional informatton which glve any of
the following diseanes, without expianation, as the colo cauco
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipeins, meningltis, miscarriage,
necrosls, peritonitis, phlebitla, pyemla. septicemia, tetanus.”
But geoeral adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date,
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