MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now

\a7

1. PLACE OF .
Tmm, o&;mmx

Prkoacy Begistation District Ne...... 2, 2.0

2, FULL NAME....... ﬁ
) ", L1,

{Usual pllce of abode)
Length ef residence in city or town where death occmrred  «

(If nonresideat give city or town and State)

How koad in 1.5, i of foreign birth? e mos. ds,

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 Slma.n MarrIeD, Wlnow:n OR
) wnncsn (wnits tth
Sa, Ir MAnnlan, Wmuurm. oR DIvORCED

I HEREBY CERTIFY, Thet [

%ﬂ/ﬁ R .19.-2
thet £ bnst sow B, alive on......

6 DATE OF BIRTH (mm mrfmn YEAR) /. =

AR =

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or ?ﬂ
particuise Kind of wrk ... 2. b &2 E N
(b) General matare of indastry,
bmyiness, or estahlishment in
which employed (or enployer)
(c) Name of employer

2.5

22

18, WHERE WAS DISEASE

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER }ju 2

11, BIRTHPLACE OF FATHER‘(C!?O& TowN)...
(STATE oR coumnTRY)

12. MAIDEN NAME OF M°“1g_pw ;ﬁ o W 2 Ty

13. BIRTHPLACE QF MOTHER (ciTr on

PARENTS

iF HOT AT PLACE OF DEA

..H.D

*Siate the Dismusm Cavmng Drats, or in deatbs from \zmﬁ:uu
(1) Mmrs axo Nirvms or Imjomr, and (2) whether Accmmvear,
Homremar,  (See reverse side for additional space.}
DATE OF BURIAL
/é v

.

19. PLACE OF BURIAL, CREMA}I'ON. OR REMOYAL

I4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Iiclath
Asspciation,)

Statement of Occupation.—Precise statement of
oceupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every parson, irrespcc-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

_ Planter, Physician, Composifor, Architect, Locomo-

tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many cases, 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 whon 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,” ‘‘Deanler,” etc., without moro
precise specification, as Day laborer, Farm laborer,
Labarer—Coal mine, etc. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully omployed, as At school or At
home. Care should be taken to report specifically
the eccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
aceount of the DISEASE CAGSING DEATH, state oceu-
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 oceupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the pIsmASE CAUSING DEATH (the primary afleetion
with respeet to time and causation), using always the
game secepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i8
“Ypidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “'Croup™’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of . ......... (name ori-
gin; *Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interslilial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.;, Bronchopneumonia ({secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as *“*Asthenia,” '“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” ‘“Convul-
sions,” ‘' Debility”* (‘'Congenital,” “Senile,”’ ote.),

“Dropsy,” “Exhaustion,” ‘‘Heart failure,"” ‘‘Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,"
“Shock,” “Uremia,” ‘Weakness,” ote., when o

definite disenso ecan be ascertainod as the eause.
Always qualify all diseases resulling from child-
birth or miscarriage, s “PUERPERAL seplicemia,’
“PurRPERAL perilonilis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), May be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certificatos
wlll bo returned for additional information which give any of
the following discases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOI FOURTHER BETATEMENTS
BY PHYBICIAN.
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Revised United States St-andard
Certificate of Death

(Approved by U, 8, Census and Amorican Public Health
Association.)

Statement of Occupation.~—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuitscan 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 suMeiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stalionary Fireman,
etc. Butin many cases, especially in industrial em-
pioyments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as HNousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons cngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stale ocoupation at be-
ginning of illness. If retired from business, that
fact may bo indieated thus: Farmer {(relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same discase. Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemio cerebrospinal meningitis")}; Diphtheria
(avoid use of “Croup'}: Typhoid fever (never report

[O6 14

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Poneumonia,’” 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 neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstilial
nephritis, ate. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemia’ (merely symptomatic),
“Atrophy,"” “Collapse,” *Coma,” ‘‘Conrvulsions,”
“Debility” (*Congenital,’’ **Senile,” ste.), ‘' Dropsy,”
‘“‘Exhaustion,’”” “*Heart failure,” “*Hemorrhage,” *“In-
anition,” ‘“Marasmus,’” “Qld age,” *“Shock,” "‘Ure-
mia,"” “Wealkness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUERPERAL perilonilis,"
eto, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
ixyuny and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be statod under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.}

Notp.~—Individual ofices may add to above tist of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: "Cert!ficatoes
will be returned for additional Information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sepiicemia, tetanus,*
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can bhe extended at a later
date.
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