MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VI

1. PLACE
Connty

ot

2, FULL NAME, ¥t o]

CERTIFICATE OF DEATH

Do not use this space.

TAL STATISTICS

(0) Resid

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

Lengih of tesideacs in city or town where death oocmved e

{1f wonresident give city or town and State)
How long in U.S., il of foreidn birih? TS, mos. .

PERSONAL AND S‘I'ATISTICAI_- PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

;,{ua.a.&.

3. SEX 5. SINGME, MARRIED, WIDOWED OR -

4, COLOQR OR RACE
. DIvORCED (trrite the yord)

(om) WIFE oF

5a. Ir MARIIIED. wr/J’n Dnmncm

16. DATE OF DEATH (MONTH, DAY AND YEAR) W // w2ef
1.

HUSBA
& DATE OF BIRTH (MONTH, DAY AND YEAR) gmg T L7

, 7. AGE YEARS MonTus Dars It LESS l.lw,n 1
m- P N
75| g ¥ o2gle==

2. OCCUPATIGN OF DECEASED
{a) Trade, proiession, or
parlicutar kind of work
(b) General natore of indosiry,
bmsiness, or esiablishment in
which emphyed (or employer)
{c) Name of employer

...... IRTET SO s Ut A AN 2 R ml}‘
thet 1 lost save b A0 wive on.., g )8 L1902 and ahe
death occarred, on the date staicd above, at............ ... Lt 0.0

HE CAUSE OF DEATXM® wAs AS FOLLOWS:

CONTRIBUTORY............orcrniiierane.

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

7. 7& ................ -

! 10. NAME OF FATHER o MMZUVP"I .
7

1. BIRTHPLACE OF FATHER (ciry or TO
(STATE OR COUNTRY)

2o
12. MAIDEN NAME OF MOTHER’EAAA_‘ m

PARENTS

(SECONDARY)
............................................................ {daration) S | PUNRN . NS .
18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLAGE OF nEArm
? DID AN QPERATION PRECEDE DEATHE.......,..... DATE OF, 1uvrimrsiiaitinsietneinncacssorrssnes

WAS THERE AN AUTORSYT...ceiiieririisnessistmieneresnesssrssnresanseasen semssssnsrars

ﬁmw., %C ............. g

-h)’ HLF(AM,/& RS s A{)

WHAT TEST COX!

13. BIRTHPLACE OF MCTHER
(STATE OR CotppraY) @

*Siate the Duassa Cavmiwo Drate, of o deaths from Vioumerr Caveres, state
(1) Mrarva axp Nitoem or lmsvmy, and (2} whether Accoesviy, Boemar, or

Houmrcroar., (Bes reverse side for additional space.)

19. PILACE OF BURIAL, CREMATION, OR REMOVAL DATE gF BURIAL
W /.? w? &L

ADTSREss

20. UNDERTAKER




Revised United States Standard
Certificate of Death
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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, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be suflfeient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But In many ocases, 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 theretore an additional line is provided for the
latter statement; it should be used only when needed.
An 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,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Al home, and
ohitdren, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISBABE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
same scoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{svold use of *'Croup’’); T'yphoid fever (never report

“Typhoid pneumonia"}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’” 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 neoplasma); Measles, Whaooping cough;
Chronic valvular heart diseasze; Chronie interatitial
nephritis, eto. The contributory (seeondsry or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“‘Collapee,” *Coma,” *“Convul-
sions,” “Debility” (‘“‘Congenital,” *Senile,” oto.),
“Dropsy,” '‘Exhaustion,” ‘‘Heart failure,” “‘Hem-
orrhage,” *Inanition,” *‘'Marasmus,”’ *Old age,”
“Shoeck,” *“Uremia,” “Weoakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL septicemia,”
“PuERPERAL perilonifis,”’ eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
B8 ACCIDRNTAL, BUICIDAL, Or HOMICIDAL, O a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (8. g., 3&psis, lelgnus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Medical Asscciation.)

Nore.—Individual offices may add to above lst of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelns, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum Hst suggested will work
vast improvement, aud its scopa can be extended at a later
date,
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Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and Armerican Public Heéalth
Association.)

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
hoalthfulness 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 suficient, e. g., Farmer or
Planter, Physician, Compoastlor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dugtry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As oxamples: (d) Spinner, (b) Colton mill,
(a) Sclesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ‘“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 house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At kome, and ghildeen, not gainfully
employed, as At school or Al home. ‘Care should
be taken to roport specifieally tlie occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Iousematd, ete. If the occupation
has been changed or given up on account of the
DISEABR CAUSING DEATH, stato ocoupation st be-
gianing of illmess. If retited from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namao, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synoaym is
"Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (novor report

""Typhoid pneumonia'); Lobar:pnéumonia; Broncho-
pnoumonie (**Prieumonia,” unqualified, is indefinite);
Tuberculosia of lungs® meninges, . peritoneum, oto.,
Caréinoma, Sarcoma, etec., of- (name ori-
gin; "' Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Medsles; Whooping cough,
Chronic valvilar heart disease; Chronic interstitial
nephritis, ote. ‘The contributory (secondary or in-
terourrent) 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 eonditions, such
as ‘“'Asthenia,” ‘“‘Anemia™ (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” ‘“‘Convulsions,”
“Debility” (" Congenital,” **Senile,” ete.), *Dropsy,"
*Exhaustion,” **Heart failure,” “*Hemorrhage,”’ *In-
anition,” “Marasmus,” *0Old age,” "“Shock,” *‘Ure-
mia,"” ‘“Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ““PUBRPERAL perilonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS state MEANE OF
INIURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if imposgible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~—Individual ofices may add to above List of undesic-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states; *'Certificatos
will be roturned for additional information which give any of
the following diseases, without explapation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarrlage,
necrosis, poritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of tho minlmum list suggested will work
vast improvomont, and its scope can bo oxtended at a Iater
date.
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