MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{z) Besid Si., Werd, et ne s see e e e r s st bt s anenen
i (Usual place of abode) (If nonresideat give city or town and State)
I hnﬁdremdemmnt:ubnwbuudmlhmmd yra. mes. da, Row lond in U.S., il of forelfn bir(h? s mes, | ds
I PERSONAL AND STATISTICAL PARTICULARS ; E MEDICAL CERTIFICATE OF DEATH
T )
SEX 4 COLOROR RACE | 5. Siucie, MAmtieD, WIDOWED OF || 15 DATE OF DEATH (mozems, bay AND YEAR) Y/,_ A 19 'A—ff
o : )
i M v 5 - t HEREBY CERTIFY, Thetd deceased from . W‘..
. ARRIED, WIDOWED, ot Divorcrn
HUSBAND or - _ AR .mﬁ oo S .19 ..‘Z.j’
(or) WIFE o ﬂn!llnnmwh..l.ln . alive oo bberf202, / ............................... ,m: ‘
Annil
& DATE OF BIRTH (MonT, DAY A0 YEAR) (o= 5 |

7. AGE -+ Yeans | - Mowrws } . Darf 1L LESS kan 1

8. OCCUPATION OF DECEASED : : IO L , 3 |
(a) Trade, pofession, or ﬂ /
_particatar kind of work N | ST —

(b) Genern botaro of industry, * . I CO:ITRIBUT(;RY

« business, or establishment in -
which emplayed {or emplayer)...................ocrrinns

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein termas, so that it may be properly classified. Exnct statement of OCCUPATION is very important.

(¢} Name of employer

2
[4
3
'g 9. BIRTHPLACE {cimy or TOwN) - [— -
o . {STATE OR COUNTRY) -_-)1:! <
3 To. NAME OF FATHER ¢ Qg /.
.4 M_ A 7 WAS THERE AN AUTOPSY?
o
g WHAT TEST CONFIRMZD D¥ 157,
F 4 & 4 *
£ g (Sign0d)..ovenmrnnnsnens S e 2R e A
k| F A-2¢ .Mfc?gms) /
L)
; l 13. BIRTHPLACE OF MOTHER (crry o Town) i ';3‘&'4 the Dt;}m CAmInu Dnm.‘I o é)n ﬁ:: fm;n VioLewT Cavazs, stale
i 1 IDAXE AND NMATURD OF IMJURY, an T ACCIDENTAL, B‘n‘[ﬂm_ AL, Or
£ F (Srare: o8- cowsrrar) éMl&mﬂL | Howtemar. {Bea roverso sida for additional space.)
; :
g | 14 g . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
) % 5 ui
& 15. ADDRESS
%




Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and Amerlcan Public Health
Association.)

Statement of Occupation.— Preocise statement of
ocoupation is very importani, so that the relative
healthfulness of various pursuits ean ba known. The,
question applies to each and every person, irrespoo-
tive of age, For many oceupations a gingle word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Phyasician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is nevessary 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
lattor statement; it should be used only when neoded.
Ag examples: {a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman; {b) Automobile fac-
tory. 'The material worked on may form part of 't.he
gecond statement. Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., 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
Housekeepers who reecive a definite salary), may be
ontered as Houzewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oceupations of persons engaged in domestio
servioe for wagea, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
account of the DIBEABE CAUBSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thua: Farmer {re-
tired, 6 yrs.) For persons who bave no oceupation
_whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEas® causING DEATH {the primary affection
with respeot to time and causation), using always-the
same accepted term for the same dizense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cecrebrospinal meningitis''); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

 silggr

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto,, of.......... (name orl-
gin: “Cancer" is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mgre symptoms or terminal conditions,
guch as *‘Asthenia,’” **Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-
gions,” *‘Debility’’ (*Congenital,” “Benile,” eto.},
“Dropsy,” “Exhaustion,’” “Heart failure,” *“‘Hem-
orrhage,” *Inanition,’” ‘“Marasmus,” *“0ld age,”
“Shoek,”” *“Uremia,” *“Weakness,” ete., when a
definite disease oan be asoertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,’
“PurrPERAL perilonilis,’’ ete. State ocause for
which surgical operation was undertaken, " For
VIOLENT DEATHS state wEANs oF INJURY and quality
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid~—probably auicide.

The nature of the injury, as fracture of skull, and

consequences (6. g., aepais, lstanus), may be stated
under thoe head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
abte terms and refuse to accopt cortificates containing them.
Thus the form tn use in New York City states: * Ceortificntes
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitia, miscarringe,
pecrosly, peritonitls, phlebitis, pyemin, septicemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOIt FURTHER BTATEMENT
BT PHYBICIAN,
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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmeér or
Planter, Physician, Composilor, Archilect, Lbcomo-

tive Engineer, Civil Engineer, Stauonary Ftraman,
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-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only“when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a)-Saleaman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked -on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” *Daealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, otc. II the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state oecoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupatmn what-
over, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accapted terin for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphiheria
{avoid nge of “'Croup”); Typhoid fever (never report
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“Typheid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete,, of {(name -ori-
gin; “Cancer"” is leas deflnite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic inleralitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlseasecnusmgdea.bh).
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia"” (merely symptomstic),
“Atrophy,” " Collapse,” *“Coma,” *“Cenvulsions,”
“Debility" (' Congenital,’ *‘Senile,” atc.), " Dropsy,”
“Exhaustion,” *'Heart failure,” ‘* Hemorrhage,"” ’;'In-
anition,”” “Marasmus,” *“Old age,” *'Shock,” "Ure-
min,"” ‘““Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriege, as
“PUCRPERAL gepticemia,’ "PUERPERAL perilonilis,’
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HBOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsiy, 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 ahove list of undesir-
able terms and refuso to accept certificates contalnlng them.
Thus the form in uso in New York City states: **Cortificates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhago, gangrone, gastritls, erysipolas, meningitis, miscarriage,
necrosis, poritonitis, phleblitis, pyemia, septicemia, tetanus."
RBut general adoption of the minimum list suggested will work
vast improvement, and Its scopo can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




