Do ot use this space.

MISSOURI STATE BOARD OF HEALTH a_
BUREAU OF VITAL STATISTICS , / / 9 0

-

CERTIFICATE OF DEATH ’

& ..... ':l ......... File No.. ;{ 7

Ward, et s e ey
{If nonresident give city or town and State)
How long io U.5.,  of fareifn hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;'ﬂ MEDICAL CERTIFICATE OF DEATH
3. §EX 4, COLOR OR RACE 5 Sulusuz. MA(nmEn;thowEDoa 16. DATE OF DEATH (MONTH, DAY AND YEAR) : / /7 / 19 ?_'f
0N Cone { y 17 o7

| HEREBY CERTIFY, That]atiended 4 d from

tF MARRIED, WiDoweD, oaplmxm
HUSBAND or
(or) WIFE oF /’] - ' - thof I lnst saw b.Z:.... alive on...

'1! = death nnlhdnhdatedabu.-f fo.oA m
‘H 6. DATE OF BIRTH (MONTH, DAY AND YEAR) .’ Tur CAUSE OF DEATH* 'u A% FOLLOWS:
: 7. AGE YEARS MonTus Dars If LESS than 1 % . ,,Awf—"'
) nisSaeml | tead Zocleo.
.[/‘ 4 L S e minL

8. OCCUPATION OF DECEASED
{a) Trade, mofession, or
perticular kind of work ............. 20 4 L
{b) General nabure of indusiry,
basiness, or estzhlishment in
which employed {or emplYer).... ..cccvvrrreeicrrcemmsnsiossisinais -
(c) Neme of employer

9, BIRTHPLACE (CITY OR TOWN) .oiieceseontintionaammnc ot asssvabas s rn s v vmns mesessnesmane onssn
{STATE OR courmd)

10. NAME OF FATHER /}L dg M

E 11, BIRTHPLACE OF FATHER (CITY OR TOWN)...liisisirssres s vmmsernamsonsemesanes
STATE OR COUNTRY,
§
2 {2 waren nave or worer (57 (hdress) M-/W W i d
! 13. BIRTHPLACE OF MOTHER (trrr o ToWN) ) #Gtate the Tharasg Cauvatrg Drams, or io deaths from Viarxwr Civees, sisis
! STATE OR COUNTRY) % (13- Mzaxs axp Narorn or Imrumr, and (2) whelher Accromerar, Bwmcrean, or
I (Srare o : Hoarcmat. (Ses reverse sido for additinnal space.)

1. . , . '

IRFORMANT .... ,g,, é 4__,4,2_ ,,,..a M _________ ;|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) : % @ }:Z <G /

. 7 d s ""’7

15, 0. UNDERTAKER ﬁnnzss
Fuep. Mt

N. B.—Every item of information ghould be carefully supplied, AGR
CAUSE OF DEATH in plein terms, so that it may be properly classified.




Revised United States Standard

Certificate of Death

{Approved by 1, 8, Census and American I'ublic Bealt,h
Association.)

Statement of Occupatxon.—l’remsa statement ot
occupation is very important, so that the relative
healthfulnoss of various pursiits ¢an be known. Thb
question applies to each and every person, irrespac-
tive of ago. Fof many oceupations a single word or
term on thé first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, éspecially in industrial employ-
nients, it is necessary to koow (d) the kind of work

and also (b) the nature of the bisiness or industry,

and therefore an additional line is8 provided for the
latter statement: it should be used ¢ily when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Soled-
madn, (b) Grocery; (6) Foreman, (b) Aulomobile faé-
tory. The material worked on may form part of the
socond statement. Never return *“Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise gpecifieation, a8 Day laborér, Farm !aborcr,
Laborer—Coal mine, eté. Women st home, who are
engaged in the duties of the household only (not paid
Il ousekeepers who receive & definite salaty), may be
entered as Housewife, Housework or At home,  and
children, niot gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Houssthaid, otc.
It the ocoupation has beeit changed or given up on
aceount of the pISEASE CAUSING DBATH, state Gecn-
pation at beginning of illness. If retired from busi-
ness, that fnot may be indicated thus: Farmer (re-
tired, 8 yra,) For persons who have no oeccupation
whataver, write None.

Statement of Cause of Dea.th.—Nnme, firat,

the DISEABE CAUBING DEATH (the primary affestion .

with respeot to time and éausation), using always the
snme aocepted term for the same disease. Bxamples:
Cerebrospinal féver (the only definite Bynonym is
*Epidemié cerebrospinal mieningitis’’); Diphtheria
(avoid use of *Croup”); Typhoid fevér (neverjreport

-0 .:n tllui- £ o h!uoﬂn .
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*Pyphoid pneumonia’); Lobar preumonia; Brohcho-
preumonia {*Pneumonia,” unqualified, is indefidite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, oto., of..........(name ori-
gin; *Cancer' ig loss definite; avold use bt “Tuinor"
for malignant neoplaamn.) Méasles, Whoopmg cbugh,;
Chronic valvular heart disease; Chionie interititial
nephrilis, eto. The econtributory (secondary or in-
terourrent) affdetion need not be statetl unlesh im-
portant. Example: Meadles (dibbast calsing death),
29 ds.; Bronthopneumonia (secondary), 10 ds.
Novor report mere symptoma or términal conditions,
such as “Asthenia,”” ‘“Anemia’ (miercly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,"” “Cohvul-
sions,” “Debility” ("Congenital,” *'Sénile,” bto.),
“Dropsy,” “Exhaunstion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” "“Old b&ge,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease ecan be assertainad as the dauae.
Always qualify all discases resulting from éhild—
birth or miscarriage, as “‘PUBRPERAL aephceima

“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. Fot
YIOLENT DEATHS state MEANS OF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, Or HoOMICIDAL; dr as
probably such, if impossible to determine definitély.
Examples: Accidental drowning; siruck by rail-
way Irain—accident;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoturé of gkull, snd
consequences (e, g., sépsis, lelanud), may be stated
under the hond of **Contributory.” (Rebommenda-

tions on statement of eause of death approved by’

Committes on Nomenclature of the Amerfican
Medieal Assooiation.) oy

&

Nore.—Individual offices may sdd to abova lst of undesir-

able torms and refuse $0 accept certificates contalning them.

.

Revolvrer wound of head— -

3

Thus the form In use In Now York City states: * Certificates -

will be returned for additiona? information which give any of
tho followlng diseases, without explanation, as th® sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hbmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscaﬂ‘lngo
necrosis, peritonitis, phlebitis, pyomia, sépticerdia, tetanus.”
But ganeral adoptton of ttie minfmum list stiggedved will work
vast Improvement, and its scope can be a!tendécl at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMERTS
DY PHYBICIAN.
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Eagc.* ptotement of OCCUPATION ! ery important.

‘AGE . ~heunld be stated EXACTLY.

-l!. B.—Every itom of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasaified.
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Revised United States Standard
“Certificate of Death

{Approved by U, 8. Consus and Am'cri_can Public Health
Associstion,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespéc-
tive of age. For many oceupations a single word or
term on the first line will be suffiient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Enginesr, Civil Enginesr, Slalionary Fireman,
ete. But in many cases, especially in industrisl em-
ployments, 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
neoded., Aa examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aitomo-
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— Codl mine, ete. . Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeospera who receive a
definite salary), may be entered as Houzawife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spacifically the occupations of
peraons engaged in domestic service for wages, as
Sereant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, stato ocecupation at be-
ginning of illness. If retired from business, that
foet may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for tho same discase. Examples:
Cerebrospinal fever (the oaly definite synonym is
‘"Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup"); Typhoid fever (nover report

“Typhoid pnoumonia’); Lobar pneumonia; Broncha-

_preumonia (“Pneumonm," unqualified, is mdeﬁnite)

Tuberculisis of lungs, meninges, periloneum, oto.,
Carcznoma. Sarcéma, ote., of {name ori-
gin; “Cancer” is loss definite; avmd use of “Tumor"
for malignant neoplasm); Measles, . Whooping cough,
Chronic valvilar hear! disease; Chronic infersiilial
nephritis, olo.. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 "Asthenia,” *“Anemia” (merely symptomatie),
*Atrophy,” ‘Collapse,” “Coma,” *“Convulsions,”
“Dability"” (" Congenital,” *8enile,” ete.), " Dropsy,"
*Exhaustion,” “Heart failure,” *Hemorrhags,” *In-
anition,” “Marasmus,” "*0Old age,” '“Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease caii
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL septicemia,” 'PUERPDRAL periloniiis,”
ete. Giato cause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MBANS oOF
inigrY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF a8 probably such, it impossible to do-
termine definitely., Examples: Accidental drown-
ing; 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 consequencez {e. g., sepsia, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Americap.Medioal Assoelation.)

Note.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In Waw York Clty states: "' Certificates
will be returnod for additional information which glve any of
the followlng diseases, without explanation, na the scls cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhags, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemin, tetanus.’*
But goneral adoption of the minimum Hst suggested will work
vast improvemont, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR PURTEER BTATEMENTS
BY PHYSICIAN,




