Do pot wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAYU OF VITAL BTATISTICS
CERTIFICATE OF DEATH

a'.‘-;

1. PLACE OF LT
i Pl Now.ovorsirersraranses revvoge innnsane
Bt o o 00 L
St Werd)
SO ~ v 't i (I!nonul!den!swecuyortownnndSut:) .......
Length of residence in cily or !awn whcn death occurred ,3 { ds. How loug in U.S., i of foreign birth? ra. mes. da.
= :
PERSONAL AND STATISTICAL PARTICULARS Pl MEDICAL CERTIFICATE OF DEATH
- ) = r.]

16.. DATE OF DEATH (MONTH, DAY AND YEAR) %«_‘ A
2. 0 4
T Z 1 ERTIFY, That\Wttended & from....
.~ IF MARRIED, WiDOWED, o Divpfice: g lﬂ
HUSBAND or ST g . (R, . . PTIP oy opted ervenrenr

{or) WIFE or o t l taxt saw b dettenlive on.......

- + - \r d, ont the dale siated abdyd, al............. y" /J?/
6. BATE OF BIRTH (MONTH, DAY AND YEAR) - CAUSE OF DEA WAS AS FOLLOWS! ¢
7. AGE YEARS | MoNTus | Davs If LESS than 1

5 r? p—— du,mm.........h‘l- \ g

8. OCCUPATION OF DECEASED
(a) Trade, prefeasion, or 2 Z “
parficoler kind of work ... ... o G T e —)

() Gemeral nsicre of industry

buxiness, or estahlishprot in
which employed {ar emploref). et st ’
{c) Neme of emplayer
N ray i
9, BIRTHPLACE {aimy or rm)./d. A ol
{STATE OR COUNTRY)} . ' y

]

10, NAME OF FATHER ’
WAS THERE AN AUTOPSTT,

11. BIRTHPLACE OF FATHER (cTTY OR TOWN).. WHAT TEST conFtmu

g {STATE UR COURTRY)
4
<« [ 12 MAIDEN NAME OF MOTHER /l)
& LA =
13. BIRTHPLACE OF MOTHER (cITy oR TOWN) y *State the Disr

(1) M 15h Na & or Imsgny, sud {2) whether Accromwmar, Bomemar, ar
(Srare WW) ?1:. (yﬁ&f&r additional space.)

4
NN/ oo 520 W .............. w PLACE ysﬁmo& ORR DAZE-OF BURIAL

_.{'77‘.""

T e mm%/L / ’7 @?;ﬁf/és

c;_{?(f,g s




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
: Aszzoclation.)

Statement of Occupation,—Preoise statement of
occupation is very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tive of age. For many oceupations a single word or

.term on the first line will be sufficient, e, g., Farmer or

Planter, Physiciar, Compositor, Architcct, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore sn additional line is provided for the
latter statement; it should be used only when needed.-
Aa 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
prooise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housekcepers who reosive o definite salary), may be
ontored as Housewife, Houscwork or At home, and
okildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the pi1sEAasn caUsING DEATH (the primary affegtion
with respect to time and ecausation), using elways the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
*Epidemis cerebrospinal meningitis”); Diphtheria
(svoid use of “Croup”); Typheid fever (never report

“Typhotd preumonia’); Lobar preumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, Ia indefinite);
Tuberculosizs of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoms, eto., of..........(0sme orl-
gin; * Canoer” ia lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measlas, Whooping cough;
Chronic valpular heart disease; Chronie inleratitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or torminal conditions,
such aa “*Asthenis,” ‘“Anemia” (merely symptom-
atio), “Atrophy,” “Cellapse,” *Coma,” *Convul-
siona,” “Debility”” ("*Congenital,” *“Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Ipanition,” “Marcsmus,” “0ld age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disesse oan be ascertained as the cause.
Alwaye quelify all disesses resulting from ohild-
birth or misearriage, as “PunreEmAL septicemia,’
“PUERPERAL peritonilis,’”” oto. Btiate cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MmpaNs op iNJURTY and qualify
83 ACCIDOCNTAL, BUICIDAL, Or HOMICIDAL, Or 38
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accidont; Rovolver wound of head—
homicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americnn
Mediocal Ascociation.)

Nore~Individual offices may add to above list of undesir-
able terms and rofuso to nccept certificates contalning them.
Thus the form In uee in New York Oity states: " Qertificate,
will be returned for additiona! Information which give any of
the following dissaces, without explanation, ns tho sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitls, misecarriago,
necroels, peritonitis, phlebitls, pyemis, septicemia, tetanua.”
But general ndoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a loter
data.
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Revised United States Standard
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{Approved by U, 8. Census and American Public Health
Assoclation.)

4

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, irrespes-
tive of age. For many occupations a single word or
term on the firet lino will be sufficient, e. g., Farmer or
Planter, Phygician, Compositor, Architect, Locomoe-
tive Engineor, Civil Engineer, Stationary Fireman,
oto. Butin many cases, especially in Industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
duatry, and therefore an additional.line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {8} Cotton mill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” “Foreman,” “Manager,’’ “Desler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Hougewoerk or At home, and children, not gainfully
omployed, a3 Af achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no oceupation what-
ever, write None.
Statement of Cause of Death.—Name, first, the

DISEABE CAUBING DRATH (the primary affection with-

respeot to time and eausation), using always the
same accopted term for the same disease. JKxamples:
Cercbrospinal fever (the only definite synonym fs
‘““Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup'); Typhoid fever (rever report

9
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*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hoart dizeaze; Chronic inferstiticl
nephritis, etc. The contributory (socondary or In-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“‘Debility" (**Congenital,” *‘Senils,” ete.},* Dropsay,”

* “Exhaustion,” *Heart failure,” “Hemorrhage,” “In-

anition,” ‘*Marasmus,” *'Old age,” “‘Shock,” *Ure-
mia,”" *Weakness," ato., when o definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL septicemia,” "'PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS orF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably suoh, if impossible to de-
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 consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nemeneclature of the
American Medical Association.)

Nore.—I1ndividual offices may add to above list of undeair-
ablo terms and refuse to nccept certificates containing them.
Thus the form in use In New York City states: **Certificates
will be returned for edditional information which give any of
the following diseases, without explanstion, as the gole cauce
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryslpelns, meningitls, miscarriage,
nocrosls, peritonitls, phlebitls, pyemin, gepticemia, tetanua.'
But genaral adoption of the minimum Iist suggested will work
vast improvement, and its scope can be extended at o later
date.
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