TSN N

1PLACE OF DEATH

County ..cconirs.. 8 U J_ 6

Townakhip.. Reglatration District No. }}v} "\) ; o b 31 T - £ TSR
Vfl:ngc .......................................... severanasarnes reme P ﬂ:;arr Ragiatration’ Dlat;‘lcl No. bj\)b Rogistored No. \:r}
c::y (NO . Ward). flf death occurred in 2

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

hospital or institytion,
ghve its NAHE instead
of strest agd pumber.)

2|:u|_|: NAME /Q(W )’h/\_'ulpﬁ\? -

PERSONAL AIIQID S)CATISTICAL PARTICULARS

-—

- MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RACK | CSINOLE )Q\.» 16 DATE OF DEATH
T W Br owences o ). SR
Amudy Chrrice Ty " e

8 DATE OF BIRTH

particular d

voree Locscusicrirerinins
{Moath) (Day) (Year
7 AGE If LESS than
\——‘ 5 1 day,.....hrs
STV St yro mog.......... da. . %min ?
I
8 OCCUPATION 2

{a) Trade, profeasion, or

of work

{b) General'nature of industry
business, or eatablishment in
which employed (or o}n?loyer)

g BIRTHPLACE
ot lown.

z%fux@i\y?

State or foreign country)

10 NAME ©
FATHER

P

11 Blﬂ'rrﬂ.l?uﬁl
OF FATHER
(City of town, Stats or foreiga

M

12 MAIDEN

PARENTS

NAME

OF MOTHER

1 HEREB CERTIFY,
_,_2—/%-"5. .................. .18 1 ¢ 10...

that I last saw h"'*/\élve on..

The CAUSE OF DEATH?® was

.Q followa:

L«-J

1 *State the Disocase Cnuning Daath, or, rndn:hsfmm Violant Causas, tate
1) Means of Infury: and (3) whether Accidsental, Buicidal or Homioldal,

13 BIRTHPLACE
OF MOTHER
City or town, State oe [

V) =y n
A=Y
mﬂ'@%ﬂ

{Informant)

14 THE ABOVE 1S TRUE Tﬂ THE BE

PR O

18 LENGTH OF RESIDENCE (For Honpitals, Institations, Transients,
or Recont Residaents)

At place In the

of death........ 2 - VN mos......... do. Btate........ VT Berrrrwnssss OB e, da.
Whero was diseaso contracted

if not at placo of @eath? ..o evevscee s

Former or .
BAUAL FOBIRONEA...cccic e st i reseeer e erssrranons

16

Filed..:m\ A

!

19 PL&CE OF BURIAL OR REMOVYAL TE OF BURIAL

L N 1913.°

ﬁ“%m & S rgonn




T

[

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerl-can Public Health
Assoclation.]

Statement of occupation.—Precise statement of
ocelipation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evoery person, irrespective
of age. For many oceupations a’single word or term
on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Archilec!, Locomolive
engineer, Civil engincer, Siationary fireman, oete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,”” *'Foreman,”
“Manager,” “Dealer,” ete., without more preoise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in tho duties of the houséhold only {not paid House-
keepers wlo receive a definite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed,-as Al scheol or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ete.. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
bheginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rctired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pispasE causiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:

. l==chraspinal fever {the only definite synonym is

Lwagpinal meningitis”); Diphtheria
“nhoid fever {nover report

m

*Typhoid pneumonia'"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete,,
Carcinoma, Sarcoma, etc., o ....ocvvivevcvrnirerinns " (namo
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interalitial
nephrilis, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” ‘““Anaemia” {merely symptomatie),
‘“Atrophy,” “Collapss,’” ‘‘Coma,” ‘**Convuisions,”
“Debility” (**Congenital,’” **Senile,” etc.}, ‘'Dropsy,"”
“Exhaustion,’” *Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘‘Shock,”
“Uraomia,” *“Weakness,"” eto.,, when a definite
dizsease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earriage, a8 *PUERPERAL seplichaemia,” “PurnpreEraL
perilonitis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic acid-—~
probably suicide. The nature of the injury, as
frasture of skull, and consequences (e. g., sepsis,
tefanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

Public Health

(Approved by U, 8. Census and American
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of agé. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Phyasician, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Slalionary FPireman,
eto. But in many cases, especially in Industrial em-
ployments, it i3 nevessary to know (a) the kind of
work and also (b) the nature of the businesa or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” ‘‘Manager,” *“Dealer,” ete.,

.

N
S

without more precise specification, as Day laborer, _______,

Farm laborer, Laborer— Coal mine, oto.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifioally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecunt of the
DISEASE CAUSING DEATH, State ocoupation at be-
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affeotion- with
respect to time and causation), using always the
same acceplod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic ocerebrospinal meningitis'); Diphtheria
(avold use of “*Croup'); Typhoid fever (nover report

Women at.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of {name orl-
gin; “Cancer™ is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseazs; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatie),
“*Atrophy,” *“Collapse,” *Coma,” *Convulsions,’
*Debility' (*'Congenital,’” *Senile,” ete.), “Dropsy,”
"“Exhaustion,” *Heart tailure,” *‘Hemorrhage,' *“In-
anition,” "“Marasmus,” “0ld age,” “Shock,"” “Ure-
mis,” “Weakness,” eto., when a definite disease can -
be ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPBRAL §eplicemia,” “PuLRPERAL perilonilis,’
eoto. State cause for which surgieal operation was
undertaken. For viOLENT DEATHS state MEANS oF
inJuRY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if {mpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, tefanus),
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 offices may add to above st of undesir-
able terms and refuse (o accept cortificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltia, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, cryaipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebltls, pyemia, septicemls, tetanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scopo can be extended at a later
date.
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