MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
" CERTIFICATE OF DEATH ‘ 7 _

2. FULL NAME......L....

(a) Besidenco. Nowooeoooreoreciiiiiiiiirirans

{Usuat place cf abode)
Length of residence in city er town where death octmred yra. mes. da. How long in U.8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

| HEREBY CERTIFY.
Sa. IF DivoRcED

COLOR OR BYCE | 5. Sncie. Mazmien, Winoweo Of |1 16. DATE OF DEATH (uowm. nnmvm)jz,“,e a1 24
1% %% 7 2 é 1.

{on) WlFE 0!
- death occorred, on (be dete siated above, at
6. DATE OF BIRTH (wosrst, OAY AND YEAR) / Z bt 2~ Thz .CAUSE OF DEATH® wAs As FoLLOWS:
7. AG YEAlu DAY! " 1 LESS than 1 ’ :
day,
-Ef_.-

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

rarticular kind of work ....... 0N, T MU R N e, /
(b) Genernl natate of industry, CONTRIBUTORY.
bualncas, or establishment ia . ) (sEcatiany)

which employed (o7 empBIOYEr)...coovervceniiinerrrem sl
(c) Name of employer

18. WHERE wAS DISEASE CONTRACTED

9. BIRTHPLACE (o1ryY or ToerN) Ao T )

IF NOT AT PLACE OF DEATH.vvuenrncn.
(STATE OR COUNTRY) . .
4 V-] : f/ Dip AN OPERATION PRECEDE ur.amr.‘.(.}.'..‘.’. . DATE OFceeeeereeeereeesssstsnntesnns
10. NAME OF FATHER W 7
WAS THERE AN AUTOPSYYcnree il Bl et tne s rane

11. BIRTHPLACE OF FKTHER (c gl e eersisisanen, WHAT TEST mr:;fv nucuns;stfj ............................................................

(STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER 7 % L1 (Address) M /'720
#fState the Dismasn CavEixg Drath, or in deaths from Vioruwe Civszs, state

(1) Mzars awo Nartonn or Jruuer, and (2) whether Accmowra, SuicmaL, or
Homrernar.  (Soe reverss side for additional opace.)

PARENTS

P S,




| .
L

_socond statement,

{Approved by U. S. Census and Ame Publlc Health

Association.)

.
-

Statement of O'ccupation.—-Preei-so sta ‘in_ent of .
e

ocoupation is very important, so that theJelative
healthfulness of various pursuits ean be-knowpe The
question applies to each and avery‘perso;ﬁ!spée-
tive of age. For many oocupations a sin yord or
term on the first line will be sufficient, . g., Farm r
Planter, Physician, Compositor, Archilect,

tive Engineer, Civil Enginecr, Stalionary Fs‘ra

But in many oases, espocially in industrial e pl y-
ments, it i necessary to know (a) the'kind

and also (b) the nature of the business or ing Btry.
and therefore ap additional line is providad [or the
latter statement; it should be used only when rgedad.
As examples: (a) Spinner, {(b) Colton mill; (a)'{Sales-
man, (b} Grocery; (a) Foreman, (b) Automobde Sfac-
tory. ‘The material worked on may form part of the
Never returp “Laborer,” *Fore-
map,” “Manager,” *Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers. who reeeive a definite salary)}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, 8s Al school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illoess. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yra.) Tor persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEABE causiNg DEATH (the primary affection
with reapect 10 time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); D;phthcna
(avoid use of *“Croup”); Typhoid fever (never report

Revised United State dard
Certificate of D T
. .

e

. A

‘29 ds.:

-
Y“PUERPERAL peﬂ.tomhs. ete.

“T'yphoid pneumonia™); Lobar preumonia; Broncho-
pneumonta ("'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart dissase; Chronic- snterstitial
nephritis, ete. The contributory (socondary or in-

tercurrent) affeotion need not bo stated unless im-

portant. Example:Measles (disease causing.death),
Bronchopnaumoma {secondary),” 10. ds.
Naeaver report mere symptc-ms or tarminal ¢onditions,
such as “‘Asthenia,” "Anemla"‘ (merely symptom-
atie), *‘Atrophy,” "Col]apse " "Coma. ¥ SConvul-
siops,” *“Debility” (“Congemta.l " 4Qenile,” ate.),
“Dropay,” "Exhaustlon " wHeart failure,” "Hem-
orrhage,”

"Inamhon “Marasmus,; “0ld age,”
“Bhock,” “Uremla “Weaknets, '('&0 . when a
d

definite disease ¢ad be ascortaine 1 the -couse,
Always qua.hfy all diseases rdaultlng ‘trom child-
birth or mlscn.rrw.ge. as “PEERPERAL seplicemia,”
State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a4
probably such, if impossible to determine definitely.
Examplos: Accidenial drewning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsis, felanug), may be stated
under the head of “Contributofy.” (Resommenda-
tions on statement of cause of death approwﬁd by
Committee on Nomenclature of the Américan
Medical Assooiation.)

Notr,~Individusl offices may add to above lst of undeslr-
able terms and refuse to accept cortificates contalning them,
Thus the form In use in New York City states: *‘Certificates
will ba returned for additlonat information which give any of
the foflowing diseages, without explanation, as the sole causs
of death: Abortion, celtulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetnnus.'
But general adoption of tha minimum list suggested will work
vast improvement, and Its scope can be extended at & later
date.

ADDITIONAL 8PACE FOR YURTHER BTATEMENTS
BY POTYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoclation,) *

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: {(a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
"Laborer,” “Foreman,” ‘' Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (pot paid Housekcepers who receive a
dofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report speeifically the occupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, ihat
fact may be indicated thus:

Farmer (retired, 6.

Q
Q,
=

yrs.) For persons who have no occupation what- .

ever, write None.

Statement of Cause of Death.—Name, first, the -

DISEASE CAUSING DEATE (the primary affection with

rospect to time and eansation), using always the .

same accopted term for the same disease. Examples:
Cerebrospingl ferer (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid uso of *'Croup’’); Typhoid fever (never roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcema, ete., of {(namo orl-
gin; “Cancer"” is lesa definite; avoid use of *'Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic indersiitial
nephritis, ete. ‘The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenis,” “Anemia" (merely symptomatic),
“Atrophy,” ‘“Collapse,” '‘Coma,” ‘“Convulsions,™
“Dability™ (“Congenital,” “Senile,” oto.), " Dropsy,”
“*Exhaustion,’”” ‘‘Heart failure,” ‘*‘ Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” '“Shook,” *Uro-
mia,” *“Weakness,” ete., when a definite disease can
be snscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
"POUERPERAL septicemia,’”’ “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
invJuny and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; slruck 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 Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undeslr-
able torms and refuse to accept certificates contalning them,
'Thus the form in use in New York QOity states: *Oertificates
will bo returned for additional information which glve any of
the following diseases, without oxplanatlon, as tho scle cause
of death: Abeortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gasiritis, erysipelas, meningitls, miscarrlage,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, totanus,*’
But general adoption of the mintimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BIFACE FOR FURTHER STATEMENTS
BY PHYHRICIAN,




