MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ?
CERTIFICATE OF DEATH

tepsmton vt o L0

Primary Redistration District No.,

1. PLACE @EATH
Comnty..» AT Wt ]

Towaship

SE7E

LI S 1. (I g e A USSR St.
2, FULL NAME ...........ovivcminccersaneNes frrmarenss RenrseressSemvesssnegfons Mliacciron L& ............................................................
(a) Resid Ne.. Werd,
{Usual piace of abode} (If nonresident give city or town and State)
Length of residence in city or town where death ocourred yra. mos. ds, How long in U.S., if of foreifn birth? T8, s, da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE

e

5. SInGLE, MarmiED, WIDOWED OR

5a. Ir MagrieD, Winowep, orR Divorcen
oF

HUSBAND
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) J -
7. AGE Yeans Montns ., TDavs It LESS than 1
[LEL S

701 3 1/0

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particnlar kind of work
(b) General nature of indaxtry,
business, or estahlishmeni in
whirh employed (or employer)
(c) Name of exrployer

9. BIRTHPLACE {crty or. TO £
| (STATE OR COUNTRY) W/E_/
10. NAME OF FATHER v
v | 11. BIRTHPLACE OF FATHER {CITY OR TOWN}.....coosmrarmamsssssranssssssissinens
E {STATE OR COUNYRY)
g :
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MCTHER (CITY OR TOWN)....urcniimnisnisassrsscrnienemmensses *Btate the Dummusn Cavmive Drate, or ibﬁ,mﬂn from VioLmry Cataes, state
I {1) Mmrs axp Natvan or Imsomy, and (2) whether Acomeovesr, Rorcmarn, or
' (STaTE OR ) Hi At. (Seo rovercs nide for additianal space.)
14, -
S ’fbﬂ 19. PLACE OF BURAL, CREMATION, OR REMOVAL | DATE OF BURIAL
pddrosy{] / oG Cesn /
g Pttty . . ry
15 4 2. A DRESS ’
; .
/ I i Z{ X Oé:" s &/C AN iy,

He




Revised United States Standard
Certificate of Death

Mppr:-)ved by 1. 8. Census and American " Public Health
Aswoctation.)

Statement of Occupation.— Precise statement of
oceupstion is very important, so that the relative’
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ogcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But io many cases, especially in industrial employ-
ments, it is necessary to know (g) 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 needed.
As examples: (a} Spinner, (b) Collon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobtl&dao—
tory. 'The material worked on may form part of.the
gsecond statement. Never return “Laborer,” ‘_‘.F—dre-
man,” “Manager,’"” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children. not gainfully employed, as Al school or At

home. Care should be taken to report specifically -

the oceupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on’
account of the DISEASE CAUSING DEATH,. state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupatton
whatever, write None.

Statement of Cause of Death. —Name, first,
the piseAsE causING DEATH (the pritnary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’'); Diphtheria
favold use of ‘Croup’): Typhoid fever, {naver report

thcery &et TERGT -

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lings, meningss, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; **Cancer” is less definite; avold use of **Tumor”
for malignant neoplasma); Meaasles, Whooping cough;
Chronie valvular heart dissase; Chronic inlersiitial
nephritie, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma ar terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atio), *“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’’ (*Congenital,’” *‘Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” ‘‘Inanition,” ‘'Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PoprrzeaL peritonitis,’” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples:
way train—accident; Revolver wound of head—
homicide, Poisoned bg carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
ocongequences (0. g., sepsais, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved 'by
Coemmittee on Nomeneclature of the Amerioan
Medical Assosciation.)

Nore.—Individual offices may. add to above Hat.of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty atatesa: *' Certificates
will be returned for additionsl informatlon which glve-any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetznus,”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later

date. ' -

ADDITIONAL BPACE FOR FURTHRER BTATEMBENT:
BY PHYBICIAN.
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Revised United States'Standard
. Certificate of Death

(Appro‘vod by U. 8, Census and American 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 applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
tive Engineer, Ciil Engineer, Slalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is neecessary to know {(a) the kind of
work and alse (b) the nature of the business or in-

‘dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
noeded. As examploes: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory., The material worked on may form
part of the second statement. Never return
“Lpborer,” “Foreman,” “Manager,” " Dealer,’ ate.,
without more precise specification, as Day laborer,
Fgrm laborer, Laborer— Coal mine, eto. Women at
"home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who receive o
'definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

- employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie service for wages, ns
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.) For persons who have no oceupation what-
ever, write None. .-

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever {never report

'

A ST

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephrilis, eto. The contributory (secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Example: Measles (diseasé causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere sympioms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” *“Coilapse,” *“Coms,” ‘*Convulsions,”
*Debility” (“Congenital,” “Senile,” ete.), “ Dropay,”
*Exhaustion,” “Heart failure,” **Hemorrhage,” **In-~
anition,” “Marasmus,’” *0ld age,” *‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sspticemia,” "‘PUERPERAL perilonilis,”
ate. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inyurY and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (eo. g., sapsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on ‘Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certiicates
will be roturned for additlonal information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningltls, miscarringe,
necrosls, peritonltis, pblobitls, pyomia, septicemla, totanus.**
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMEONTS
BY PHYBIGIAN.




