Do oot me thiy space.

CAUSE OF DEATH In plain terms, go that it may be properly classified. Ezxact statement of OCC

(b) General pature of indusiry,

MISSOURI STATE BOARD OF HEALTH L
BUREAU OF VITAL STATISTICS .
€y
iy CERTIFICATE OF DEATH 2 3 7 4_ &
gg SR PLACE DEATH
g & f Combjff L KX Com il ‘-Cﬂ Regisiration District No........ ?( ga}
g.g : Tawnship.... ot s rm.. D m.rtzz.(( Primary egistration District
b i
n E i w7 S
gi | 2. FuLL NAME7B... ..............
A0 Beaidenced Now.uosciesicmniisisisssismeemssmssasmmsesgssstsssssmsssnsrsess Sl arvvsssnsinssensis WEETe  esiesis st ess s s seessesssssseses rasesaressosmtesvonssssesseese s s
e; a {(Usu laoc; of abode) {lf nonresident give city or town and Stats)
d E Leagth of residence i city or town whers death sccamed / C/ yra. e ds.  How long in U.S. If of foreidn hirth? ms. mes.  da.
H X PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
]
%' 3, SEX l 4. COLOR OR RACE l 5. SINGAE, MQ%&‘:%&“ 'oa 15. DATE OF DEATH (NONTH, DAY AND YEAR) > - 2 ?
P17, F
s M——l%muﬂ/ ! HEREBY CERTIFY, Thot I attended deceased from <A T o
D Ir_ MagriED, WiDowep, or Divorcen
- © HUSBAND or ]
3 (o) WIFE or
1 B Ty Do AP = 2 e D = G
; 8. DATE OF BIRTH (MONTH, DAY AND YEAR) ! /
2 7. AGE Years Murms If LESS than 1
E dny. —_" %
52 ) ........... Jmin.

§. OCCUPATION OF DECEASED ‘ )
(a) Trade, molession, or "ﬂ

CONTRIBUTORY........... foc i

basiness, or establishment In (SECONDARY)
which engloped (68 EBIOFEr) ..o e sesnss oo sores o (ATREOD)..o. oo T oo
(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE.-(CITY OR TOWN} ... )m 0ottt IF NOT AT PLACE QF DEATHY.......... YU
(STATE OR COUNTRY) / ﬂ\ e /
) /;J DIO AN OPERATION PRECEDE DEATHY... g, CATE OF.voeeerarsiserene
§0. NAME OF FATHER
()72_ 'L L7 YAS THEBE AN M17 e tateaaeers famar et Brneeeneranns rrrrtiReRagnrers v pses punemre
r 11. BIRTHPLACE OF FATHER TOWNY. iy sssrrevrssssnnnsronmronessamsanasssnns WHAT TEST CONFIRMED Duagfiosist,...
z {STATE OR COUNTRY} W ‘f . "k A
& - v
E 12. MAIDEN NAME OF MOTHER/O
3. BIRTHPLACE OF MCTHER {CITY 0B TOMMbtre oo coomeo oW oo cmrecrrnnnrsnnes - OLEX
! z ) 1) Mg arxp Natomm or Insvmy, and (2) whether Accoomvrar, Bmicmbar, er
Hourerpat.  {Seo revercs side for additional apace.)
[ H 19.. PLACE OF BURIAL, CREMATIONM, OR REMOVAL DATE OF BURIAL
§~ '-?) O )\/1
15. " ADDRESS

@34“? V2] aren 7,80 57,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Assoeiotion.)

Statement of Qccupation.—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, irrespeo-
tive of age. For many occupations a single word or
terin on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ato.
But in many oases, espeeially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
Iatter statement; it should be used only when needed.
Ag examples: {(a) Spinner, (b) Cotlon mill, (a) Sales-
man, () Grocery, {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home; who are
engaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
khome. Care should be taken to report specifically
the occupations of persons.engaged in domestic
gorvice for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, siate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) TFor persons who have no occoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary.affection
with respeoct to time and causation}, using always the
same accepted term for the same disease., Examples:

Cerebrospinal fever (the only definite synonym is

“Epldemio cerebrospinal meningitis’}; Diphtheria
{avold uge of '‘Croup”); Typhoid fever: (never report

“Typhoid pneumonia’™); Lebar preumonia; Broncho.
pneumenio (“Poeumonia,” unqualified, iz indefinite);
Tuberculogis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete, of.......... (name ori-
gin; **Cancer” is less deflbite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disecase; Chronic interstitial
nephritis, eto. The contributery (sscondary er in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 da.; Bronchopneumonia (socondary), 10 da.
Never report mgre symptoms or torminal conditions,
such as *‘Asthenia,” '“Anemis’ (merely symptom-
atie), ““Atrophy,” “Colapse,” *Coms,” *Convul-
gions,” “Debility” (*Congenital,” *Senile,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “I_narﬂtion," “Marasmus,” *Old age,”
“8hook,” ‘“Urgmia,’” *‘“Weakness,” eto.,, when s
definite diseasd oan be aseertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate. canse for
which surgical operation wns undertaken. For
VIQLENT DEATHS state MEANS oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental  drowning; struck by rail-
way train-—-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
"Phe nature of the injury, as fracture of skull, and
consequences (e. g., sepais, tetanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nemenclature of the American
Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certifientes containing them.
Thus the form In use In New York City states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ns the sole causo
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis. erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septlcem;a' tetanus,”
But goneral adoption of the minimum Liat suggeqte ~wjll work
vast improvement, aad ita gcopa ean be ext.en{}ed@'a.lgm
date. ™

o
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WRITE PLAINLY,"WI

AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 60 that it may be properly clessified. Ezxact statement of OCCUPATION is very importent.

K. B.—Every item of information should be carefully supplied.
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Revised United States Standard
~Certificate of Death

{Approved by U, 8. Census and American Public Health
T Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
" tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, espocially in industrial em-
ployments, it i3 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

{a) Salesman, (b} Grocery, (a) Foreman, {(b) Aulomo-
bile factory. The- material worked on may form
part of the second statement. Never return
‘*Laborer,” “Foreman,’ **Manager,” ‘‘Dealer,” etc.,
without. more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckcepers who receive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report apecifically the occitpations of
porsons engoged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state qccupa.tion at be-
ginning of illmess. If-retired from business, that
faet may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
aver, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE cAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemie cerobrospinal meningitis'); Diphtheria
(avoid use of *“*Croup’’); Typhoid fever (vever roport™

i

S mem——
needed. As examples: (g} Spinner, (b) Colion mill,‘- m

"“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonic (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of ‘' Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchepneumonia (secondary), 10 ds.’ Never
report mere symptoms or terminal conditions, such
as “Asthenia,' *'Anemia’ (merely symptomatis),
“Atrophy,” "Collapse,” **Coma,” ‘‘Convulsions,”
“Debility” (" Congenital,” **Senile,” ete.), *Dropsy,"’
*Exhaustion,” “Heart failure,’” * Hemorrhage," **In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease ocan
be ascertained as the cause. Always. qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepficemia,” “"PUERPERAL periloniiis,’
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Ixamples: Accidenial drown-
ing, struck by railway train—acciden!; Revolver wound
of head-—homicide; Poigzoned 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 Nomonclature of the
American Medical Association.)

Nore.—Individunl offices may add wo above list of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form In use in New York Oity states: "Certificates
will be returned for additional information which glive any of
the following discases, without explanation, ag the sole cause
of death:  Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum lst suggested will work
vast Improvement, and its scopo can bo extended at a later
date.
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