MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No...

L

Do oot mve this space.

28202

t No

2. FULL NAME ....................0....7 .
(a) Resid

No.
(Usual place of sbode)
Leagdth of residence in city or town where death ocomred

ds. How koog in l} 8., if of foreifn birth? mes.

yra.

PERSONAL AND STATISTICAL PARTICULARS

{

" MEDICAL CERTIFICATE OF DEATH

5. SINGAE. MARRIED., WIDOWED OR

3. sEX
DivoRcED (rwrite abe word)

y/ /s

4. COLOR OR RACE

5a. Ir MARRIED. Wloowzn or Divorcen

A

16. DATE OF DEATH (MONTH, DAY AND YEAR)

17.

HUSBAN
{oR} WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % /7/2.
7. AGE Yeans ' 1f LESS then 1
day, .......brs.
/2 5 o | il

B. OCCUPATION OF DECEASED

{2} Trade, molession, ar
purticalar kind of wiek......... 2Lyt

{b) General naturo of industry,
hasiness, or establishment in
which employed (or employer)...,

(c) Nome of employer

9. BIRTHPLACE (crTr oR Toww) M..m ...............

/,/,:f

CONTRIBUTORY...............
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?.....coveverereen. B etrt s emenr e sr et s st sasar v e semeas
(STATE OR COUNTRY) ¥ :
{7 Dip AN OPERATION PRECEDE DEATHL............ i DATZ OF it st rvainns
19. NAME OF FATHEE{ f‘ -‘{ y 4 -
WAS THERE AN AUTOPSYT. et . M e,
11. BIRTHPLACE OF FAmERw -,.
g {STATE OR COunTRY) St
a
& 12 MAIDEN NAME OF MDTE%“ %W //ag/ Mﬂmﬂ) % “{n
13. BIRTHPLACE OF M ey om *8tate the Doauss Cavstxe Dmatm, or in desths frém Viewmry qus, m
Stae ow coun ? 2::;2 % (1) Mmuxs axp Nirves or Imver, and (2) whether Acomxovrar, Bozcmhar,
(Srarx Houremarn,  (See reverse side for additional space.)
4. .
Imﬁ% 19. PLACE OF BURIAL, CREMAT} . OR REMOVAL DATE OF BURIAL
Qt/‘ / (BJ 22 nh¥
15, AD:

Fn.méﬂll../j I%..

m‘%

A,




Revised United Staies- Standard
Certificate of Death

(Appraved by U. 8. Consus a.nd Amer:can Mublic Health
Association.)

hl . -_

: "
Statement of Occupation,—Precise statement of
occupation iz very important, so that the relative
healtbfulness of various pursuits can be known. The
quest.iox'x‘,_applies to cach and every person, irrespec-
tive of age. .For many occupations.s single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially ir industrial em-
ployments, it is necessary to know (a) the kmd of
-work and also (b) the nature of the busmess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uséd only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The -material worked on may férm
part of the second statement. WNever return
“Laborer,” *“Foreman,” ‘‘Manager,” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid IHousekeepers who reecive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Ca.ro should
be taken to report specifieslly the occupatlons of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation af W8-
ginning of illness. 1f rotired from business, that
fact may be indieatod thus: Farmer (reurcd 6
yrs.) For persons who have no occupatipn what-

ever, write None. L
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to timo and causation), using always' the-

same accepted term fof-the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie ceorebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’’); T'yphoid fever (never report

B

““Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (''Prneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancer" is less deflnite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular héart disesse; Chronie interstitial
nephritiz, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death), )
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatic),
**Atrophy,” “Collapse,” *'Coma," ‘“Convulsions,”
"“Debility” (“Congenital,” “Senile,” ste.), **Dropsy,”
‘“Exhaustion,” “Heart failure,”’ **Hemorrhage,” *In-
anition,” “Marasmnus,” *“0id age,” *‘Shock,” “Ure- .
mia,” **Weakness,"”.ets., when a definite discase can
be ascertained as'the cause. ' Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1INJURY and gualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, OF &3 prebably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway traia—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nemenelature ‘of the
American Modical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriago,
cocrosis, poritonitis, phlebitis, pyemia, septicemis, tetnnus.*
But general adoption of the minimum list suggoested will work
vast lmprovemont, and its scope can be extended at a later
date.

ADMITIONAL BPACE FOR FOURTHER STATEMENTS
BY PHYEBICIAN,
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Revised United States Standard
Certificate of Death

(Approved 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-
tiva of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Composstor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ote. 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
needed. As examples: {a) Spinner, (b) Coiton mill,
(a) Salesman, {b) Grocery, {(a) Foreman, (b) Automo-
bile factory. The ,materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
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 specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Iousemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same pecepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

o

@

"Typhoid pneumonia™); Lebar.pneumeonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculozis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; “Cancer’is less definite; avoid uee of “Tumor”
for malignant' neoplasm); Measles, Whooping cough,
Chronié valvular heart disease; Chronic intersiitial
nephrilis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated wnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘‘Asthenia,” *'Anemia” (merely symptomatio},
“Atrophy,” "Collapse,” *Coma,” ‘‘Convulsions,”
“Debility” ("' Congenital,” *Senile,” ete,), * Dropay,"
“Exhaustion,” “Heart failure,’”” “* Hemorrhage,”’ *'In-
anition,” “Marasmus,” *0ld age,” "“Shoeck,” *Ure-
mia,"” “Weakness,” ete., when a definite disease ean
be ascertained as the cause.

“PUERPERAL septicemia,’”” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invygrY and qualify as ACCIDENTAL, BUICIDAL; or
MQMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid~—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {(o. g., sepsis, lelanus),
may be staied 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 undesir-
able terms and refuso 10 accept cortificates containing them,
'Thuts the form in uso in New York Clty states: **Oertificates
will be returned for additional infermation which give any of
the following diseases. without explanotion, as the solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemin, septicomia, tetanus,*
Dut general adoption of the minimum Ust suggestod wlll work
vast Improvement, and its scope can be extendod at & later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,

Always qualify all
diseases resulting from childbirth or miscarriage, as.




