Do not use (his space,

MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS ’ 1 o 1
CERTIFICATE OF DEATH J

Connty......
Township,.
GCity,,.........

File No. .
Redistered NnZ{ ........................
R~ | X frrerisearinarsnnt

...Ward)

2. FULL NAME..

WITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAINLY,

N. B.—Every item of information should be carefully supplied. AGE should ba stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Besidence, No.. e bedeeareetiarernnatsareetbee e sareyaaessianesanrran ORI | /7" } AR B LN n it b et iR e e s s e R R R R4 RR LR bbb h e tene ene s pans
{Usual place of abode) (IE ponresident give ¢ity or town and State)
Lzngth of residenco in city or town where death eccorred . mas. ds. How long iz U.8S,, if of forcifn kirth? TS mos,
PERSONAL AND STATISTICAL PARTICULARS ! mEepicaL CERTIFICATERF DEATH
;;x ; 4. COLOR QI RACE | 5. Sﬁ"w‘;':ag’?w‘h?m? % |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 3 19
-'-—_____'___,_—
T~ 17 M W > |l HEREBY CERTIFY, -Thei
A ARRIED, WiDGWED, or DivoRcED q;
HUSBAND oF . lh}“?‘m ..... .',z,-r IS | Borti'Z A0 T IO o %, Z RO
(or) WIFEoF o __ last saw hilfatherttulive o7 2 LT | .
ot death accorred, on tha dala stated ubove. i, ]12‘ N <y &
it
6. DATE OF BIRTH (MONTH, DAY AND YEAR) v THE CAUSE OF DEATH® was as roLLoys:
7. AGE YEARS MONTHS Dars 1t LESS than 1
d", R h'- CEPETTTRTTTTUPTTTET, . . o (S Py it -4 - i
/ kil | ORI Stz ceha bl SIE i coeees
8. OCCUPATION OF DECEASED O | e T
(a) Trade, profession, or -
paricular kind of Work............ccoveimeevineniresscssssressrerssr s sames s sresses s srresnnns
(b) General nature of indirstry, CONTRIBUTORY....
businesy, or esinblishment in {$ECONDARYT)
which employed {or employer).....
(c) Name of employer : "t
18. WHERE WAS DISEASE CONTRACTED
/ =
9. BIRTHPLACE (ciTY or TOWN) .../ L R T My IF NOT AT PLACE OF DEATHT.cvuu0sersrserssesssrssssasestsssenssossessassossnsnrarsessrasmesssesensas
STATE OR COUNTRY) .
( M L%} prd DID AN OPERATION PRECEDE DEATHIL.........cos  DATE OFccriicieneireeeeserererisnsssssrennnssns
10. NAME OF FATHER
: v s Q:IM WAS THERE AN AUTOPEY Lu1ovoncnrmresesssemeassssssons sesssses sassssesassssessssmmsssasessssosessssnss -
r . BIRTHPLACE OF FATHER (c ....... '<—l WHAT TEST CONFIRMED DIAGNOSEIT. ...oqmu-veeecgffornesnsnsasrasrns
] (Stave on comray) L‘ﬁ:‘/‘”}é-b—#—v (Signed)...
4
& | 12 MAIDEN NAME OF MOTHEPC/ /&/ém /;L )19 lf,seam-)
13. BIRTHPLACE OF MOTHER {17y o) -m“ *Stale the Durasp Cavsing Dratst, or in deaths from Vionzwt Cavsrs, state
(l} Meaxs axo Natunn or Inicay, and (2) whether Accrouwtain, Bvicroan, of
(STATE OR CouNTAT) W" Hoxtcmain  (See teverse side for sdditiozal epace.)
4,
! 19. RLACE OF BURIAL, iREMATIOH OR REMOVAL DATE Q BURML
i % %




Revised United States Standard
Certific;:"ate of Death

(Approved by U. 8, Census and American Public Health
N Associgtion.) - .

i

Statement of Occupatmn.-—Preclse statement of
_ oecupation is very 1mportaut so' that the relative
healthfulness of various pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compomlar. Architect, Locor@- .

tive Engineer, Civil Engineer, Statwnary Ftreman,
ete. Butin many easies. especially in industrial em-
ployments, it is necegsary to know (a) the kmd of -
work and also (b) th; nature of the business' orlin-
dustry, and therefore' an additional line is prdeed
for the latter statemeﬂt it should be used only when
needed. As exampleg: (a) Spinner, (b) Colton mill,
{2) Salesman, (b) Grogery, (c) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the secoud statement. Never, .return
“Laborer,” “Foreman," “Mansager,” “Dea.ler”’ ete.,

without more precise .specifieation, as Day labarer,
Farwm laborer, Labereri—Coal mine, ote. Women at
home, who are engaged in the duties of the house-’
hold only (no pa.ldeousekeepers who receive-a:
definite salary), may be entered as Housewife,:
{fousework ot At howie, and children, not gainfully;
omployed, as Af school or At home. Care should~
be taken to report sf)eclﬁcally the occupa.tmns of-

persons engaged in dbmestic service for wages, as-_

Servant, Cook, Housemmd ete: It the oecupation '
has been changed orggiven up on account of .the
DISEASE CAUBING DEATH, state oeenpntlon at be-
ginning of illness. T rretlred from busl_ness, that
fact may be mdlca.t}?:\ thus® “Farmer (reh.red G
yrs.} - For persons wHo have no occupatmn what—-
ever, write None.

Statement of Cauéé of Death. ——Na.me, firat, the
DISEABE CAUBING DEA‘I‘H (the primary affection with
respect to time and ?uusatlon), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospipal meningitis'); Diphtheria
{(avoid use of "Croup”y}; Typhoid fever {never report

i

Cintdam

s,
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- Carcinoma, Sarcoma, ete., of

)
“Typhoid pneumonin®); Lebar pneumonia; Broncho-
pneumonia {“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) 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, sush
as “Asthenia,” “‘Anemia' (merely " symptomatia),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” **Senils,” ete.), “* Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
smition,” *'Marasmus,” “Old age,” “Shoek,” *‘Ure-
mia,” ‘“Weakness,” etc., when a definite disease can
be ascertained as the eause. Always . qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL pefitonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT pEATHS state MEANS oF
INJURY and ‘qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ac:d—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Note.~—Individual offices may add.to above list of undesir-
able terms and refuse to accept certificates containing 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, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemis, septicemla, tetanus,*’
But general adoption of the minimum list suggested will work
vast 1mprovement, and its scope can be oxtended at a later
date,
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits canbe known. The:

question applies to each and every person, irrespoo-
tive of age.  For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-

tive Enginesr, Civil Engineer, Stationary Fireman,

ete. But in 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 additionsl line is provided
for the latter statement; it should be used only when
needed. As exambples: (a) Spinner, (b) Coiton 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,"” ete.,
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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, a8 Af school or At home. Care should -

be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None,

Statement of Cause of Peath.<~Namo, first, the
DIBEASE CAUBING DEATH (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
“Epidemic ecerebrospinal meningitis’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnéumonia; Broncho-

- pneumonie (*'Pneumonin,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of ~—(name ori-
gin; *Cancer'’ is lesa definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging 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,” ete.), " Dropsy," -
“Bxhaustion,"” “Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age,”” *“‘Shock,” “Ure-
mia,’”” **Weakness,” etc., when a definite disease can -
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL séplicemia,’’ ""PUERPERAL perilonitis,'’
eto. BState cause for which surgieal operation was
undertaken. For VIOLENT DEATHS 6tate MEANS OF
inJory and qualify as ACCIDENTAL, BUICIDAL, of
EOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The naturs of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may bs stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medienl Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contalning theom.
Thus the form in use in New York Clty statos: *Certificates
will be returned for additional {nformation which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvtlstons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, sopticemia, totanus.'
But genoral adoption of the minimum list suggoested will work
vast improvement, and Its scope can bo extended at a later
cdate.
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