ﬁ Do not use this space.
. MISSOURI STATE BOARD OF HEALTH

y BUREAU OF VITAL STATISTICS / {710
CERTIFICATE OF DEATH \5
1. PLACE
g County, /" Redistration District Na..é’)‘i" Fia No. 2? o
A To " Primary Registration District No.&T
S
I City. /..
el
i | 2. FULL NAME........ Y 4
o t () Besidonce, No........ artisto e . y
; {Usual place of abode} ] ve city or town and State
e E Length of residenco in cily or town whero death oucarred 8. moa. ds. How loaf in U.S., if of foreign birth? yra. mos. ds.
“8 PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
[2R=} T
Ow 3. SE’( 4 ccu.onfn , A | & e, N e won || 16. DATE OF DEATH (vowrw. oav o veawy [/ — 2/ = 28 19
a 12. )
a t HEREBY CERTIFY, Thet I altended 4 d trom.. } ,J"J’
] Sh, lr MaRRIED, Wioom. oa Divorcen
3 5 HUSBAND
&8 {or) WIFE o .
2%
3 a 6 DATE OF BIRTH (wonti, vav ap Yeas) - o f6 — 2.4£
s 7. AGE Years Monmiz Davs If LESS fhea 1
1 '2 - day, ...........h'l-
x5 RV i
- 8 7
'g 8. OCCUPATION OF DECEASED
‘i., % (a) Trade, profession, or
34 porliculer kind of wark ......ccoinuiieensd . .
88 (b} Genernl pature of industry, CONTRIBUTORY .......o.c.orereeeeeesssar s oremrsseresassssssssssrss sessesass et st eeremmesest cosesesssertrares
: ° busigess, or establishment in (SECONDARY)
3 ': which employed (of emMBlaTer)..oosuusississremsrerermimessresssremssnsmsssssssensnnsnnen | eeeeinaens (daration)............ T ciiiines 7 T ds.
] a (c) Name of employer
'g 18, WHERE WAS DISEASE CONTRACTED
e
s % 9. BIRTHPLACE (CITY OR TOWN) ........., ﬂ&‘ ........... c;-é/ - 17 HOT AT FLACE OF DEATH . evvvermoee oo oeooooeeeoeoeeeeeees oo oo oooeeeeesoeeeeeeeeeeesee oo
(STATE QR COUNTRY) 1M o«
% : m AM-‘&E—_—_I—___ i “Dip AN OPERATION PRECEDE DEATHT............. DATE OF ..ot inticreciemmmesssrcrerrsinnsinnes
Q@ 10, NAME OF FATHER 4 ‘.
R WAS THERE AN AUTOPSYL....ccreesrrrvnsinarssarrens srarrmans
: o
38 0 [ 11. BIRTHPLACE OF FATHER (erry lm“%_‘ WHAT TEST CONFIRMED D — d
E:g E (SrATE o8 counTaT) LT ..« i { V3 .D
k] a &} 12. MAIDEN NAME OF MOTHER ﬁ ¢ . ﬂg 2 /-;/. AJ. 1 (Addre 7/ d
ot
S 13, BIRTHPLACE OF MOTHER (arry on Tmmﬂ.w m $3iate the Dmmass Carmng Dn-m. or in desths [rom Viorewr Cavars, state
Es (STATE 08 COUNTRY) (1) Mzurs ixp Narumm or Imnvey, and (2) whether AccmEsmal, Bmemaz, or
= ATE V] ‘-M Homscroal. (See reverss side for additions! space.)
A
E“" " IAFORMANT oo CE OF BURIAL, CREMATION, UR REMOVAL | DATE OF BURIAL .=
< -
T“‘"’ (Addrean) / 2z .\% >
&5 = N 4 7




1170, N, me

Revised United States Standard
Certificate of Death

(Approved by VU. 8. Census and American Public Health
Association.)

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, irrespec-
tive of age. For many oeoupations a single word or
term obp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especiaily inindustrial em-

ployments, it is necessary to know (a) the kind of -

work and slso (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) Colton mill,
(a) Salesman, {b) Grocery, (a)¥Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the mecond statement. Never return
“Laborer,” ‘“Foreman,” “Manager,” *Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Cogl mine, oto. Women at
home, who are engeged in the diities of the house-
hold only (not paid Housekeepers who redcive a

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully
employed, as At school or At homeé. Care should

be taken to report specifically the occupations of '

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation

has been changed or given up on aceount of the

DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired- from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupstion what-
ever, write None.

Statement of Cause of Death.—Na.me, first, the
DISEABE CAUSING DEATH (the primary affection with
respect tp time and causation), using always the

same accepted term for the same disease, Examples: .

Cerebrogpinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria’

(avoid use of *Croup'); Typhoid fever (Dever report

RN

“Typhoid pneumonia’); Lobar pnsumoma, Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosin ¢of Iungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exampla: Measies (disonse causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,”” *“Anemia’! (merely symptomatic),
“Atrophy,” “Collapse,” *Coms,” *“Convulsions,”
“Debility” (‘' Congenital,” “*Senile," ste.), *Dropsy,”
“Exhaustion,’”” “Heart failure,” **Hemorrhage,” . In-
anition,” *Marasmusg,” “Old age,” *Shock,” *Ure-
mia,” “Weaknoess," eto., when a definite disease can
be mscertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as

“PuerPERAL seplicemia,” “PUBRPERAL per:tomtu,_
ote. State cause for whioh surgical opera.t:on was
undertaken. For VIOLENT DEATHS state MEANB OF
1vsory end quslily B8 ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—aceident; Retolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as lracture
ot skvll, and consequences (o. g., 8epsis, tcfanue)
may be stated under the head of “'Contributory.”
{Recommendations on statement of cause of death

approved by Committee on Nomeneclature of the '

American Mediea] Association,)

Norr.—Individual ofices may add to above itat of unde-
sirable terms and refuse to accept coertificates conu\lnlng them,
Thus the form In use in New York City states: 'QOertificates
will be returned for additionnl Information which give any of
the followlng diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, ehildbirth, convulslons, hemors-

rhago, gangrene, gasiritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of tho minimum st suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composﬁor_, Architect, Locomo-

- tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espeeially in industrisl em-
ployments, it is neceéssiry 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ate.,
without more precise specifieation, 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 Y
definite salary), may be entered oas’ Houseunfe,.
+ Housework or At home, and ohildrén, not gainfully -

employed, as Al school or At-home. Care should
ba taken to report apecifically the ooéupations of
_persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of- the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired_from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None. : .
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect ;Lo time and causation), using always the
same ucé’épted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

e off /

“Typhoid pneumonia’'); Lebar preumonia; Broncho-

.pneumonia (“Pneumonia,” unqualified, is indefinite):
* T'uberculosis of lungs, meninges, peritoneum, eto.,
*Carcinomea, Sarcoma, ete., of

(name ori-
gin; “Cancer” is losa definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affaction noed not be stated unless im-
portant.. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere sympioms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
"“Debility™ (**Congenital,” *Senile," eta.), *Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemorrhage,” *“In-
anition,” ‘‘Marasmus,” *“Qld age,” “Shock,” “Ure-
mia,”" ‘““Weakness,” ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemin,” ‘‘PUERPERAL peritonilis,’’
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis,; tetanua)
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee, on Nomeneclature of the
American Medical Aassociation.)

NoTe.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: "*Certificates
will be returned for add{tional information which give any of
the following diseases,. without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, éonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,’
necrosls, peritonitis, phlebitls, pyemia, .septicemia, tetanus.”
But general adoption of the minimum list suggested will work
viast improvement, and its scope can be extended at o later
date.
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