MISSOURI STATE BOARD OF HEALTH

o BUREAU OF VITAL STATISTICS i by B .l
CERTIFICATE OF DEATH J 3 z 7

2. FULL NAME.. ... A
(a) Besidence. Now.i.iccowsenn

(Usual place of abode) ¥
Lengih of residence ia city or town where death occurred Fis. mos, da. How locg in U.S,, if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS w MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR/Y y MUORCED (write i 16. DATE OF DEATH (MONTH, DAY AND YEAR) g-’ﬂw/ Y74 19 }__,2\"

SA. I MaRRriED, WII:DI' D, oR DivorceD

HUSBAND oF
{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /9 = /4‘/ /
7. AGE YeArs Monrms If LESS thes 1
. .. day b
'/ 3 __5 e l,} OF 1oesiann D

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particula? kind of work ........ 07 -2t - ——

(b} General nahure of industry,
business, or establishment in
which employed (or employer).......coocvincii e s sresemes e sres e rsessres s esa e s e
(c) Nnme of employer .
Py

= 18. WHERE WAS DISEASE CONTRACTED b
9. BIRTHPLACE (cITy or TowN) d £ A \F NOT AT PLACE OF DEATH? ’3{\/[% FP/

(STATE OR COUNTRY) ﬂ
7 ¢ ¥ = t./ DIp AN OFERATION PRECEDE DEATHY.. A‘rl: OF...... % ..............................
10. NAME OF FATHER
WAS THERE AN AUTOPSYZ., i/] ll A
E R . WHAT TEST CONFIRMED DIAGNGSIST. . pury, .. LA AR, G LA
z £ ~ (Sidned) eovevrrerr e £ /
E 4
E L1 {Addresd
*Stats ths Diszisn Cmmm Dn'm, or m@aths from VioLewr Civsa, state
(1) Mzuns axp Naroms or Iwrvar, and (zf/whnthzr Aocoeretar, Buicmar, or
Hoamicmoal. (Sea reverse sida for additional apace.)
14,
19. PLACE OF BURIAL, CREMATION, OR'RERS.OVAL DATE OF BURIAL
+ L
"/ : 19
15. 0. UNDERTAKER ADDRESS -




-2

- mReviged United States Standard

Certificate of Death

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

, Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
liealthfulness 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., Farmsr or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many cases, especiglly in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Greocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
secoud statement. Never return *‘Laborer,” “'Fore-
man,” “Manager,” *'Dealer,” etc., without more
ptecise apecification, as Day laborer, Farm laborer,
Laborer— Coal ming, eto. Women at home, whao are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At zchool or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, oto.
If the oooupation has been changed or given up on
account of the p1BEASE CAUBING DEATE, gtate ooou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EAsR cavsiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same socepted torm for the same disease. Examples:
Carebrospinal fever (the only definite synonym ia
*“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

M

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Canocer” is lesa definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” *Convul-
sions,” “Debility” (**Congonital,’” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”"
“Shook,"” ‘“Uremia,” ‘“Weakness,” eto., when a
definite disease can be nsgertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” oto. State caunse for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 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.
The nature of the injury, as frasture of skull, and
consequences (0. g., 8spsis, tolanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes op Nomeneclature of the Amoriean
Medieal Association.)

Nore.~Individual offices may add to above Iist of undesir-
able terms and refusse to accept certificates contalning thom,
Thus the form in use In New York City atates: *‘Certificates
will be returned for additionat! information which give any of
the following dizeasas, without explanation, a8 the mole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhnge, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sopticemls, tetanus."
But general adeptlon of the minimum list suggested will work
vast Improvement, and its scope can be extended at o [atar
date,

ADDITIONAL BPACR YOR YURTHER BTATEMENTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation i 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 occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, 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 additional line is provided
for the latter statement; it should be used only when
neoded. As examples: {a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,'” “Manager,” *Dealer,” ste.,
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 Housekespera who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 Al school or Al home. Caro should
be taken to report gpecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) Tor persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synmonym is
“Epldemio cercbrospinal meningitis”); Diphtkeria
{avoid use of “Croup"); Typkeid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonic (*'Pnevmonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor'"
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular heari disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” "“Anemia' (merely symptomatie),
“‘Atrophy,” “Collapss,” *“Coma,” *‘Convulsions,"
“Debility” (“Congenital,” **Senile," ete.),* Dropsy,”
“*Exhaustion,” “Heart failure,” “Hemorrhage,” "*In-
anition,” “Marasmus,” “Old age,” ““Shoek,” “Ure-
mia,” “Weakness,"” etc., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or misecarriage, as
“PUBRPERAL seplicemia,’”’ “PUERPERAL perilonitis,"”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJuRY and qualily a8 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanua),
may be stated under the head of “Contributory.”

" (Recommendations on statement of cause of death

approved by Committee on Nomeneclature of the
American Medical Association.)

Norp.—Individual ofiices may add to above list of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form in use in New York City states: *“Certificates
will bo returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
Rut general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later
date.
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