MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS e 1D,
: : . CERTIFICATE OF DEATH Dedd o
County .....5 . ......... - .
Lownahip b e eee s stiae et s s Registration District No......f..... L/ ..... / .............. File No.. 3 L
ar ]
Village L0 e Primary Registration District No. 71/‘}-3 Ragisterad No 2—.—
or
. [Lf death occurred in a
| ewaw—_ ¥ — FYE Bospital or  nsttuts
! { 54 ‘ Z£ 4 ﬁ glve its RAME instead
2FULL NAMF /M 7 ) of street and number.]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
D sINaLE .
38EX 4 COLOR OR RACE 1B DATE OF DEATH
vonde | E | wheloeel | 75 Fade. T oo rotno—
fourns Rt B o) plad S ™ N 23
6 DATE OF BIRTH - 17 . I HEREPY CERTIFY, that I atiended deceased from
jwvw—f J o 2WJATO N oxeasal LT 1edd, 71-'& ol 199«5’——

(Month) (Day) o) 1 o et maw 5,22 alive on... ,; 4:.—4-' 7 10083

7 AGE It LESS then
- 1 day,....hrn.| and that death ocourred, on the date atated above, at.................. m.
7 .j “ . T S JOTN - O or.....min,?
"""""""""""" . The CAUSE OF DEATH* wan ss follows:
8 OCCUPATION . v )
(a} Trade, profassion, or N o o A, O o 4 e
particular d of work.... A i e et T e e T e

(b} Genaral natura of industry
buriness, or establishment In
which employed (or amployar) FF . s

8 BIRTHPLACE . ‘
{City or town,
State or foreign country)

/ -— - 7/
CONTRIBUTORY .../ s
10 NAME OF ‘
e T Monan Pl Ry
restiesriesner e eneer e oo (duradion).

'
11 BIRTHPLACE oL S (Bigned).....moverereees .\7 :
14 (Dé‘ FATHER 5 F MJM |
E iy of tawn, or foreign country - ;:ld" g ....... W1 .n-’. (Address)... ol At St B O o
& |12 MAIDEN NAME 7 'J:-V—J -
< Al et *State the Dinnn-. Causing Daath, o, in deaths from Violant C .
a OF MOTHER }% {1) Meaans of Injury; and (Z)zvhcs.h.u Accidental, Buicigagrt;r l'?;.n::i::le

13 BIRTHPLACE e L Sy 18 LENGTH OF RESIDENCE {For Hoapitals, Institutions, Transisnts,
OF MOTHER . or Recent Rosidents)
(City or town, State or fordign conntry) /@M

. At place In the
14 THE ABOVE I8 TRUE :'Z/E BEST OF MY KNOWLEDGE

of de. Btate.......yrs......mos..........ds.
Where wan disease aontrachd
if not wt place of death?...
(Informant) .. l—‘oru;er ord
W UAUAL rORIAdONC® e e e s e e s sam e ten
(Addreas)... C serteereneesneeenlt 10 PLACE OF BURIAL OR MOVAL DATE OF BURIAL
15 C ena € e - AT . 19%%
Filed M/o#mlﬂﬁn %' yj ) ' 20 UNDERTAKER ADDRESS :
_ . ) _ Regiatrar _l: Wl \J\ —M.,,”A ;




.
. -
- 2

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.- ~Precise statemnent of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Comrpositor, Architect, Locomotive engineer, Civil engineer,
Statienary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know {g) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Salesman,
(b} Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state:
ment. Never return “‘Laborer,” "“Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
ané, Cook, Housemaid, etc. I the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iltness. 1If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 6 yrs.} For persons who have no occu-
pation whatever, write None.

Statement of cause of death.-—Name, first, "the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same diseasc. FExamples: Cere-
brospinal fever (the only definite synonym is "“Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
“Croup’); Typhoid fever (never report ‘‘Typhoid pneu-
monta’'); Lobar pneumonia; Bronchopneumonia ('Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeun, etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; "Cancer” is less definite; avoid

use of “Tumeor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “ Anaemia''(merely symptomatic}),’ Atrophy,"
“Collapse,” "Coma,"” “Convulsions," “Debility” (*“Con-
genital,” “Senile,"” etc.), *Dropsy,” ‘Exhaustion,” “Heart
failure,” "Haemorrhage,” “Inanition,” **Marasmus,” “0Qld
age,” “Shock,” "Uraemia,” *‘Weakness,” etc,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '‘PUERPERAL seplichaemis,” '‘PUERPERAL
peritonitis,’” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American ['ublle Health
Associatlon. }

Statement of Occupation.—Precise statement of
oosupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every persom, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary 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 husiness 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} Cotlon mill,
(a) Salesman, (&). Grocery, {a} Foreman, (b) Aulo-
mabile factory, ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” *Dealer,” otec.,
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), msay be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ovoupations of
persons engaged in domestic service for wages, 83
Servant, Cook, Housemaid, eto. If the occupation
has baeen changed or given up on account of the
DISEASE CAUBING bpaATa, state ocoupation at be-
ginning of iliness. If retired from business, that
tact may be indicatod thus: Farmer (retired, €
yra.). For persons who have no oocoupation what-
over, write None.

Statement of Cause of Death.—~Name, first, the
DISEABE CAUBING DEATE {the primary affeotion with
respeot to time and osusation), using slways the
same acoepted term for the same disease. Examples:

Cersbroapinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis”); Diphtheria
(avoid use of **'Croup”}; Typhoeid fever (Bever roport

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinice);
Tuberculogis of lungs, meninges, periloneum, eoto.,
Carc¢inoma, Sarcoma, oto., of {name ori-
gin; “*Canger” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measlea, Whooping cough,
Chronic palvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (seoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disenzo causing death),
29 de.; Bronchopngumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “*Asthenia,’”” “Anemia™ {merely symptomatie),
“Atrophy,” *“Collapse,” *Coms,” “Convulsions,”
“Dability” (" Congenital,” *‘Senile,” eta.), **Dropsy,”
“Exhaustion,” ‘‘Heart failurs,” **Hemorrhage,” "In-
anition,” “Marasmus,” “Old age,” “Shock,” *'Ure-
mia," “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,’” “PUBRPERAL periltonilia,’
ote., State cause for which surgioal operation was
undertaken. Fot YIOLENT DRaTHS state MBANB OF
wJorYy and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or Ba probably such, it impossible to de-
termine definitely, Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skvll, and consequences (e. g., sepsis, lelanuz),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerioan Maedieal Association.)

Nore.~—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thuas the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole ¢ause
of denth: Abortion, cellulitis, ehildbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltis, miscarrizge,
necrosis, peritonitis, phlebftis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it2 scope can be extended at a later
date.

ADDITIONAL BPACE TOR FURTHEH BTATEMENTS
BY PHYSICIAN.



