MISSOUR! STATE BOARD OF HEALTH

Do not wye this apace.

2

BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH

¢
1. PLACE OF DEATH

Townshiz,

Degistration District No.

9388

Fila No..........
d No.

Badixd

() Besideste. Nowwowooffivn oSty Sty b Werde .
{Usual place of abod:) (If noaresideat give city or town and State)
Length of residencs in city or town where death occwred s How long in U.5., if of foreign hirth? e mos. ds.
p =
PERSONAL AND STATISTICAL PARTICULARS ;; ' MEDICAL CERTIFICATE OF DEATH
M‘ COLOR OR cfE 5 %’:‘fgg M';?:,:-ED” ;h\:'m? o8 16. DATE OF DEATH (MONTH, DAY AXD YEAR) ..8/[,/_ wlJ
' 7
17.
. EREBY CERTIFY, Thot ] atieaded d |12 N
5A. .IF lh;lgguﬁn. Wmowsn. or DvoRcen y / ¥ 19 yf ©. -
D of (USRI JC Y SSPRTUSURRRIOR 1 X off, S0
(or) WIFE oF ibat 1 saw hM alive on.. ~5
> — denth , on the date stated abﬂe, [ NS ;
5. DATE OF BIRTH (HONTH. DAY AKD Ym)M 02 7’ /7&7 ca THE CAUSE OF DEATH* was As FoLLOWS:
7. AGE YEARS MoNTHS Days If LESS than 1
doy, . hes.
/ & g =
8. OCCUPATION OF DECEASED
{a) Trade, profession, ot ' /-
particalar kind of work.............. A 440
{h) Geeeral nabore of indastry, CONTRIBUTORY.
besiness, or establishment in (SECONDARY} /
which emplayed {or cmplayer)...........ooeeeene v irenenen (deretion). L yree mah
{c) Name of employer ’
18. WHERE WAS DISEASE CONTRACTED /&_ f/ ; f
9, BIRTHPLACE (CITY o TOWN) ....... JF NOT AT PLACE OF DEATHI......, V“/-/ o
(STATE CR COUNTRY) /
¥ t
J 10. NAMEOFFATHER@E, fi / 6 ! !!g@
I '
| P 11. BIRTHPLACE OF FATHER (CITY QR FOWN)u.mouoeeiiereemicanrcomcae e
F4 {STATE OR COUNTRY)
w
€1 12 mamEN NamE oF MOTHEMW [
b 12,
13, BIRTHPLACE OF MOTHER (CIT¥ QRITOWNM..ocevece i 7 tSiate the Diseasn Caomivo Dmamm, or in deaths from Vieurye Clisss, stte
(1) Mpaxs axp Natcan or Irgomy, ood (2) whether Accmowiar, Buicmar, or
(STATE 0R W‘W Howacmoal.  (See reverts side for additions! opace.)
.
InFosseant &7, ... L 19. PLACE OF BURIAL, CREMATION, GR REMOVAL DATE OF BURIAL
(Address) ( ) ,Q Z g 'Z’ -
‘i /M’{ M ‘QN
15. I ADDRESS
FILED. hemeiiinas S | —

0. UNDERTAKERY
’lifz 4 'wﬂ‘ﬂ‘d’z()?/w /g/,&a,«—-{'}.ﬁ




Revised United States Standard
Certificate of Death

(Approved by, 1. 8. Census and American Public Hoalth
Asgsociation.)

Statement of Qccupation—Precise statement of
occupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engincer, Stationary Fireman,
ete. 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 statoment; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman {b) Automo-
bile factory. The materinl worked on msay form
part of the second statement. Nover return
“Laborer,”” *‘Foreman,” ‘*‘Manager,” *‘Dealer,” ote.,
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 (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housetork or AL honie, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically 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 CAUSBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yra.) For persons who have no oecupation what-
ever, 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 aceepted 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

= g h Ty

“Typhoid preumonia"); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilopeum, eato.,
Carcinome, Sarcoma, ete., of————{(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant necoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The gontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: ‘Measles (disease causing death), .
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia”™ (merely symptomatio),
“Atrophy,” “Collapse,” *'Coma,” *Convulsions,”
““Debility” (*Congenital,” ““Senile,” etc.), “Dropsy,”
‘“Exhaustion,' “Heart failure,” *‘Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “0ld age,’” “Shock,” *“Ure-
mia,’” “Weakness,' otc., when o definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,”” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJORY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, OT as probably such, if impossible to de-
termine definitely. Examples: Accidenial 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 fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Cliy states: *“Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adeption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a lator
dats. N
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American PPublic Health
T Asscclation. )y

Statement of Occupation.—Preacisa 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 oooupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, -Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets, But in many cases, especially inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature 6f the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: (ag) Spinner, (&) Colton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second satatement, Never return
“Laborer,” “Foreman,” *Manager,” ' Dealer,” ote.,
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 hbe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifically. the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houesemaid, ete, If the ocoupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, §
yra.). For persons who have .no oocupation what-
ever, write Nomne.

Statement of Cause of Death.—Name. first, the .

DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same acoepted term for the sama disease. Hxamples:
Carebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Diphiheria
{avoid use of *Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pasumonia; Broncho-
prneumonia (*Pneumonia,” unqualifled, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (nama ori-
gin; *Cancer' is less deﬂmte avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chkronic valoular heari disesss; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as ‘“‘Asthenis,” *“Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” *Coma,”’ ‘“‘Convulsions,”
“Dability” (**Congenital,” *Senile,” ete.), **‘Dropsy,"
“Exhaustion,” *'Heart failure,” *“Hemorrhage,” **In-
anition,” “Marasmus,” ‘‘Old age.” ‘‘Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUBRPERAL seplicemia,’”” “PUBRPERAL perilonitis,”
ote. State cause for which aurgicsl operation was
undertaken. For YIOLENT DRATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, it impossible to de-
termine " definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consogquences (e. g., sepsiz. lelanus),
may be stated under the head of ‘Contributory.”
(Redommendations on siatement of osuse of death
approved by Committee on Nomenclature of the
American Medjoal Assooiation,)

Norp.—Individual ofices may add to above list of unde-
slrable torms and rofuso to accept certificates containing them,
Thus tho form In usze in New York City states; *'Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortien, cellulitis, childblrth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, nnd its scope can be extonded at a later
date.

ADDITIONAL BPACK FOR FURTHER STATEMENTS
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