MISSOURt STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No.
{Usuzal place of abode)

{If nonresident give city or town and State)

lengih of residence in cily or fown where death occurred TS, 2_ ’ mos. ds. How toog in U.S., il of foreidn birlh? A, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
5. -Semere;-MarrIED, WipoweD-oRr 16. DATE OF DEATH (MONTH. DAY AND YEAR) - 19 §-

3. SEX 4. COLOR/R RACE

5A. IF MagrieD, WiDOWED, oR DivORCED
HUSBAND of
(on) WIFE oF

Wmmm {(orite 'Lhe w?

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE MoNTHS

5] /]

B. OCCUPATION OF DECEAS
(a) Trade, profession, or

Vo 1 LESS than 1

da:. —

Dars

37

YEARS

(h} General natare of indosiry,
business, or establishment ic

{¢) Name ol employer

17.

perlicular kind of work ... .2 4% BT T T e R W T

18, WHERE WAS DISEASE

st el T3neo. §htpst

IF NOT AT PLACE OF L U S
0 g
\ -’ Dib AN OPERATION PRECEDE DEATHY...=0.... DATE OF1veee 5o
WAS THERE AN AUTOPSYY. Bganperasmrrasttiaite becdbrammeane; -
Z . " .
2 s
& [ 12 MAIDEN NAME OF MOTHRS- , 24
1. mmpuc%gw.m ............................................ ® *State the DmnmN C‘"‘“i'fmf‘“.’;h or(;x; desths fn:n v Cavszs, state
Mparm amp ATCHR OF Y, whether OCIDENTAL, Bl‘.llﬂlnl:l’.. ar
(Srave or A R e Hoormas., (See reverse side for additional epace.)
14.
W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- -
SW,&AZ.‘ W 57 2 2 13 Bt
15. 20, UNDERTAKERF ADDRESS

Y L 7

4
=1
[

=]




Y

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation {s 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 sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But {n many eages, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; {t should be used only when needed.
Aa examples: (a) Spinner, (b) Cotlton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return *Laborer,” ‘‘Fore-
msen,” “Mansger,” ‘Dealer,” eotc., without more -
precige specification, as Day laborer, Farm laborer,.
Laborer— Coal mine, ete. Women at home, who are.
engaged in the duties of the household only (not paid .
Housekeepers who receive & definite salary), may be
entered as Housewife, Housetvork or At home, and
ohildren, not gainfully employed, as At school or Al.
home. Care should be taken to report specifically
the occupations of persons engaged in domestio”
service for wages, aa Servani, Cook, Houzemaid, oto. .
If the ocoupation has been changed or given up on.

account of the PIBEASE CAUSING DEATH, state ocou-

pation a$ beginning of illness. If retired trom busi-
ness, that faect may be indicated thus; Farmer (re-
tired, @ yrs.) For persons who have no osccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the ptsmase cavusing DEATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the snme disease. Examples:
Cerebroapinal fever (the. only definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid jever (never report

“Typhoid pneumonia’); Lobar pneumonia, Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tubereuloats of lunge, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of . .......... (name ori-
gin; “’Canoer’ is less definite; avoid use of “Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular hearl disease; Chronic inlersistial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchepnéumonic (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *Asthenla,” '*Anemia’’ (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” *Coma,” ‘‘Convul-
sions,” ‘‘Debility” (*'Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,’” “Marasmus,” *“Old age,"”
“S8hock,” “Uremis,” **Weakness,"”” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘'‘PUBRPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDANTAL, SUICIDAL, OF HOMICIDAL, OF 88
probebly such, il impossible to determine definitely.
Examples:
way train—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be atated
under the head of “Contributory."”

Accidental drowning; struck by rail- -

(Recommenda-~

tions on statement of cause of death approved by °

Committes on Nomeneclature of the Amerfoan

Medieal Assoolation.)

Norn—Individual offices may add to above st of undesir-
able terms and refuss to accept certlficates contalning thom,
Thus the form In use in New York Olty states: “Certificates
will ba returned for additional Information which give any of
the following diseascs, without expianation, as the sols cause

of death: Abortion, esllulitis, childbirth, convulsions, hemor- -

rhage, gangrene, gastritls, erysipolns, menlngitls, miscarriago,
pecrosis, peritonitis, phlebitls, pyemia, septicenla, tetanus.”
But genera) adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date,

ADDITIONAL BPACD FOR FURTHER STATEMENTS
BY PHYSICIAN,
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Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Publlc Health
Aasoctation.)
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Statement of Occupation.—Preoise statement of
oocupation is very important, so that the relative
healthfulness of-various pursuits ¢can be known. The
question applica to each and every person, irrespeo-
tive of age, For many occupsations a single word or
term on the firat line"will be sufficient, e. g., Farmer or
Planter, Physician,. Compesitor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary FPireman,.

eto, But.in many eases, 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
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second atatement. 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 reosive a
definite ‘salary), .may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or Ai home. Care should
be taken to report:speciﬁcally the ocoupations of
persons engaged in_domestic service for wages, as
Servani, Cook, Housemaid, ete. If the ocoupation
has been changed or-givem up on acoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oéoupation what-
aver, write None.

Statement of Cause of Dea.th.—Nnma, first, the
DIBEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia'’); Diphtheria
{avoid use of *'Crounp’); Typhoid ferer (never report

9

¢
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“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; “Cancer'’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseazs; Chronic inlerstitigl
nephritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenta,” ‘““Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” *'Coma,” “Convulsions,”
“Dability” (*‘Congenital,” *‘Senile,” ete.), *Dropsy,"
“Exhaustion,” *Heart failure,” “*Hemorrhage,”. " In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” ““Weaknoss,” eto., when o deflnite disease oan
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPDRAL perilonitia,’
ete., Btate causs for which surgical operation was
undertaken. For VIOLENT DRATHS state MEANS oF
1vURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termina definitely. Examplea: Accidental drown-

“ing; struck by railway lrain—accident; Revoloer wound

of head—homicide; Poisoned by c¢arbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepzis. telanus),
may ba stated under the head of ‘‘Contributery.”

“(Recommendsations on statement of cause of death

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

NoTe.--Individual ofices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form iu use in New York City states: “Oertificates
will be returned for additional Information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrisge,
necrosis, peritonidls, phlebitls, pyemia, septicemla, tetanus.™
But genernl adoption of the minimum list suggested will work
vast improvement, and its gcope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATREMENTS
BY PHYBICIAN.




