Do not oas lh!g:s'nee.

MISSOURI STATE BOARD OF HEALTH

yrd
BUREAU OF VITAL STATISTICS s I's
" CERTIPICATE OF DEATH ¢ TR 25

1. PLACE OF DEAT})

County...... ettt dellorfn, ot Filo Nouooniiiicieinernsressmnrssessrs vanes -

Township....: g wlog gy, l'ﬂmm' Registration District Noﬁ/ﬁ gb"/ Regisiered No. ................

Gityoonnnno Sy Dt s S reereeeereeennien e
2, FULL NAME ........oovvrmeceeir et din s daooctirone gl doetloatF s toaae e v veitse e brannaranmnnnnns

(a} Residence. No. e erneee e o Ward, . 7

(Usual place of abode) {lf monresident give city or gown and State)
Lengib of residente in cily of (own where death occarred e, mas. ds. How long in U.S., if of foreign hirth? mes. ds.
PERSONAL AND STATISTICAL PAHTICULARS V MEDICAL. CERTIFICATE OWGEATH
5. Sl w;hfm? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR} 19

1.

Vito..... P RS
et A f ........ 191.1, pod that
{jdenth qccmred, on (be defe stated dbove, at.. 12 lﬂ Cl_

THE CAUSE OF DEATH¥ was As roLLows:

7. AGE YEARS

A

If LESS then 1 %
“,.. R _h'. REREUOITE S o er ol corty

8. OCCUPATION OF DECEASE
{a} Trade, profession, or -
particoler kind of work . L/, A
(b} General natare of indusiry, CONTRIBUTORY
basiness, or estzblishment in {sECONDARY)
which employed (ar €mBlOFer).......vviiviviiciererrievararnnersraneeeressnnsarnennoreres sernnane
{c) Neme of employer

v (durmiion). . ..o PP e

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr o/ -ryn-}"’ R sy 1F NOT AT PLACE DF DEATHL..ocviiiierecmiecntronsenssnsttns roessanetsssesnnisnnrasssn cmne soneens
{STATE OR COUNTRY) '

gD[D AN OFERATION PRECEDE DEATHT....ocves... = DATE OF vt

10. NAME OF FATHER
- WAS THERE AN AUTOPSY?.
L ri =
,"2 11. BIRTHPLACE OF FATHER {CITY OR TOMIN......oiiioeinimiomenarssinoms simmmceeene
st
E (STATE OR COUNTRY) M. D
€| 12. MAIDEN NAME OF MOTHE )
13. BIRTHPLACE OF MDTW ................................... *State the Duzise Cuvmisa Drearm, of in desths from Veonmrr Cavses, state
{1) Mzurs ayp Nitces or Dnooer, sad  (2) whether Accromwman, Brorcmar, or
(STATE oR cou . ) i-—/ /:// Hoxtcioal.  (Bee roverne eide for additional apace.)
14.
INFORMANT %ﬂ" y @{/ |15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURTAL

C b =/ vrS

(Address) /70/1/
- : %’ 0. UNDERTAKER AD
FILED}WL(‘ " 260 ... & Pt oot 4o ciac ca. 23 o &Wy ;Zﬂ

M e




Revised United States Standard “Typhoid preumonia’™); Lobar pneumonia; Broncho-
.pe pneumonia (“ Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, periloneum, eto.,

. -w. ..+ Carcinoma, Sercoma, ete.,, of..........{name ori-

(Approved by U. 8. Cemsus and American Public Health - gin; “Cancer” is less definite; avoid use of *Tumor'’
Assoclation.) for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

Statement of Occupation.—Precise statement of tercurrent) affection need not be stated unless im-
oceupation is very important, so that the relative portant. Example: Measles (disease cousing death),
healthfulness of various pursuits can be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, irrespec- Never roport mere symptoms or terminal conditions,
tivo of age. For many occupations o single word or | such as *“'Asthenia,” “Anemia” (merely symptom-
term on the firat line will be sufficient, e. g., Farmer or atic}, “Atrophy,” *“Collapse,” “Coma,” “Convul-

. Planter, Physician, Compositor, Architect, Locomo- . sions,” “Debility” (*Congenital,” *‘Senile,” ete.),
. tive Engineer, Civil Engineer, Stationary Fireman, eto. “Dropay,” “Exhaustion,” *Heart failure,” “Hem-:
- But in many cases, especially in industrial employ- . orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”,
"~ ments, it is necessary to know (a) the kind of work B ““Shock,” *‘Uremia,” “Weakness,"” otc., when a
" and also (b) the nature of the business or industry, ' definite disease can be ascertained as the cause.
and therefore an additional line is provided for the ~_ Always qualify all diseases resulting from child-
. letter statement; it should be used only when needed. birth or miscarriage, a8 “PUERPERAL seplicemia,’’
As oxamples: (a) Spinner, (b) Collon mill; (a) Sales: “PUERPERAL peritonifis,”’ ete. State cause for
man, (b) Grocery; (6} Foreman, (b) Aulomobile fac- which surgical operation was undertaken. For
tory. The material worked on may form part of the VIOLENT PEATHS state MEANS OF INJURY and qualify
socond statement. Never return “‘Laborer,” “Fore- 43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
man,” “Manager,” ‘‘Doaler,” ote., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer; - Examples: Accidental drowning; struck by rail-
Laborer—Coal mine, eto. Women at home, who are way trein—accident; Revolver wound of head—
engaged in the duties of the household only (not paid Lhomicide; Poisoned by carbolic acid—oprobably suicide.
- Housekeepers who receive a definite salary), may be The nature of the injury, as fracture of skull, and
éntered as Housewifs, Housework or Af{ home, and consequences (e. g., sepsis, telanus), may be stated
children, not gninfully employed, as At school or Al under the head of **Contributory.” (Recommenda-
home. Care should bo taken to report specifically tions on statement of cause of death approved by
. the oecupations of persons congaged in domestic Committee on Nomenclature of the American
sorvice for wages, ag Servant, Cook, Housemaid, eto, Medical Association.)
If tho occupation has been changed or given up on
account of the DIsEASE CAUSING DEATH, state occu- ) Nora—Individual offices may add to above list of undesir- .
pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates containing them.
noss, that fact may be indicated thus: Farmer (re- Thus the form in use in New York City states: * Certificates

will ba returned for additionsl information which give any of

tired, 6 yrs') For persons who have no occupation the following diseasos, without explanation, ns the sole cause -

whatever, write None. " of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, rhage, gangrens, gastrits, erysipelas, meningitls, miscarriage,
3 . sl9, peritonitis, phlebitis, pyemia, scpticemia, totanus.”
the pisrask caveiNg peEATH (the primary affection 1ecro.
y . . . But general adoption of the minjimum lst ||
with respeot to time and eausation), using always the uv e acop um lst suggested will work

A vast Improvement, and its scope can be extended at a later -
same aocepted term for the same disease, Examples: date. I

Cerebrospinal fever (the only definite synonym is

“BEpidemio cerebrospinal meningitis''); Diphtheria ADDITIONAL BPACE FOR FURTHBR BTATEMENTS

(avoid use of “‘Croup™); Typhoid fever (never report BY PHYSICIAN.
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Revised United States Standard
Certificate of Death ‘

(Approved by U.'d. Census and Amerfcan Public Health
Aassoclation.)

Statement of Qccupation.—Precise statement of
occupation ia ‘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 oaocupations & single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, *Slationary Fireman,-

ete. But in many cases, especially in industrial em-
ployments, it is nesessary to know- (e) the kind of
work and also (b) the nature of the business or ip-
dustry, and thereftre an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{e) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
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, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive s
definite salary), may be entered as Houzewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report speocifieslly the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto, If the omupﬂ.t,ionr
has been changed or given up on account of the
DISEASE CAUSBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.). For persons who bave no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
rospeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report
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“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (*‘Pneumonis,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto., )
Carcinoma, Sarcoma, eto., of : (nama ori-
gin; *Cancer” ia lesa definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemia” (meroly symptomatis),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,”
“Dability” (**Congenital,” ‘'Senile,” ete.), **Dropsy,”’
“Exhaustion,” ‘‘Heart failure,”” **Hemorrhage,” “In-
anition,” “Marasmus,’” *'Old age,”” "Shook,” *Ure-
mia," “Weakness,” eto., when a definite disease can,
be ascertainod as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as.
“PUERPERAL seplicemia,” “PUERRPERAL peritonitis,”
ets. State cause for which surgical operation was-
undertaken. For vioLERT DRATHS state MBANS oF
iNJORY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT a8 probably such, if impossible to de-.
termine definitoly. Examples: Accidental drown-
ing; struck by railway {rain—accident; Revoloer wound
of head—homicide; Poisoned by carboelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ''Contributery.”
(Recommendations on statement of onuse of death
approved by Committee on Nomenclature of the
Ameorican Medioal Association,)

Norn.—Individua! ocfices may add to above list of unde-
sirahle terms and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: *"Oertiflcates
will be roturned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemina, scpticemia, tetanus.”
But goneral ndoption of the minlmum list suggosted will work
vaat improvement, and Its scope can be extended at a larer
date.

ADDITIONAL BPACEH FOX FUETHER STATOMANTS
BY PHYSICIAN.




