eain terms, so that it may be properly classified. Exact statement o

2.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Now g,
® (U.ugl place of {If nonresident give uty or town and State)}
Length of reaidence in city er town where death e s, ds How long in U.S5., if of foreifn hirfh? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS | ‘2,4 MEDICAL CERTIFICATE OF DEATH
n

3. SEX 4. COLOR OR RACE I 5. Smns. MARRIED, WIDOWED OR

IVORCED (rorite t eword)
Wes

| M
Sa. Ir Marstep, Wioowsn, od/Divoscen

HUSBAND oF

{ -
16. PATE OF DEATH (MONTH. DAY AND YEAR) é . 2 C[“ 19 :as

WA A

CERTIFY, That lnl

m;,ar

s

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particrier kind of wark
(b) General pature of industry,
brainess, or exiphlishment in
which employed (or employer)...

(c) Name of employer

(or) WIFE or that 1 lnst saw Wah'e on.,
W desth .nfhd.mmud.hm.n& .....
Y
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W VM Tue CAUSE OF DEAYN® was'As FoLLoms:
7. AGE Yeans [ r— Dars Tt 1255 fhad1
day, vuworbirse EREETN
76 7 o — .. % /7 ¢ » /,{

@Mm .........

18. WHERE WAS DISEASE

I¥ NOT AT PLACE OF DEATHL......... .

9, BIRTHPLACE (cITY OR TOWN) ......... N ¥ NOT AT PLACE OF DEATHL . eeeeeeeeeeoeeeseasenns
(STATE OR COUNTRY) W ! r'a
‘/Dmmmnmrmmm ........... Dare or.
10. NAME OF FATHER MI—%”CUW"'\
7 WAS THERE AN AUTOPST™........ )2:3— . V7

'E 11. BIRTHPLACE OF FATHER (¢ )-CI;I ........................................... WHAT TEST CONFIRKED DIAGNOSIST...] s Fo [,
2| (smare on comman) ’ A S I oo
c -
& | 2 MAIDER NamE oF MMHERW@ 877 adressy A g AL ¢

13 BIRTHPLACEOk MUTHER ( ____ \p‘ﬂhh the Dusmusy Cavmine Doate, offin deaths ﬁ: Viovmer Cavszs, stats

(Siare fﬂ[ ;/ ) Mo axp Natonn or Imjumy, ond 12) whether Accmmwear, Suzemar, or
- A mm} HowiomaL., (Bee reveres side for additional epace.)

14

19, PLACE OF BURJ DATE OF BURIAL

CREMATION, OR REMOVAL

16 —2ZF 25

ADDRESS

11

[y

L




- - —p =

Rev:sed Umted States Standard
) Certlflcate of Death

(Appmved by t. 3. Census” and Amerlean' Publlc ‘Health
Association.)

e T o
‘Statement. of Occupation.-—Preoise statement of
ocoupation is very.important, so that the relative
healthfulness of various pursuits can be known. -The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word. ot
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,: Composilor, Arechitect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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 pravided-..

for the latter atatemont; it should be used only when
needod. + As examples: (a) Spinner, (b) Cotton mill,"
(a) Salesmar, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,"” *'Foreman.," “Mapager,"” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties.of the house-
hold only (not paid,K Housekeepsrs who receive a
definite salary), may.be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as Ai school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. .II the oceupation-
has been changed or-given up on agoount of the
DISEABE CAUBING DEATH,, state occupation at be-
ginning of illness. T1f retired from business, that
faoct may be indicated thus: Farmer (refired, 6
yra.). For persons who have no ocoupat.lon what-
aver, write Neone.

Statement of Cause of Death.—-—-Name, first, the
DISECASE CAUBING DBEATH (the primary affeotion with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“'Bpidemic . cerebrospinal meningitis’’); Diphtheria
{avoid use of "*Croup’’); Typhoid fever (never report

“T'yphoid pieumonia’); Lobur preumonia; Broncho-
pneumonia (' Pneumonia,’ unquahﬂad is indeéfinite);.

- Tuberculosisa of lungs, mcmngca, pmtomum. ato.,’

)

4

- néphritia, ‘ste.

Carctnomad, Sarcoma, eto., of = (name orl-
gm-"‘Ca.noer i léas daﬁmte' avmd use of “Tumnr

tor malignant neoplasm); ' Measles, Whoopmg cough,’

Chronic. valvular -heart: disease; Chronie inlerstitial t
"The contributory" (secondary or in- -
terourrent) affection need not be. stated unless im-
portant. Example: Measles (dmea.se uausxng‘denth).
29 ds.; Bronchopneumonia (seoonda.ry), 10 ds! Never'
report mere symptoms or terminal conditions, sueh’
as ‘‘Asthenia,” ‘‘Anemia” (meréely ‘symptomatis),
“Atrophy,” “Collapse,” “Coma; *“Convulsions,".
“Debility” (*Congenital,’” **Senils,”" ete.), ' Dropsy,"
“Bxhaustion,” “Heart failure,” *‘Hemorrhags," '*In-
anition,” *Marasmus,” “0ld age,” “Shock,! “Ure-
mia,” “Weakness,’' ete., when a definite diséase can
be ascertained as the cause. Always ‘qualify all

diseases resulting from ohildbirth’ or miscarriage, aa.
“PUERPERAL $epli emia,’”’ “PUERPERAL perilonilis,”

ete. State ecause for whish surgieal’ operation was:
undertaken. For VIOLENT DEATHS staté MEANS OF
iNJurY and qualify a3 ACCIDENTAL, SUICIDAL, <Ori

- HOMICIDAL, -OF 83 probably such, if impossible-to de-

termine ‘definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of “head—homicide; Pofsoned by -carbolic acid->prob-'
ably suicide. The nature-of the injury, as fracture
of skull, and consequences ‘(e. g., sepsia, leldnus),
may be stated under the head of ‘!Conatributory."”
(Recommendations. on statemeént of cause of death
approved by Committee on  Nomenclature of the!
American Medica! Association.)

Nora.—Individual offices may add to above list of unda-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states! *'Ceortlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,’
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But goneral adoption of the minimum list suggested will work
voat improvement, .and: its ecope can be extended at a later
date.

ADDITIONAL SPACE FOR FUETHER STATEMENTA
BY PHYBICIAN.
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Revise(i‘ United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public - Health
Assocfation.)

Statement of Occupatlon.—Precise statement of

oscupation is very important, so that the relative.

healthfulness of various pursuits can be known, The
question appliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,

.- eto. But in many ocases, espocially 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
tor the latter statement; it should be used only when
needed. As éxamples: (a) Spinaer, (b) Colton mill,
(a) Salesman, {b) Grocery, () Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second atatement. Never return
“Laborer,” ‘“Foreman,” ‘“Manager,” ‘‘Dealer,"” etc.,
without more presise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should
‘be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been changed or given up on account of the
DISEABE CAGSING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (relired, 6

yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
game nocepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epldemia cerebrospinal- meningitia"); Diphtheria
(avoid use of “Croup”); Typhoid fevrer (never report

1% (2%

“Typhoid pneumonia"}; Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Canocer” is less definite; avoid uge of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic tnleratitial
naphritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meazles (disease causing death),

29 ds.; Bronchopnsumonia (secondsary), 10 dz. Never

report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” “Anemia” (merely symptomatiec),
“Atrophy,” *Collapse,” “Coma,"” *Convulsions,"
“Dohility” (**Cangenital,” *‘Senile,”” ste.), "' Dropsy,"’
‘‘Exhaustion,”” "*Heart tailure,” '‘Hemorrhage,” "' In-
anition," “Marasmus,’ “*0ld age,” ‘‘Shock,"” ‘*“Ure-
mia,’ *“Weakness,” ete., whaen a definite disease can
be ascertained as the eause. Always qualify all
diseages resulting from ohildbirth or miscarriage, as

“PUERPERAL aeplicemia,’” “PUERPERAL peritonifis,’ *

ets, State cause for which surgical operation was
undertaken. For vIOLENT ppaTOB state MmANS oF
iNnJory and qualify- 88 AGCIDENTAL, BUICIDAL, O
HOMICIDAL, OF &8 probably gsueh, it impossible to de-
tormine definitely. Examples: Acridental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of *'Contributory.”
(Recommendations on atatement of osuse of death
approved by Committee on Nomenelature of the
American Medioal Assooiation.)

Norn—Individual offlces may add to above MHst of unde-
sirable terms and rofuse to accept certificates containing them,
Thus the form In use in New York Clity states: *COertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, eryelpelas, meningitis, miacarriage,
necrosis, peritonitis, phlebiils, pyemia, sopticemla, tetanus.™
But goncral adoption of the minimum Lst suggosted will work
vast improvement, and its scopn con be extended at a later
date. ’

P n

ADDITIONAL BPACE FOR FURTHNR ATATEMRNTA
BY PHYBICIAN.




