MISSOURI STATE BOARD OF HEALTH 21563

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..... b & I Fils Noo ,_//,f

Primary Regisiration District Nn.y’ll(’ Begisierad No. ....conoinieciieir e v
(Na...........

(a) Besidence. No... v Ward,
(Uwmal p[ace of lbod:)
Lendth of residence in city or town where death octwred . mea. ds, How ko In U.S., i of foreign hirih? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | .5. Sl?%ginm.m;h\;lwg;r}:n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) L 5\ ‘[91‘ -
[ 4
Aol e 7 7
7 1 REREBY CERTIFY, Thail d d from
Sa. IF MaRRIeD, Wipowep, or DIVORCED .
HUSBAND oF . P L I P - L19.......
(or} WIFE oF that I lost ssw b alive on s 10, and that
death d, on tha date stated ahove, 8L.......cvieceiseeeneercinmceanrrerssseseesl D

6. DATE OF BIRTH (MONTH, DAY mrm)///ﬂgl Z / S/kfé

Reaeled Potine. oflm olat

7. AGE MonTHs " _f 11 LESS than 1
¢’ =2 P'TS J— TN
3 ? or Jo— 1

8. OCCUPATION OF DECEASED
{a) Tnde pm!mn. 3

(&) Geaeral oatore of industry,
botiness, of establishment in
which employed (or employar).....ccocnoeereeerc v e e s ressnerarrene e

(c) Nams of employer

¥ supplied. AGE should be stated EXACTLY, PHYSICIANS should state

18, WHERE wWAs

9. BIRTHPLACE (CITY GR T9WN) ..
{STATE OR COUNTRY)
///Dm AN CPERATION PRECEDE THTM DATE OF..ocvvvciirees

10. NAME OF FATHER /L_« /%)_/
Was THERE AN AUTOPSYL......... el

IF NOT AT PLACE

P 11. BIRTHPLACE OF FATHER (crrr om mn)%}‘ WHAT TEST CONFIRMED [JAGNOSIS ", Dot V"
E (STATE OR COUNTRY) (Signed). & JHWM. D
E 12. MAIDEN NAME OF MOTHER ( 4 , , /W_, .19 ? 7M
13, BIRTHPLACE OF MOTHER (CITY O TOWND...oooovvonoeceeeeeesiore oo *Suate tbo Dmauss Cavmina Defrm, or in denths from Viouawe Cuvass, state
ety s (Mo i i e 4 ) e S,

" JFORIANT . F Al gl ; SEW— .|l 19.PLACE OF BURIAL, CREMAZION, OR REMOVAL, D}T’E OF BURIAL

(Address) - 1 ﬁ J -

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information skould be carefull

| K> SRR | NI




-

€4 .5 fen, - e 12YEHA

! e Y

Revised United States Standard
Certificate c;,f Death '

(Approvcd by U. 8. Census and’ Amerlcan Public Henlth
Association.) .

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persoun, irrespec-
tive of age. Fer many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, uto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line-is provided for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a} Sdles-
man, (b} Grocery; {(a) Foreman, (b) Automobile Jac-
tory. 'The material worked on may form part of the
second statement. Never return *'Laborer,’” ‘““Fore-
man,” “Manager,” ‘‘Dealer,” oto., without mote
preclse ‘spacification, as Day laborer, Ferm taborer.
Laborer— Coal mine, ete. Women at home. who are
engaged in the duties of the household only (not pmd
Houseckeepers who receive & definite salary), may ha
entered as Housewifs, Houaework or Al home, and
ghildren, not gainfully employed as Al school or Al
kome. Care should be taken to report speclﬁeallx“
the ococupations of persons engaged in domesfio
serviee for wages, as Servant, Coa,k. Hougemaid, ete :
It the occupation has heen eha.n.ged or given up on_
account of the DISEABE CAUBING DEATH, state oceu-.
pation at beginning of illness. ' If rotired from busiz
ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who have.-no oceupatlon
whatever, write None. / <

Statement of Cause of Death —Name, ﬁrst.
the DIBEASE CAUBING DEATH (the"‘tpmma.ry nﬁectlon
with respect to time and ea.usamon), using always t.he
same accepted term for thg same digease. I]xa.mplel )

Cerebrospingl fever (the gnly definite synonyimn 15 -

“Epldemio cerebrospiual meningitis’’); D:phthcna
{avoid use of **Croup”); Typhoid fever (never report
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*Typhoid pneumonm") Lobar pneumonia, Broncho-
pnaumonia (“Pneumome. unqualified, is indefinite);
Tuberc‘u!oua of ¥ lungs. meninges, perilonsum, eato.,
C'arcmoma. Sarcoma. ato., of {nawme ori-
gin; “Cancer’ isilesa definite; aveid use of “Tumor"”
for malignant neﬂpla.sma) Meoacles; Whooping cough;
Chronic “tnterstitial
naephritis, eto. Therooutﬂbutory (secondary or in-
terourrent) nffection need not be ztated unless im-
portant. Examplq, Measles {disease causing death),
29 da.; Bror{whopﬂaumama (secondary), 10. ds.
Never report mere gymptoms or terminal conditions,
such as “Astherpia,” “Anemia"” (merely symptom- '
atie), ‘“Atrophy,” ‘‘Collapse,” "Coma. - “Convul-
sions,’’ "Debthty" (“Congenital,” “Senile,” ‘eto.).
“Dropsy,” "Exhnustmn,'{ “Hear{ failure,” *“Hem-
orrhage,” “‘Inanition,” *‘Marasmus, ” 10ld age,’’
“Shock,” “Uremia,” "‘“Weakness,” “eto., when a
definite disease . can be ascertsined as the oause.
Always qua.llfy» all disesses resulting from oh]ld--
birth or mjscarriage, as “PurnreraL seplicemis,”
"PUEBPEEA:.\peritonitis. oto. State cauge for
which surgxi:al? joperation was undertaken, For
VIOLENT nEu‘ﬂe stato MEANS OF INJURY and qualify
as ACC[DENT{\L, 8UICIDAL, OF HOMICIDAL, OF ai
probably such tif, impossible to determine deﬁmtely.
Examples: ceidental drowmng, siruck by rail-
way train—a czdant Revolver wound of head—-
homicide; Polis ned by carbolic acid—tprobably suicide
The nature of, the injury, as fracture of skull, and
eonsequences? e, £., sepa-u, {aetanus), may be stated
under the hea.d of "Conmbutory.
tions on statefnent of eaqge of death approved by’
Committeel'on Nomenolsture, of the American
{ 7.

s .
uaLﬁi‘neas may add to above list of undestr-
pofuse to;al certificates containing them.
Thus tho-form'in use n“N w ork ‘Qlty states: "Certificates
will be returned;for adaltion lnrormut.lon which glve any of
tho followlng diganses, wlhh trexplannnon. ns the sols cause
of death: Aboz‘tiou. ceuuﬂ}m, ;childbirth, convulsions. hemor-
rhage, gangreme. gnstritis. eryagpems. meningltis, miscarriage,
necrosis, perit.onit.h phlebitia, pyem.ln septicemia. tetanus.*
. But‘genernl adoptlon of Lh§ mln!mum list suggasted will work
vast’improvemenb andll scoDé can be extended ot a lator
date P
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Statement of Occupation.——Precise statement of
oocupsation if 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 oceupations a single word or
term on the first line wili be sutficient, e. g., Farmer or
Planter, Physician, Compesitor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary 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 business or in-

dustry, and therefors an additional line is provided

for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,

{a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-.

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,” *‘Manager,” *Desaler,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engsged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite . salary), may be entered as Housewife,
Housework or At home, snd children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the. ovcupation
has been changed or given up on acsount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retiréd from business, that
fact may be indicated thus: Farmer (retired, 6
yrz.). For persons who have ho ogeupation what-
ever, write None. B .

Statement of Cause of Death.—Name, fiest, tho
DISEABE CAUSING DEATH. {the primary affection with
respect to time and causation), using always the
same aocepted term for thé same disease. Ezamples:
Cergbrospinal fever (the-only definite synonym is
“Epidemio cerebrospinal- meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

b
&

LChronic valvular hear! diseasze;

‘“Pyphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {'Pneumonis,” unqualified, is 1ndaﬁmte)
Tuberculosis of lungs, meninges, pentaneum, J
Careinoma, Sarcoma, ete., of (name oﬂ- 4,5
gin; *Canger” is less definite; avoid use of "Tumn;

tor malignant neoplasm); Measles, Whooping covgh,
Chronic interstitigl
nephrilis, eto. The contributory (sesondary or
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)

29 ds.; Bronchepneumonia {secondary), 10 ds. Nwer
report mere symptoms or terminal conditions, syéh

a8 “Asthenia,” *‘Anemia’ (merely symptomah(';).
“Atrophy,” ‘“Collapse,” “Coma,” "Convulsmns, (T
“Dability” (*Congenital,” ““Senile,” eto.)}, “Dropsyt" !
“*Exhaustion,” *“Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” **Shock.” “Ure-
mia,” “Weakness,” ete., when a deflnite disease canl -
be asaertained as the cause. Always qualify nl.lr-
diseases resulting from childbhirth or miscarriage, ae
“PyURRPERAL seplicemia,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT pgaTHS state MEANS oF
iNJURY and qualify &3 ACCIDENTAL, SUICIDAL, Ot
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway lrain—accideni; Revolver wound

of head—homicide; Poisoned by earbolic acid—prod-
ably suicide. The nature of the injury, as fracture

of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of '*Contributory.”
(Recommendations on statement of sause of death
approved by Committes on.Nomenciature of the
American Madieal Asscoiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘'Certiflcates
will bo raturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemla, {etanus.™
But general adoption of the minimum ligt suggestod will work
vast iImprovement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHBR B‘EATIHINT‘B
BY FPHYBICIAN.




