2. FULL NAME /...

(n) Besid Nowvierimeinaans
{(Usual pllce of abode)

Lepgth of residence in cily or town where death occorred

rs.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~
Do nol uye (his space.

ity or town and State)}

How long in U.S. if of foreign hirth? s mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Lotanad.

4, COLOR OR RACE

/V./

5. SINGLE, MaRrRIED, WIDOWED OR
DIVORCED (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

1 HEREBY

o IF M W b [+ TIFY Thllllte ed decenssd from
A. Ir MaRRIED, WiDowED, or DivoRgED

HUSBAND oF -~ o el X L83 d“g ..... 2 ,l ........ ' IBW

{cr) WIFE oF /‘-rm,d a!:m on,... 37 .

- " " ’ desth ocomrred, on the date stated :bnve, L1 Refi = SUREENI— £ . S T
3 -_..-._-.————-'—" -
6. DATE OF BIRTH (MONTH., DAY AND YEAR) Tue CAUSE OF DEATH* m‘! A5 FOLLOWS:
7. AGE YEars Montas ., |- AYS iI LESS (han 1 \
g ) 3 : -1 J—"
Lf) / / — JLLIE— min,

8. OCCUPATION OF DECEASED

(n) Trade, profession, or /
particelar kind of work ... /Qé L"'é t[j ’

(b} Genoral natirs of lndnstry. i

7

CONTRIBUTORY...cvveeecmerre i vamriinns

brstiness, or establichment In (SECONDARY) -

which employed (0F CPMOFEr).....oocoo oo veeee et v essis v ssmssben bt renrran e ‘ .da

(c) Name of employer

: "18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (city on ToWN T SRS ] 17 HOT AT PLACE OF DEATH?.reeocersueerrssrersssantssenenns
(SYATE OR COUNTRY) ; W Vvl " £
7 - CP |: : /mn AN OPERATION PRECEDE nzA'rHr...%ﬂ.‘. DATE OF cvnvecetenccerceeseesns saressnene
.-lﬂ. NAME OF FA Jl WAS THERE AN AUTOPSYLcurrsns i Comrvancsarssirsene
g 11. BIRTHPLACE OF PATHER (ciTY os Town)..._.. Ay WHAT TEST CONFIRMER DIASROSISY.
Z1. (STATE OR COUNTRY) A | {Signed).... HY..... ﬂc,))
«
< | 12. MAIDEN NAME OF MOTHER Mﬂ\ t L10 (Address)
s
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)y......... e *State the Dmnusa Catwxe Dmams, of i deaths from Viaurer Cavars,
3 ‘ {1) Mxans 'aNp Natvme or Imumy, and (2} whether Accmrwrar, Bwictoar, for
{STATE OR COUNTRY} Bowicroar.  (See reverss sids for additional apace.) ,
14 X Y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
( y -
: Z - 19 2 é ~

15 /[ Anunass

|
7’




Revised United Statég:s'tan&ard
Certificate of Death

(Approved by U. 8. Consys and American Public Health
Assapiation,)

=l ——errrr— - -

Statement of Occupation. —Premse statement.of
occupation: is very important, so that the relative
healthtulness of various pursuits-can baknown. The
question applies to each and:every person, irrespec-
tive of age. For many acoupations & single word-or-
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architecl, Locqv‘n’i')-
tive Engineer, Civil. Engineer,, Stulzonary Firemangeto.
But in many oases, especially in industrinl ethploy-
menta, it is necessary to know: (a) the kind of work
and also (#) the nature of the business or industry,
and thorefore an additional line: is provided for the
latter statement; it should be usedonly when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sq.los-
man, (b) Grocesy, (a) Foreman,. (b} Automobile fac-
tory., The matemﬁ worked on may form part of the
second gtatement. Never return:*'Laborer,” “Fore-
man,"” “Manager,” '‘Dealer,”” eto., without more
precise specification, as- Day laborer, Farm laborer,
Laborer—Coal. mine, ote. Women at home, who are’
erngaged in the duties of the household'only (not paid
Houzekeepers who receive a definite salary), may be

entered as Housswifs, Housework or At home, aid .

children; not gainfully employed, aa At school or At
home,” CGare should be taken to report specifieally.
the occupations of persons engaged: in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired.from busi-.
noss, that fact may be-indieated thua: Farmer (re--
tired, 6 yrs.) For persons who luwe no oceupation
whatever, write ANone.. J

Statement of' Canse oCDeath —~—Name, first,.
the pIsEAsB cAausING DEATE (the primary affection:
with reapeot ta time and causation), using.always the-
same aocepted.term for the same’disease. Examples::
Cerebrospinal fever: (the only definite synonym js:
“Epidemio cerebrospinal meningitis’*); Diphtheria:
(avold use of “*Croup");. Typhoid fever (never repors:

“T'yphoid pneumonia’); Lobar pneumonia; Broncho;
pneumonis (“Pneumeonia,” unqualified, isindefinite),
Tuberculosis- of lungs, meninges, periioneum, eto.
Carcinoma, Sarcoma, ete., of..........{name oari-
gin: “Cancer” ig less deflnite; avoeid.use of “Tumor™
for malignant neoplasma); Measles, W hoaping cough;
Chronie valvular heart diseass; Chronic' snlerstilial
naphritis, oto. The contributory {socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia. (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘*Anemia’ *(merely symptom-
ntio). “Atrophy,” “Callapse,” “Coma,” *'Convul-
sions," ‘‘Debility”" (“Congemtal '* “Senile,” ete.),
“Dropsy,”’ "Exhn.ust.lon," ‘“Heart failure,”’ “Hem-
orrhage,’”” “Inanitién,” *‘Marasmus,” *“0Old age,”

‘*‘Shock,” *“Uremia," “Weakness," ete., when &

definite disense can i)e ascerjplnad as the cause.
Always quahfx all disoases resulting from child-
birth or miscarviage, as “PuErrERAL aepticemio,”’
“PUERPERAL perilonitia,”’ oto, State cause for

_ which surgical operation was undertaken.s For
. VIOLENT DEATHS stato MBANS oF INJURY and qualify:

08 ACCIDENTAL, BUICIDAL, Oor HOMICIDAL, ‘6r as
probably such, if impossible to determine definjtely.
Bxamples: Accidenial drowning; struck by raik
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic. acid—probably suicids.
The nature of the injury, as fracture of skull; and
consequences (e.. g., sepsis; telanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the Amerlonn
Meadieal Assqoiation.) ‘

Norn—Individual offices may add to above. Uat of undesir.
ablo terma and refuse to accept cortificntes containlng them.
Thus the form in use In New York City states: " Certificates
will ba returned for additional information which give any of
the following dikenses, without explanstion, as. the sole cause.
of death: Abortion, cellulitis, childbirth, convulsions, hemors
rhago, gangrené, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus,*™
But gensoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod ntll- later
date.

ADDITIONAL BPACE YOR FUBRTHETR STATRMENTS
BY FHYMNCLAN.
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Revised United States Standard “Typhoid pneumonia’}; Lobar pneumonia; Broncho-
epe ; ’ pneumonio (**Pneumonis,” unqualifled, isindofinite);
Certlflcate Of Death Tuberculosiz of lungs, meninges, periloneunt, eto.

) Carcinoma, Sarcoma, ete., of —————— (name ori-

tApprovod by U, 8, Census aod Awmcrican Pultic Health

B YL " = : . * 1] r
Assoclation. } gin; “Cancer” ia less definite; aveid use of “Tumor

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
TN ; . 1 nephritis, ete. The contributery (secondary or in-
ocoupation is very importsnt, so that the rolative terourrent) affection need not be stated unless im-
healtt}l’ulngsa of various pursuits ean be knm:vn. The portant. Example: Measles (disoase causing death),
question applies to each and every person, irrespec- w% da.; Bronchopneumonia (secondary), 10 ds. Never

tive of age. For many oceupations a single word or report mere symptoms ot terminal conditions, sueh
term op the first line will be sufficient, e. g., Farmer or ’

Statement of Qccupation.-—Precise statement of

as *“‘Asthenia,’”” “Anemia” (merely symptomstis),

Planter, Phyaician. Compoﬁtor, Architcct. Loc_omo- 4 “Atrophv," “COHSDSB,” "Coma," “Convulsions,"
tive Engineer, Civil Engineer, Stationary Fireman, “Debi]it‘y" (“*Congenital,” “*Senile,” ote.), *Dropsy,”
ete. But in many cases, especially in industrial em- "Exh&ustion." “Heart fa.ilure," “Hemorrh&ge," “In-

work and also (b) the nature of the business or iD- mia,” “Weaknoss,” eto., when a definite diseasa can
dustry, and therefore an additional line is provided be ascertained as the cause. Always quality all

tor the latter statement; it should be used only when P diseases resulting from ohildbirth or miscarriage, as

ployments. it is necessary to knpw.(a) the kind of (’-\ ﬂnition," “Marasmus," “0ld aga." “Shook,"” “Ure-

néeded, As examples: {(a) Spinner, (b) Colton mill, “PumBPERAL seplicemis,” “PUERPERAL perifonitis,”

ete., State cause for which surgical operation was
undertaken. For vioLENT DEATHB state MEANS OF
part of the eecond statoment. Never return ivavay snd qualify 8S ACCIDENTAL, 8CICIDAL, OF
Laborer,” “Foreman,” “Manager,” “ Dealer,” ete., HOMICIDAL, or a3 probably such, if impossible to de-
without more precise specification, as Day laborer, termino definitely. Examples: Accidental drown-
Farm laborer, Laborer—Coal mine, sto. Women at (  ing; struck by railway train—accident; Revolver wound

{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faclory. ‘The material worked on may form

home, who are engz?.ged in the duties of the ].l-ouse- of head—homicide; Poisoned by carbolic acid—prob-
hald .only (not paid H"“‘?k“p‘” who receive & . ably suicide. The nature of the injury, as fraocture
definite salary), may be antFred &8 Hou:*:emfe. . of skull, and oonsequences (e. g., sepsis. lctanus),
Housework or At home, and children, not gainfully may be stated under the head of “'Contributory.”
employed, 8s At school or At kome. Care should . = (Resommendations on statement of cause of death
be taken to report specifically the occupations of " approved by Committee on Nomeneclature of the
persons engaged in domestic servioe for wages, as Ameriean Maedical Asicoiation.)

Servant, Cook, Housemaid, eto. If the occupation .~
has been changed or given up on acoount of the

DIBEABE CAUBING DBATH, state occupation at be- Nore.~—Individual offices may add to above list of unde-
ginning of illness. If retired from business, that elrable terms and réfuse to accept certificates contalnlng them.

P R N Thus the form in use In New York City states: *‘Certlficates
fact may bo indicated thus: Farmer (retired, 6 will be returnad for additional information which give any of

yrs.). For persons who have no occupation what- S the following disonses, without explahation, as the sole cause
aver, ‘writée None. . of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
Statement of Cause of Death,—Name, ficst, the rhage, gangrens, gastritis, orysipetas, moningitis, miscarringe,

. . . ecrosls, 1s, n, mia, "t
DISEABE CAUBING DEATH (the primary affeotion with ;ut sener‘:;‘rl?ﬁﬁ;’n ‘;l;l:l:’:t&n‘l’g;ﬁ Ils:e:;[;:est:d ::';':‘:rk

respect to time and causation), using always the . vast Improvement, and its scope can be extended at a later
same aocepted term for the same disesse. Examples: " date.

Cerebrospinial fever (the only definite synonym is :

“Epidemie corebrospinal meningitis"); Diphtheria ADDITIONAL BPACE FOE FURTHER STATEMANTS
(avoid use of “Croup’}; Typhoid fever (mever report BY PHYSICIAN.




