MISSOURI STATE BOARD OF HEALTH ;
BUREAU OF VITAL STATISTICS ! 4 q
DEATH ¢ - -
0 CERTIFICATE OF g’?_j é 5 3
i /)
<k Fila Ne...........
"g’ g Registered No.
T
- [ . N [P - )]
-4
Ea
=
@O {a) Resid No.. ceenereners Sty
E ; (Usual place “of abode)
Q‘E Lendth of residence in cily or iown where death eccmmed #0 8. c mu da, Hwhnﬂhﬂ.sqﬂo!!ﬂ!ﬂnbﬂ'ﬂt? TE mos. ds.
5SS PERSONAL AND STATISTICAL PARTICULARS ‘ e MEDICAL CERTIFICATE OF DEATH
I~ =) . £, ~—
gg 3. SEX 4. COLOR OR RACE ' 5. SIhcLE MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAT AND YEAR) N7 l’): 2 Y
] 7? 1.
ot C24Y; . EBY GERTIEY. Tl
© o Sa. IF MarriED, WIDOWED, ok DivoRCED { D? /
e : HUSBAND 0' ' R | Bt et e e gl T oo
g @ (or) WIFE oF 5-"—"—"/ ‘é&) 4 llnt I ladt Eaw h-‘u‘....t elivo on... R
_3 ‘g - j/l death occorred, on (he date siated a.bove, el
% e} 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . 4E CAUSE OF DEATH® was As muow‘s:
S . .. 7. AGE YEARS MonTns Dars Tt LESS thon 1
ﬁ 'g 6 dﬂJ. _______ ..hu. , _--L.-l.—-
8% o Hp 26 | =" i TA S W
5 #
4 8. OCCUPATION OF DECEASED
i {a) Trade, profexsion, or / , :
O =
58 purticulnr kind of wotk............. F.. Per LIl Anttf ‘\x,z" ﬁ """
58 (&) Genors) natere of Indastry, coNTRIBUTORY.., £ C€CL4
Q ° . or Smh et h (sm'mlm)
:5‘-: which employed (cr employer)..........
‘s E (c) Name of emplayer ’
E . 18. WHERE WAS DISEASZ CONTRACTED
_gg 9, BIRTHPLACE (CITY OR TOWN) ....oovrven ., e SN IF NOT AT PLACE OF DEATHL...
(STATE OR COUNTRY’
% : ) DD AN OPERATION PRECEDE DEATHY, %
Sa 10. NAME OF FATHER
3 af' @4’-{. % WAS THERE AH AUTOPSYT. kﬂ el
a
£8 p 11. BIRTHPLACE OF FATHER (c:goa TOMN) i Adal.l. WHAT TEST CONFIRMED osist ey it .
STATE Lo stp cenc’ ‘
g | E (STaTE or counTRY) - 1 Sidned).........0.. L. L . A Mo
- < | 12. MAIDEN naME OF W ', [)3/‘719 74 tdress)
- v —
| 13. BIRTHPLACE OF MOTHER (CITT o TOWN)..... .7 Cerb At o *State the Dusmaa Catmng Dearm, or in desths fron Frovewy Cavam, state
He . (1) Meaxs axp Natoem or Diguar, and (2) whether Ad&mmu Svicoas, or
£3 (STATE on counTRY) =22 LA E e an A Bourerpar (Seo reverce side for additional space.)
A " >
gh . 7)};‘— _ - s} 19. PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE.OF BURIAL
T 777 M @M‘
L8 il [t 2L 24—~
[b 13 ) 20. UNDERTAKER ADDRESS
p- 5 [..’... ..... v
REGISTRAR




atpt= hlr~ "

1
!
i

Revised United States Standard
Certlficatelof Death

[Apnnvod by U, 8. Genzu» md Amorican PuhHc Health
Amsoctation.)

——-l—-t.‘_'

Statement of Occupation —Precise sta.t.emenl of
ocoupation 18 very" import:mt so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irreapac-
tive of age. For many oceupations a single word or
term on the first line. will be sufﬂc:ent. e. &, Farmer or
Planter, Physician, Cqmpoutor, ;irchu'ect. Locomo-
tive engineer, Givil engineer,’ Stationary fireman, eto.
But In many cases, especially-in industrial employ-
ments, 1t s necessary %o know (a} the kind of work
and also (b} the nature of the buginess or industry,
and thersfore an additional line; is _provided for the
Iatter statomsent; it should he used only when needed.
As examplea: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Autemobils fac-
tory. 'The material worked on may form part of the
second statement. Never geturn “Laborer,” “'Fore-
man,” “Manager,” “Dealer,” eta., without more’
precise specification, as Day labores, Earm labover,
Laborer— Coal mine, eto. Women at hame, who are
angaged in the duties of the household only (not paid
Housekeepers who recelve a definits salpry), may be
antered as Housewife, Hausework or Al Roms, and
ohildren, pot. gainfully employed, as. At schoal or Al

homs. Care should be taken te reporh specifically -

the ocoupatlons .of persans engaged jn domestio
service for wages, ag Servant, Cook, Housemaid, eto.
If the ocoupation has Been changed or given up on
account of the DIEBASE CAUSING DEBATH, slate ocou-.
pation at beginning of {Hness. I rotired from busi-
ness, that.fast may be lndioated thus: Farmer (re-
tired, 6 yra.} Por persons who have na oecupatlon
whatever, write None.

Statement of cause of Death.—-—-—Nn.ma, firat,
the DIARASE CATSING DEATH (the pnimary affeetion
with respect $o time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (ths only. definite syponym is,

“Epidemis aerebrosplnal meningitls”); Diphtheria”

(avold use of **Croup’); Typhoid fever (novear report

“Typhold pneumanla") Lobar pneumonia; Broncha-
proumonio (*Pneumonis,” unqualifled, 1s indeflnite) ;
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of ... .. .. .{name ori-
gin; “Canocer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whﬁ-@nq cough;
Chronic valvular heart disscse; Chronic Valersiitial
nephritis, oto. The contributory (seodhdary or Ia-
tereurrent) aflection need not be stated unless im-
portant.. - Bxample: Measles (disease causing death),
29 ds.; Bromchopneumonia (secondary), 10 ds.
Never repoft mere symptoms or terminal conditions,
sueh as “Asthenia,”” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapss,” “Coma,” **Coavul-
gions,” “‘Debility” (“Congenital,” “‘Senile,” eta.),
“Drepsy,” “Exhsustion,” *‘Heart failure,” *‘Hem-
orrhege,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disoase oan .be ascertsined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa “PUERPERAL seplicemia,”
“PyErPERAL peritonilis,”’ ete. State -oause for
which surgical operation was. undertaken. For
VIQLENT DEATHS state MRANS op 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF a8
probably sush, if impossible to determine definitely.
Examplea: Accidental drowning; siruek by roil-
way (rein—accident; Revelver wound of " head—
homicide; Poizoned by carbolic aeid—probably suicids.
The nature of the injury, as fraecture of skull, and
congequencss (8. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-'
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Medical Assocmtlon 3

Nore—Indlvidual offices may add to above list of unneain-'

able terms and refuse to accept certificatos containing them.
_ Thua the torm In ufe in New York Oity states: “Oortificates
- will be returned for additional Informatlon which give any of
. the followlng diseases, without explanatios, a8 e sols causa

of death: Abortion, ceilulltia, childbirth, .cenvulstons, hemor-
rhage, gangrone, gastritls, eryslpelas, meningitis, miscarriage,
pecrosls, peritonitis, phlobitis, pyem!la, septicemla, tetanus.”

* But gonersl adoption of the minimum lek suggestsd will work

vast improvement, and Its scope can be extendad at a later
date.

ADDITIONAL BPACH FOR FURTHNE STATEMENTS
BY PHYSICIAN.



'PHYSICIANS should state

Exact statement of OCCUPATION i very important.

EXACTLY.

AGE ghould be state

.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard
Certificate of Death
(Approved by U. 8. Census and Amcrican Public Health

Association.)

Statement of Occupation.——Premse statement of
oeocupation I8 very important, 50 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
Planter, Physician, Compasitor, Architect, Lecome-
tive Engineer, Civil Engineer, Slaftonary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (c) 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 statoment; it should be used only when
peeded. As examples: (a) Spianer, (b) Colton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foroman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tha duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been ehanged of given up on accouny of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired. from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupatlon what-
ever, write None.

Statement of Cause of Death. ——Name, ﬁrst the
DISEABE GAUBING DEATEH {the pnma.ry,aﬂ‘eot.mn with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report
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*“Typhoid pneumonia'’); Lobar pneumeonia,; Broncho-
pneymonia (‘“‘Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, etae,, of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for msalignant neoplasm); Measles, Whooping eough,
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, eto, The contributory (secondary or in-
terourront} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditions, sueh
as “Asthenia,” “Anemia” (merely symptomatio),
*‘Atrophy,” “Collapse,” “Coma,'” *Convulsions,”
“Dability”’ ("*Congenital,” **Senile,”’ ete.), * Dropsy.”
““Exhaustion,’ ‘‘Heart failure,” “*Hemorrhage,” ‘In-
anition,” “Marasmus,” **0ld age,’” ‘*Shoek,"” *Ure-
mia,” “Weaknoss,” eto,, when a definite dizease can
be asoertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemic,’”” “PUERPERAL perilonitis,'
ete. State cause for which surgiocal operation was
undertaken. For YIOLENT DRATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Ot
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisored by ecarbolic acid—prob-
ably suicide. The nature of the injnry, as fraature
of skvll, and consequencos (e. g., sepsis, lclanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
spproved by Committee on Nomenclature of the
American Medical Aasociation.)
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Nora.—Individual offices may adgd to above Hst of unde-
{:sirable terins and refuss to accept certificates containing them.

ng the form ln use In New York Qity states: ' Oertificntes
will bo raturned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rvhage, gangrene, gastritis, erysipelns, mening!tis, miscarriage,
necrosis, peritonitls, phlebitls, pyomia, septicemia, tetanus.”™
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at a later
date.
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