S598b =

Douiu:lﬂahm

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’ / < 3‘313-9‘1
CERTIFICATE OF DEATH f/ - 6 8 1

PP = Bt

Begistered No. ..... (17] ....................

Gity.......

2. FULL NAMEM[ O&L’% / fetbrressent et s nare

{a) Residence, Now....l/ . i ccrcieiinen

(Usual plate of abode) or w;'ﬁl'i};ﬁ'sﬁu)' -

Lengih of residence in city or town where death occurred yes. moa. ds. How long in U.S., if of [oreign birth? . mos. dy.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL éEHTlFICATE OF DEATH
4. COLOR OR RACE | 5. %f.f,},fg;““:,“,',“’,,wf?"“ % || 16, DATE OF DEATH (MonTH, DAY AND m.uAg@_ AT Nl
;% ML‘&V %(/2 !1; . ﬁ, 17

5a. Ir Magriep, Winowep, or DIvORCED

HUSBAND orf

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND M)M Mﬁz 74
7. AGE YEARS MonTHS U LESS then I

day, o brs.
/ / o p—

8. OCCUPATION OF DECEASED

(s} Trade, prolession, or /i’

particolar kind of work.......... 1ertren e msems et angeans et AR SR e

., (&) Genernl nature of indostry, CONTRIBUTORY....ccoiiiiinimriinani s vans v rravmreres e st b s e 404 et sconbe e
busicess, or establiskment in b ¢ { {SECONDART)
which employed (of eMPRFEr) . cou.v e et ses e (PRI TR et [ SRR da, *

(<) Name of employer
18. WHERE WAS DISEASE CONTRACTED

/ Byvvieeeod]  UF NOT AT PLACE OF DEATHImrsro
A - — {
«' DID AN OPERATION PRECEDE DEATHY. DATE OF.....oociriienmeiececrrrsararesavans

9. BIRTHPLACE (CITY 0R TOMN) & ...ooeoeniin
{STATE OR COUNTRY)

10. NAME OF FATHER (¥ (5 M ¥
. . ’ WAS THERE AN AUTOPSYL. cooiiriaisismsmrassnssssiansssrararinins
4
u
[+ 4
<
a
13. BIRTHPLACE OF MOTH *Siate the Dispasn Cavmivg DrarH, of in deaths from VioLewy Cavscs, state
- cou ) (1} Muare sxp Mavvmn or lnstay, and (2) whether Acommwml, Bvrctoar, or
(STATE OR COUNTRY Hosocmar.  (Ses raverss side for additional epace.)
W. - CE OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL
—
Aea. 270 24




._"

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Pracise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo~
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e.-g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Ciril Engineer, Slationary Fireman,

ote. 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 therefore an additional line is provided
for the latter statemeont; it should be used only when
needed. As examples: (a)} Spinner, (b) Cotlon mill,
{¢) Salesman, (b} Grocery, (a) Foreman, (b) Auts
mobile factory. 'The materinl worked on may form
part of the second statement. Never return
“Laborer,' ‘'Foreman,” “Manager,”” *‘Dealer,” ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a .

definite salary), may be entered as Housewife,
Housework or Ai homs, and children, not gainfully
employed, a3 At school or At home. Care should

be taken to report spei;"iﬁcally the ocecupations of
persons engaged in démestic service for wages, as

Servant, Cook, Housemaid, ete. If the cccupation
has been ohanged or given up on account of the

DISEASE CAUSING DEATH, state occupation at be- .

ginning of illness. If rotired from business, that
fact may be indicated thue: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write Aone. L .
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot tof time snd causation), using always the
same accopted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
r“Epidemid’ cerebrospinal meningitis"); Diphtheria

"o

. (avoid use of “‘Croup”); Typhoid fever (never report .

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie ("'Pneumonia,’” uaqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chraonie valvular heart disease; Chronie inlerstitial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

. 29 ds., Bronchopneumonia (secondary), 10 'ds. Never

report mere symptoms or terminal conditions, aich
as ‘“‘Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” “Senile," eto.)# Dropay,”’
“Exhaustion,’” *‘Heart failure,’” *Homeorrhagé,¥ *‘In-
anition,” “Marasmus," “0ld age,” *“Shock,” *Ure-
mia,’” ““Weakness,” ete., when a definite disease can
be ascertained.as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” "PUznPERAL perifonilis,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oOF
INJURY and qualify BS ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or 88 probably suech, if impossible to de-
termine definitely. Examples: Ac:idenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lelanuz),
msay be stated under the head of “Contributory.”

" (Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Maedieal Assooiatidn.)

A a

Nore.—Individual offices may 4dd to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without éxflanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis. peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of the minimum tlst suggested will work
vast improvement, and its scope can be oxtended at o later
date.

ADDITIONAL #PACE FOR FURTHEL ATATEMENTS
BY PHYBSBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Axsociation.)

Statement of Occupation.—Precise 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, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial ema
ployments, it is nocessary 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
tor the latter 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,” *Doaler,”’ oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who are engaged in the duties ol 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 Al zchool or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domostic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up oa account of the-

DIBEABE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from- business, that
fact may’ be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABR CAUSING DEATH (the primary affection with
respect to time and causation), using .always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid nso of ““Croup™); Typhoid fever (never raport

DDG BCA

‘ag ‘““‘Asthenia,” *‘‘Anomia’

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualifled, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, elc.,
Carcinoma, Sarcoma, ete., of - (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic voelvular heari disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 dsa.; Broncho-pneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
(merely symptomatie),
“Atrophy,” ‘Collapse,” *“‘Coma,” *‘Convulsions,”
“Debility’’ (*‘Congenital,” **Senile,’ ete.), “*Dropsy,”
‘‘Exbaustion,” “Heart failure,”” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,’” **Shock,” *“Ure-
mia,” “*“Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’” ““PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken, For vVIOLENT DEATHS state MEANS oOF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: decidental drown-
tng; struck by railway train—accident; Resolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., scpsis, (clanus),
may be statod under the head of ‘“Contributory.”
(Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norp.~Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘*'Caortificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriange,
necrosis, peritonitia, phlebitis, pyemia, sopticemia, tetants."
But general adoption of the minimum st suggested will work
vast {mprovement, and 1t3 scope can be extended at & later
date,
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