MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS IRT
CERTIFICATE OF DEATH

1. PLACE OF/D TH

Hedistration Déstrict No........
Primery Regdistration Disirict No.,.....|

57

ﬂqlﬂ/LV

2, FULL NAME

(n) Resid

Nowowson
{Usual place of abode}

(If nonresident gw? ?or town and Sute)

Length of residence in cily or lown whers death ocourred 3. o mes, — A How long in U.S., if of foreida birth? - ds
_ -
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE 5. %l;t:u M?nmznth\:ﬂbowan OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) & . .,_?ﬂ ~ 192 5~

Benl| 25 tte

Sa. lr MAmuEn. WIDO'IEB. oR DIvorceD
HUSBA|

{or) WIFEOVT éz g

17,
| HER

BY CERTIFY, Thot | atiended decensed frag . .....
rYaz

(hat T last gaw b2 . alive on....... D %ctes...

6. DATE OF BIRTH (nonru. DAY AND YEAR)

7. AGE YEARS MonTHS Dars If LESS than 1
[P — brs.
Y — - . — min.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, of %————v_‘_ ‘—/‘%—
particalar kind of work
{b) Genera! naiure of industry,
busipeas, or establishment in
which enployed (or employer).
{c) Name of employer

Tl
£~

death occarred, on the data siaied nhove, at.........
THE CAUSE OF DEATH?® was As FoLLOWS:

9. BIRTHPLACE {cITY OR TOWN)

(STATE OR COUNTRY)

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH).

19 %——

10. NAME OF FATHER )/MW
WAS THERE AN AUTOPST?.
'a_: 11. BIRTHPLACE OF FATHER {crrv or TowN) WHAT TEST cmmnw DIAGNOSIST. . .
E: (STATE OR COUNTRY}
a
< | 12 MAIDEN NAME OF MOTHER @4&- A&M u.!.}/]
*State the Dmmuan CuSma Duura, or in deaths from Viouewr Causes, state
{1) Mrama avp Natonn or Imsgre, and (2) whether Accmmwrtar, Surcmas, o
Horeroar.  {Bes reveren side for additional apace.)
14 9. PLACE QF BURIAL, ?;MA\TION. OR REMOVAL DATEOF BURIAL
15.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Commpositor, Architect, Locomo-

tive Engineer. Uivil Engineer, Stationary Fireman, ate.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be'usod only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Naever return “Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm lsborer,
Labarer— Coal mine, etc. Women at home, who are
engaged in the duties of the household oanly (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or Al
khome. Care should be taken to report specifically
the oocupations of persons engaged.in domestio
service for wages, as Servant, Cook, Houzemaid, eto,
" If the occupation has been changed or given up on
account of the pDISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the p1SEABE cavsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Ceorebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
{avoid use o “Croup’"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, mcm'yfs. periloneum, eto.,
Careinoma, Sarcoma, eto.,of . . . . ... (Damse ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic sntersiitial
nephrilis, oto, The contributory (secondary or in-
tercurrent) affection need not be steted unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchopnoumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,’ “Apemia” (merely symptom-
atio), “Atrophy,” *‘*Collapse,” **Coma,” “Convul-
sions,” *‘Debility” (**Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhoaustion,” ‘‘Heart failure,” *Hom-
orrhage,” “Inaanition,” *‘Marasmus,” “0Old age,"
“Shook,” ‘‘Uremia,” “Weakpess,” ete., when a
definite disease oan be ascertained as the eause.
Alwayas qualify all diseases resulting from child-
birth or misearriago, 88 “PUBRPERAL gaplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT GS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
teay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acvd —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanua), may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Modical Association.)

Norn.—Individua! offices may add to above Hst of undestr-
able terms and refuse to accept certificatos contalning thom.
Thus the form in use in New York City states: ''Certificates
will be returned for ndditional information which give any of
the following disenses, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosia, peritonitis, phlebitis, pyemia, sopticemlia, tetanua,"
But general adoption of the minimum list suggested will work
voast improvernent, and lts scope can be extended at a later
date.

ADDITIONAL SFAUE YOR VURTHEE STATEMENTS
BY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assocclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, s0 that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespeo-
tivo of age. For many occoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coemposilor, Architect, Locomo-
five Engineer, Civil Enginesr, Siationary Fireman,

ets. But in many oases, especially in industrial em--
.ployments, it is necessary to know (a) the kind of

work annd also (b) the nature of the business or in-
dustry, and therefore an additional line is prévided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Groeery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second atatement. Never relurn
“Laborer,” “Foreman,” ‘' Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Housewtfe,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care ahould
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for thé same disease, Examples:
Cersbrospinal fever (the only definite synonym is
‘*Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for msalignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mero symptoms or terminal conditions, sueh
a8 ‘‘Asthenia,” ‘““Anemia”™ (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” *“Convulsions,”
“Deability” ("*Congenital,” “Senile,” ete.), ' Dropsy,”
“Exhaustion,” *Heart fajlure,” ‘*Hemorrhage,' ‘‘In-
anition,” “Marasmus,” *‘QOld age,” “‘Shook,” “Ure-
mia,” “Weakness,” eto., when o definite disease can
be ascertained as the cause, Always qualify all
diseasges resulting from childbirth or miscarriage, as
“PUBRPERAL sepliccmia,” “PUEBRPERAL perilonitis,"
ote. State causge for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJory and qualify as ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or a8 prebably such, it impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by ratlway train—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. felanug),
may be stated under the Liead of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediea] Asszoeiation,)

Nore.—Indlvidual offices may add to above list of unde-
tirable terms and refuse to accept cortificates contalning thern.
‘Thus the form io use in New York City states: *'Qertificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, collulitds, childblrth, convulsions, hemor-
rhage, gangronse, gastritls, erysipelas, memingitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, totanus.”™
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended nt a later
date,

ADDITIONAL BPACE FOR FUERTHEE ATATEMANTS
DY PHYBRICIAN.




