Do nol use this space.
MISSOURI STATE BOARD OF HEALTH

B2 o BUREAU OF VITAL STATISTICS

L By CERTIFICATE OF DEATH : PO

ga- Y WG {680

gg 1. PLACE, OF DES ’

© g Registration District N File Nowo Nerrermegdl

EY 4190 Besstered

g4 Primory Registration District No. ..... ] ), LTS« TR sesersessanes

o b

o E .................................
. 3-’2
' B
- #o ( Besidence. Na.. e Wad e,
B =1 (Usual plaee of abode) (1 nonresident give city or towa and State}
; EE Length of resideace fa city or town where death oocrrred . me3, ds. How long in U.S., if of foreifn birih? yes. oS [
58 ' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-1 i
i |y || ST |y e Yot J% ZF
; ] - - -
i :'E ‘ | | HEREBY CERTIFY, Thai), sicmded d bomM
3 K e s S et e v ey
- §£3 { (or) WIFE oF j /7. that [ hlast 3w Boo.ocroiees G0 0000 e irerrc v et coreesiepton Bhrearecs o ond hot
8% ; M < death i‘ on the date stated sbove, af... 13& .............
l %& 6. DATE OF BIRTH (IIONTH DAY AND YEM!) ! e CAUSE OF DEATH™ uas “
E _g 7. AGE YEARS .M Davs If LESS thaa 1
, @ 5 < F ™ T— 8

g L e Jmin,

<

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

{SECONDARTY) &

19. OF BURIA}.. CREMATION, OR REMOVAL DATE OF BURIAL

Wd 3; 290

2

CAUSE OF DEATH in plain termas, so that it may be properly classified.

o
®
2
a
)
a
3 [( ) do.
.............. . w
g es.
g 18, WHERE AS DISEASE CONTRACTED
= 9, BJRTHPLACE (CITY OR TOWN . IF NOT AT PLACE OF DEATHE...ovrmmvevnernnes
% - DHD AN -OPERATION PRECEDE DEATHL.....oerun. + DarE o7,
e
- » WAS THERE-AH AUTOPSY Taueoeeceeeseurmmararasnenssenecess
o
82 i ' WHAT TEST DIACROSIS?
5 g %ﬂmﬂ .
3 - Hlgc 199
° #Gtata the Drsmazn Cavmine Dears, or in deaths fi
:1 PLACE OF MOTHER {crTr on
H 1. BIRTH (1) Mzaxs axp Naroan or Luoey, and (2) whether ‘Accromvzar, Bucmar, or
.‘..9 (Srare oa ) Vrd ﬂ Houtemat. {Ses revems side for additional space.)
= 1.
°
4
1
o
[

Fn.mt;/.“(ﬂ.r}.ﬁc? ’é M % /f




Revfsed United States Standard
Certificate of Death

Approved by U. B. Oensus and Amcrican Public Health
Association.)

Statement of Qccupation.-—Precise statement of
ocoupation is very important, so that the relative

healthfulness of varlous pursuits ean 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, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases,.aspecially 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 statement; it should be used only when
needed. As examples:
(a) Salezman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the Bsecond statement. Never return
*Laborer,” “Foreman,"” “"Manager,” ‘‘Dealer,” ete,,
without more precise spécification, as Day loborer;
Farm laborer, Laborér—Coal mine, ets. 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 At home, and children, not gaintully
employed, as At school or A? home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the oocupation
has been changed or givenm up on account of the
DIBEABE CAUSBING DEATH, atate ococupation at be-
ginning of illoess. If retired from business, that
faot may be indicated thus: Parmer (refired, 6
yrs.). For persons who have no oceupatlon what-
ever, write None.

Statement of Cause of Death,—Name, ﬁrst, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time and causation), using slwayas the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
"“Epidemic cerebrospinal meningitis’'); Diphtheric
(avoid use of "Croup’’); Typhoid fever (never report

(a) Spinner, (b) Cotton-mill,

- Uar o, ¢ per ntolnt Yo "’. ol ol
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“Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonia (*‘Pneumonia,’” unqualified, is indefiniteo);
Tuberculosis of lungs, meningea, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *'Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular keart disease; Chronio intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’* (**Congenital,” ''Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘' Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” *“Ure-
mia,” “Weakness,' eto., when a deflnite disease can
be ascertained as the eause. Always qualify oll
diseases resulting from childbir h or misoarriage, as
“PUERPERAL zepli emia,” "‘PUERPERAY perilonilis,”
eto. State eause for which surgical operation was
undertaken, For vIOLENT ppaTns stato MEANS op
inJurY and qualify 88 ACCIDENTAL, BUICIPAL, Or
EOMICIDAL, Or &3 probably suoh, If impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and consequences (e. g., sepsis, letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of oause of doath
approved by Committee on Nomenclature of the
Ameriean Medioal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form 1o use in New York Clty statos: *“Qertificates
wlil be returned for additional Information which give any of
the following diseases, without explanation, as the sole ¢ause
of death; Abortlon, cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemina, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and Its ucope can be extended at a later
date.

ADDITIONAL BPACE POR FURTHER STATEMENTS
BY PHYSICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aszoclation.)

Statement of Occupation.—Procise statoement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is nocessary 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 statoment; it should be used only when
neoded. As examples: {a) Spinner, (b) Collon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” *Foreman,” ‘‘Manager,” *'Dealer,” eto.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
porsons engaged in domestic service for wages, aa
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc corebrospinal meningitis'}; Diphktheria
(avoid use of ““Croup’’); Typhoid fever (never roepors
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' Cercinoma, Sarcoms, ete., of

*“Typhoid ponoumonia'); Lobar pnsumonia; Brancho-
pneumonia (‘'Ppeumonia,’”’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eofe.,

(name ori-
gin; “Canger’ is less definite; avoid use of **Tumor"”
for malignant neoplasm}; Measles, W hooping cough,
Chronic valvular heart discase; Chronic interstifial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
20 ds.; Broncho-pneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anomia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ete.), “Dropsy,”"
‘“‘Exhaustion,” “Heart failure,”” “Hemorrhage,”" “‘In-
anition,” ‘“Marasmus,” “0ld age,”” “Shock,"” “‘Ure-
mia,” *“Weakness,” eto.,, when a definite disense can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyBRPERAL seplicemia,” “PUERPBRAL perilontiis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
insury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {fclanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use {n New York City states: ‘‘Certificatos
will be returned for additional information which glve any of
the following dlseased, without explanatlon, as tho sols causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetanus,™
But general adoption of the mindimum list suggested will work
vast {mprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHER BTATRMBNTS
BY PHYBICIAN.




