&
It

-“_‘-

MISSOURI STATE BOARD OF HEALTH

4
[y PLACE OF DEATH BUREAU OF VITAL STATISTICS

]
3 o L]// M CERTIFICATE OF ;
.'.; County. y L " * ATE O Dﬁf}" 1 3 s‘; H 0
FU " | G/ v e
. Townshlp _ oo LYV TRO¥N Reglstration District No File No
] e OF —
zq Village £ N St i3 Rt @ & qPrimary Registration District Noﬂlj___ Registared No h‘)
L] -
3 or (X death occurred o a
; City . 8t.; ward)  pospital e fostiution,
give fts NAME tnstead
/ 4 of street and mimber}
PERSONAL AND STATlSTICAL P!RTICULARS {J‘}{,; MEDICAL CERTIFICATE OF DEATH
-
BEX COLOR OR RACE | oo * ‘B DATE OF DEATH

WIDOWED

,‘0_’ OR DIVORCED 7 ]Pl
(## rite the word)

(Duy) (Yenr)

DATE OF BIRTH *;/ f 7 I HEREBY CER‘I‘EFY, that I attended deceased from
. . éb‘/ j e ]M_, to — IM

(M.nuth) ; WD) (Yead) 1!: ! ; f .
thht I mstsawhAA;_anvaon....:fZJ.{m_@_ﬂw,mﬂ_h

AGE ITLEGS than
@7 | day,bra) and that death ¢ccurred, on the date stated above, at 5 P
yrs. . A mos

_____ ds. | OF——min.?
The CAUSE OF DEATHY was as follows:

QCCUPATION Ve .
(a) Trade, profeszion, or /{ W _ .
particular kind of werk Oecwe e &/ -

(b} General nature of industry, @W— A{{\ “fr‘ . i
business, or establishment I;y N Ao TWWMMAM.————&——dM——

fully supplised. AGE should be siaied KX A CTL

which employed (or employer) : AN N * A
e N a.()%gu/fﬂ&_c?_ ..... . %M__MWMMEM

State orfereign country)

ermms, 80 that it may be properly classified. Exact statement of OCCUPATION fs very importan

-

aformatlon’ should bé eare

BIRTHPLACE f(i ? ' . . )
(City or town, M m Leree : { uryﬂ? yrs moa. ds.

Ly

A "
NAME OF Contribut et
, FA?‘{ER w W =2 (DurnQr.m) yrs. mos ds.
Y
' BIRTHPLACE
o | SRR E Eq..o I &igned).... LA M. D.
E ty or town, State or foreign country) éu‘ e Z—-gg; Lp {Address)
MAIDEN NAME T
< ‘Smto the Disease Cansing Death, or, il deaths from Viulmt stute
2 | of MOTHER MA/ (1) Beans of Infurys and (2) whether Acchiental, Sulcidal, or B Carses,
.- - LENGTH OF RESIDENCE {FocR HOSPITALE, INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE !
O&MOTHEE ‘ , :tscslmaResmeu'rs) n
town, State T plac n the
or ot loreren country of death. yrs. mos.—_ds. 8tate yrs mos ds.
THE ABOVE I8 TRUE/TO THE BEBT OF MY KNOWLEDGE Where was diseass contracted
b if not atplace of death?
4 Former or
(informant) usual residence.

r

(ADDRESS) ﬁE i g . Lt g L PLAC F BURl,_AL OR RE VAL DATE OF BURIAL
.,._Lé,Z_L_. 2 p

I
f
CAUSEOF DEATH in plain t

\N. B.—Every Item

A

Flied #L’ » e, (/ér/?/ﬂzzgém %’Tm"‘“ ‘ z ADZEBS




oda He-.r

. F o -Doftier |
N o A e

PO L R R 2 L ~

~

Revised United States Standard Certificate
of Death ‘

[Approved by U, 8, Oensus and American Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomolive engincer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and alse' (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotlon mill; (a) Salesman,
(0) Grocery; (8) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “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 houséhold -

only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or. At home, and
children, not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the occupations

of persona engaged in domestic service for wages, as Ser- .

vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISRASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISBASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere
brospingl fever (the only definite synonym is "Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup')i_Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonia (‘Pneu-~
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
..... wvereerereneens {name origin; “Cancer is less definite; avoid
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use of “Tumor for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc, The contributory (secondary
or intercurrent) 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, such as
“ 4 sthenis,”* Anaemia” (merely symptomatic),' Atrophy,”
“Coltapse,” *“Coma,” “Convulsions,” *'Debility” ("'Con-
genital,” “Senile,” ete.}, "‘Dropsy,” “'Exhaustion,” ‘'Heart
failure,” “Haemorrhage,” “Inanition,"” *Marasmus,” “Old
age,” “Shock,” *Uraemia,” ‘‘Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as '‘PUERPERAL septichaemic,” ''PUERRPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJuryY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidentad drowning; Struck by
railwey frain—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,

- sepsis, letanus) may be stated under the head of *'Con-

tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Revised United StatesfStandard
Certificate of Death

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

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, irrespeec-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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, snd thoreforo an additional line is provided =

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,

{a) Saleaman, (b) Grocery, (a) Foreman, (b) Auio-

mobile factory. The material worked on may form
part of the second statement., Never return
‘“Laborer,” “Foreman,” *Manager,” ‘‘Dealor,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Loborer—Coal mine, ote. 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 gainfully
employed, as Af school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the occupation
has been ehanged or given up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and ocausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”):; Diphtheria

(avoid use of **Croup’): Typhoid fever (never report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonie (“‘Pneumonia,” ungualified, is indefinite);

© :Tuberculosis of lungs, meninges, peritoneum, ete.,
: ' Carcinoma, Sarcema, ete., of

’ gin; *‘Caneer” is lass definite; avoid use of “Tumor"
“'for malignant neoplasm); Mcasles, Wheoping cough,

— (name ori-

Chronic valvular heart discase; Chronic intersliltial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchor-pneumonia (secondary), 10ds. Never
raport mere symptoms or, torminal conditions, such
as “Asthenia,”” ‘“Anemia’” (mercly sympiomatie),
“Atrophy,” “Collapse,” *“Coma,' *‘Convulsions,”
“Debility” (*Congenital,” “'Senile,” ete.), *Dropsy,”
“Exhaustion,’” *‘Heart failure,”” ““Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,’” *“Weakneoss,” etc., when a definite disense can
be ascertained as the cause. Always qualify all
diseases rasulting from childbirth or misearriage, as
“PUERPERAL gepiicemia,” ‘'PUERPBRAL perifonilis,”
otc. State cause for whioh surgical operation was
undertaken, For VIOLENT DRATHS state MEANS oF
ivJoRY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely.” Examples: Aeccidental drown-
ing; siruck by roilway 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, lelanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assogiation.)

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thua the form In use In New York Clty states: "‘Certificates
wlill be returned for additional Information which give any of
tho following disoases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemer.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested wil! work
vast Improvement, and fts scope can be extended at & later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYEBICIAN.




