-

tMJSSOURI STATE BOARD OF HEALTH

30T, 27ILE

1. PLACE OF Dj I

L
il

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

18730

2. FULL NAME.. ... J.

(0) Resid No..
{(Usual place of abode)
Length of residence in city or town where death occorred TR, mas.

(If no‘nr:ndcnt give city or town aod State)
ds. . How long in U.S., if of fareign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

- .-
/y -

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR. OB RAC . WIDOWED OR
%ﬂ{ o
5A. IF MarriED, WiDoWED, cR DivoRcen /
HUSBAND or .
{or) WIFE or

16. DATE OF DEATH (WowTH, DAY AND vun)/M /gx,ﬁ 19 2,,6

'(s}{ HEREBSY TIFY, Thllnl
Lalaad VS A5 o ...
that w Dbl . alive on. Ko Sl AL

dnf‘! occorred, on (he date siated above, af...x..............0.

6. DATE OF BIRTH (MONTH, DAY AND YEAR]M‘- 144/72_{‘

/ y ,z,s* .

(o) Trade, prolession, or

particelar kind of work
(b) General nature of indusiry,
business, o extoblishment n
which employed (or employer)......
(c) Name of emplayer

dly.
8. OCCUPATION OF DECEASED g‘

9, BIRTHPLACE (C1TY OR TOWN) ... AF%
(STATE OR COUNTRY)

10, NAME OF FATHEW

{(STATE oA COUNTRY)

~
12. MAIDEN NAME OF MOTHER -~

PARENTS

: }_9 I¥ NOT AT PLACE OF DEATHIL............
J D

11. BIRTHPLACE OF FATHER { L1

13, BIRTHPLACE OF M
(STATE OR COUNTRY)}

TuE CAUSE OF DEA

......... «. (duration)...........J¢78. ............ 80, ...,

18. WHERE WAS DISEASE CONTRACTED

D AR OPERATION PRECEDE DEATHI............s

WAS THERE AN AUTOFEYL.cuinnsirasannas

#State the Dsrusn Cavsixo Drats, o io d from VioLasie Catozs, stote
(1} Mzaxn swp Narumn or Imsuey, and (2) whether Accopxtarn, Svicman, o
Hoxaetoat,  (Bee revercs side for additional space.)

F BURIAL. CREMATION OR REMOYAL DATE OF BUR}

it

19. PLA

ks o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Puhlic Health
¢ Association.]

"

Statement of Occupation.—Precise statement of
occupation is very important, so that tho rolative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. IFor many occupations a single word or
torm on the first line will be sufficiont, 6. g., Farmer or
Planter, Physician, Compesiler, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ole.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of tho business or indusi:ry,
and therefore an additional line is provided for the
Iattor statoment; it should be used only whon neoded.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b} Grocery; (a) Foreman, (b) Automcbile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’” *“Decaler,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
ongaged in the dutios of tho household only (not paid
Housekeepers who roceive a definite salary), may be
oentered as Housewife, Housswork or At home, and
children, not gainfully employod, as At school or A¢
home. Caro should be taken to report specifically
tho occupations of persons engaged in domestic
sorvico for wages, a3 Servant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death,—Name, first,
the DISEABE CATBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cersbrospinal meningitis'); Diphtheria
(avoid use of ‘Croup”}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumoniae; Broncho-
pneumonia (“‘Pneumonia,’”” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of ...... preererearasaereene (name
origin; “Cancer' is loss definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; WhRaoping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) afiection need not be stated unless im-
portant. Example: Measles (disease eausing death),

-$9 ds.; Bronchopneumonia (secondary), I10 ds.

Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,”” “Aremis"” (merely symptom-
atic), !‘Atrephy,” *‘Collapse,” “Coma,” "“Cenvul-
sions,” “Debility” (“Congenital,”” *8enile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” *“‘Weakness,” etc., whon a
definite disease can be ascortained as tho cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as ‘“PUERPERAL septicemia,”
“PUEMERAL peritonitis,’” ete.  State causo for
which surgical operation was undertaken. For
VIOGLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
teay train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., §epsis, tetanus) may be staled
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Medical Association.)

Nore.~—~Individual offices may add to above st of undesir-
able terms and refuse to accopt certificates containing them.
Thus tho form in use in New York City gtates: " Certificates
will be returned for additional Informgtion which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, copfulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvemeant, and its scope can he oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U5, 8, Consus and American Public Health
Association.)

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
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-~
ployments, it is necessary to know (a) the kind of
worl and also (b) the nature of the buginess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statemen$. Never return
*Laborer,” “‘Foreman,” ‘““Manager,” ‘' Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Ai school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on secount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who have no oceupation what-
ever, write Nons,

Statement of Cause of Death.—~Name, first, the
DISEABE CAUSING DEATH {the primary affestion with
respeot to time and causation), using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup™); Typhoid ferer (never report

[¥7130
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“Typhoid pneumonia'); Lobar pneumonta,; Broncho-
pneumonia {''Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brorcho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” *“Coma,” *Counvulsions,”
“Debility” (“Congenital,’”” “Senils,” ete.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” *0Old age,” *Shoek,” *“Ure-
mia,”” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
‘“PUERPERAL geplicemia,” "'PUERPERAL perilonitis,’
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stateo MEANS oF
inyURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
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 skull, and consoquences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of onuse of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Noto.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in Now York Qity states: *‘Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, s the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menieglitls, miscarriago,
necrosls, peritonitls, phlebitis, pyemia, septicomla, tetanus.'
But general adoption of tho minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTY
BY PHYBICIAN.



