bt .

> 2 QIEL3 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH A;.M

| 19867 -
............................. S

2, FULL AME ..
(n) Residence. rsrrrrenes Bl s Wards e,
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town whers denth occurved 3. mos. ds. How long in .S, il of foreign hirth? e mos. 9 ds.
&
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFIC{%F PEATH

b =T 3 SEX

Fen ¥
‘.[%? N
e nee |
T IF Mnnmsn Winowep, or DIVORCED
» SEAND oF
ton Wi B ! ! W’

6- DATE OF BIRTH {mowTH, DAY AND “’“‘)M/ é _}/?, % Tue CAUSE OF DEATH® was Aﬁ-

7. AGE AYS
/‘;, } d,,, o B ,,m ) BelBrer e Bl ROt .
8. OCCUPATION OF DECEASED "l. Lo erme g o
{a) Trade, profession, or W&W/ / A
particular kind of work ... -t

4 That 1 atdoded decensed from ..., ...

| HEREBY, CERTI

5 SINGLE. MARRIED. | WIDOWED 02 |l 16. DATE OF DEATH (MONTH, DAY AND YW ol a, 10l (

., () Genersl natore of indasiry, CONTRIBUTORY. \AA
busivess, of establishment in (SECONDARY)
’ “which employed (or employer) oo | [ :

(c) Name of employer
1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR DS «.ooovirinneneas e | I iF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY,
DID AN OPERATION PRECEDE DEATHT..c..ccen., 4 DRTE OP.ceiiieciinraerinesersnsrseensesnsane
10. NAME OF 3 . .
- WAS THERE AN AUTOPSY? ereramsrsas i ssbyben s amra e

1. BIRTHPLACE OF F. tessenmssdesn el WHAT

PARENTS

4statd the Iﬁnum Cmmn;éé{ or in feathy from Vieew? Cavscs, state
(1) Mzaxs axp‘Nairoms or 1 7 and (2) whether Accrmrwvar, Suicmat. or

| Homrcroal.  (3ee reverse side for ndditwnai

19, w L DA7OF BURIAI..
|




. ?'-'_ A

N z‘
- m—— —_—— — T

Revised United States Standara
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ota. But in many cases, especially in industrial em-
ployments, it is necossary to know {¢) 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
needed. As examploes: (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,” *“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm labarer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite snlary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At echool or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, eto. If the oceupation
has-been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For porsons who have no veoupation what-
ever, write None. -

Statement of Cnuse. ofDeath .~—Namo, first, the
DISEABE CAUBING DEATH"(thq‘pnmury affoction with
respect to timé and osusation), using always the
samo accopted torm for the same disease. Examples:
Cerebrospinal fever (tho ohly dofinite synonym is
“Epidemie cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

v
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“Typhoid pneumonia’); Lobar 'pncumolma; Hroncho-
preumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstilial
nephritis, ote. 'The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),

- 20 ds_; Bronche-pneumonia (socondary), 10ds. Never

report mere symptoms or terminal eonditions, such
as “Asthenia,” '‘Anemia’ (merely symptomatio),
“Atrophy,”” *“Collapse,” *Coma,” ‘Convulsions,”
“Debility” (*‘Congenital,” “Senils," eto.), “Dropsy,”
“Exhaustion,” “Heart failure,’’ ‘“Hemorrhago,"” “In-
anition,” “Marasmus,” “Old age,' ‘Shock,’” *Ure-
mia,” “Weakness,” oto., when n definito disease can
be ascortained as the eause. Always qualify all
disenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”” “PUBRPERAL perilonitis,”
ete. State eause for which surgical operntion was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJUurY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (0. g., sepsis, felanus),
may be stated under tho head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.) -

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accopt certificates 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 explanation, as thd sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyomla, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation 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 ocoupaticns a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physieian, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
oto. 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 statement; it should be used only when
needed. As oxamples:
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

(a) Spinner, (b) Colton mill,

home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housawife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the

DIBEASE CAUBING DEATH, state occupation at be- -

ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ooccupation what-
evar, write None. )

If retired from business, that .

Statement of Cause of Death.—FName, first, the .

DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Dxamples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of "Croup’); Typhoid fever (never report

~ “Atrophy,’

, 8N

“Typhoid pneumonia'); Lobar pneumenia; Brone....——"
pneumonia (““Pneumonia,” ungualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, eto.} of — (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular hearl disease; Chronic intersiitial
nephritis, etoc. The contributory (secondary or in-
tercurrent) affection nsed not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary}, 10 ds. Never
réport mere symptoms or terminal conditions, suech
as “Asthenia,” “Anemia’” (merely symptomatia),
' “Collapse,’”” “Coma,” *‘Convulsions,”

-3 “Dability’’ (*‘Congenital,’” “*Senils,"” ete.), “*Dropsy,”

\

V)

“Exhaustion,” “Heart failure,”” *“Hemorrhage,” *In-
anition,” ““Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,” ‘‘Weakness," otc., when & definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANB OF
ixJurY and qualify as AGCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suictde. The nature of the injury, as frascture
of skull, and consequonces {e. g., ecpsis, lclanus),
may be stated under the head ot “Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Modical Assoeiation.)

Nore.—Individual officos may add to above list of unda-
sirable terms and refuse to accept certificates containing them.
Thus the form in use iIn New York City states: ‘'Certificates
will bo returnned for additional information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moningitls, rmiscarriage,
necrosts, peritonitis, phlebitls, promia, septicemia, tetanus.'*
But general adoption of the minimum lst suggested will work
vast lmpmvement and {ts scope can be e¢xtended at a later
date, -

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PHTYSICIAN.




