2% MISSOURI STATE BOARD OF HEALTH s
¥ BUREAU OF VITAL STATISTICS . ;{5 ' a
CERTIFICATE OF DEATH Vi ¢

which €miployed (o8 ERPIRFOL)..... uuvscsvsccmreremcssssrmrmsressesssessssassmmsomermserrnssee
{c) Name of employer.

9. BIRTHPLACE (CITY oR TOWN) ........ h&f ........................... ) IF MOT. AT

{5TATE OR commn)

DD AN OPERAY

o -—
5 H
i: q14175
g £ Filt Nownne st sssesrrsssarsmsmnssnsossnnas
g B 4 Regisiered Nou ... cx?, &P
5 St Werd)
%
== ER VNN 7T -SNORNONINY /. O S = s~ 0 fhus =" AR AN £ =t A4 2 S
124
w O (8) Hemitence, Pbe.......ccoorviicirsirnsions cmsmessocssesssmes sesssassesssssn sosmomeon b Werd, y
) ; sual place of abode) (If nonresident give city or town and State)
E E Lengdth of residence in city or tswn where death occurred s mes. ds. Hew lang in 17.5., if of fereign hirth? b mos, da.
D N 3
5“’8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEATIFICATE OF DEATH.
=o
é = 3 s/ 4 COLO;! OR RACE | 5. st;:m.z MA(Rnlmth\'e\fm 9 | |6. DATE OF DEATH (MoNtw, oAY. anD YEAR) % /ﬁ?_f? A .
KE . % // ettt 12, ~
< 8 . HEREBY CERTIFY, That | cttended & d from
e o 5a, Ir MasnieD, Winowen, oa DivorceD ), 4
] § HUSBAND or Ve kT . A e
88 (or) WIFE or — : " [lnat ¥ tast saw b L2 alira on € w1820, ood that
2% . _ ST G death .n:haduemu.b(...a. Lo dZm
%'5 6. OATE OF BIRTH (Mo, oax anp YEa) 2 - . 2 _),.- 2 Tz CAUSE OF DEATHS was as 7
'g . 7. AGE YEARS DAYI If LESS then 1 . '
= 2 [ 2— - . sty
CE g OF .l =7 Al
o B - v .
< 9 g
3 8. OCCUPATION OF DECEASED .
- (a) Trode, profession, or / f7
-1 §. yarticoler hind of work :
28 {b) Geuctal nature of industry, CONTRIBUTO
“ B or extyhlish $io . (SECOMDARY) ™
-8 nesa, )
g
=
5
2

(Adéress) P o 21 ] //ﬂ W ALY C;»-—_/A nigt
e R R 7 T

R, B.—Every itom of information s!ould be carefull

g 1o TAVE OF PATHER f%fz/w/w% S Y S "o S

8 g1 | 11. BIRTHMACE OF FATHER {CrTY or TOWN).a segcrsnmesstoenenressesaean @&W‘“/\-—’

.s E {STATE OR COUNTRY) //%

4

E‘ &1 12 MAIDEN NAME OF MOTHER-/%{ c&_,, M C :
PLACE OF MOTHER {CTY OR YOWN)iueoooo.... NP 'ﬁwethsbmmnmmunmm.orhdmhfpﬁmemmm

E 13. BIRTH E OF MO ¢ o ) //, (1) Mmsa amp Nazuno or Isuony, and () whetber Acomzmrat, Stvicoar, or

=5 (SATE GR COUNTRT) Hosscmar. {Beo reveres eide for additional smce.)

A 1, ' ’ p/

& InroRuANT zﬁ'i.k}j‘....:..' (oA <. 19, PLACE OF BURIAL..CREMATION, OR REMOVAL | DATE OF BURIAL

B

2

21




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tivo 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 ocases, especislly in industrial employ-
ments, it is necessary to know (c) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the -

latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,”” “‘Dealer,” ato., without more
preclse gpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
aentered as Housswife, Houzework or At homs, and
children, hot gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, &8 Servant, Cook, Housemaid, eto.
It the oocupation has been ochanged or given up on
ascount of the PiIsEABE caUsING DEATH, state ocoun-
pation at beginning of illpess. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hiave no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using alwaya the
same scoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Rpidemic ocerebrospinal meningitis™"); Diphtheria
{avoid use of “*Croup”); Typheid fever (nover report

“Typhoid pneumonis’}; Lobar pneumenia; Broncho-
pneumonia (“Poneumonis,’” unquaslified, fs indefinite);
Tuborculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........{(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor’)

-for malighant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlerstifial
nephritia, ote. The -oontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense oaunsing death),
20 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” *“Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” '*Coma,” *'Convul-
gions,” *'Debility" (“Congenital,’” *'Senils,” eto.),
“Dropay,” ‘Exhaunstion,” *'Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
*Bhook,” *“Uremis,” *“Weakness,” etec., when a
definite disease ocan be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or misearriage, as “PUERFPERAL seplicemia,’’
“PuERPERAL perilonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY &hd qualily
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A&f
probably such, it fmpossible to determine definitely
Exainples: Accidental drowning; struck by rail-
way lrain—-accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepeis, telonus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomonolature of the Amerioan
Medieal Association.)

Nora.~Individual offices may add to abave Ust of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: * Certificate,
will be returned for additionsl information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarrla.ga.
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minlmum st suggested will work
vast improvemant, and its scope can be extended ai a later
date.
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Revised United States Standard:
Certificate of Death

.('Approvod by U. 5. Census and American Public Health
* Asspeiation.}

Statement of Occupation.—Precise statoment of

occupation is very important, so that the relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-’

tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer.or
Planter, Physician, Composilor, Architect, Loconip—
tive Engineer, Civil Engineer, Stationary Fire
etc. 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 statemeont; 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 statement. Never return
“Laborer " “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eotc. Women at
hkome, 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 Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boug, changed or given up on account of the
DISEASE CAUSING DEATH, stat¢ occupation at be-
ginning of illness. If retired from business, tha
fact may be indieated thus: HFarmer (retired, 6
yrs.). For persons who have no ocecupation what-
ever, write None,

Statement of Cause of Death.—Namoe, first, the
DISEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

v

“Typhoid pneumonia”); Lobar preumonia;: Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaum, ete.,
Carcinoma, Sarcema, eto., of - {name-ori-
gin; ““Cancer’’ is less definite; avoid use of ‘“T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘'Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coma,” ‘‘Convulsions,
“Debility’ (" Congenital,’” **Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,’ ‘‘Old age,” “Shock," “Ure-
mia,”" ““Weakuness,”’ ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as’
“PurrrPERAL 3epticemia,” “PUERPERAL perilonilis,’
ete. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJuRY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway lrain—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, teflanus),
may. be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Assoeiation.) .

Nore.—Individual oflices may add to above list of unde-
sirable terms and refuse t0 accopt certificates containing them,
Thus the form In use in New York City states: *“*Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, céllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritiy, erysipelas, moningitis, mliscarriage,
necrosis, peritonitis, phlebitis,- pyemia, septicomia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date. .
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