MISSOURI STATE BOARD OF HEALTH

131
JGL . ' & , BUREAU OF VITAL STATISTICS .
CERTIFICATE OF PEATH -
1. PLACE OF DEATH “ . ' s : 22084
mm&W ....................... Registrotion District No. 22 File No eereneosiren
Township...y ... P, O Primaty Redisration Distrct Now....... 2055 C.c. Bejistered No. ... 21
Giiy...... LLiddey...... S : Sl s, Wrd)
2. FULL ME..S ....................
(2) Residenco. Now...Moiiiriiiiefieerimeieennncnessianssnninsnneane Sl cirieniviniarne W'ard- ’
{Usual place of abode) ” {If nonreltdeur. give city or town snd State)
Length of residence in city or town where death sccorred T ys. mos. ds. - How bong i V.8, it of foreifa birth? T mos. da

LR}

PERSONAL AND STATISTICAL PARTICULARS ' _5 MEDICAL CERTIFICATE OF DEATH

5. Smc:.s Mane. Wmozs):n L 16. DATE OF DEATH (uom’n.‘ DAY AND YEAR) '.7 / g

3. SEX 4. COLOR OR RACE

/.

(torite the wo

12

HER EBY CERTIFY. That 1

vm/a P

6. DATE OF BIRTH (MONTH. DAY AND

7. AGE YEARS MowTHs .- . Dnrs, 1'LESS then 1°
! day, e
751 & [[ =
8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or L
particelar kind of wvrk | &
(b) Geneesl nature of indastry, . CONTRIBUTORY... 2
business, or establishment in (SECONDARY)
which employed (or employer)............. O |
(¢} Nomie of employer
_ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLA_CE {CITY OR TOWNY vveicncrniesmstssssgfisnngenimrnessnisssiesonensesnansnassninns ",.No:, AT FLACE OF DEATHY
(STATE OR COUNTRY) ’ /9 - . . .
— o T Dib AN QPERATION PRECEDE DEATHT....... ieees  DATE OF.
10. NAME OF FATHER - : :
LAL WAS THERE AN AUTOPSYL..,
11. BIRTHPLACE OF FATHER (crry on 'rm) ..................... WHAT TEST CONFIRMED nmxosrs:

(STATE OR muu'rmr) Og DO M.B
....... Vo ﬁ*—/\‘ e
12. MAIDEN NAME OF MOTHERQMMM .19 ity DL g t bt TR

13. BIRTHPLACE OF MOTHER (CITY O TOWN).....fffursfecreeseensersmmsssnermsreoneres ® ":{W- the D';'m CW";‘“ D'“:-d “'(;)‘ d:;"; ‘“’:‘ Vice.exe ‘;‘“"‘- state
( EANH AND ATURE OF lRIURT, W ef ACCIDENTAL, BUICIDAL, OF
{STATE OR COUIERY) -~ ﬁ A Jw LY Homzcroal,  (Bee reverse side for additional space.)

. :
LALAA WM{ reeereesmmamennn|| 19+ PLACE OF BURI DAT or URIAL

4/ g6
Mm

PARENTS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Arsociation. )

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be knowp, The
question applies to each and every person, irrespec-
tive of age. Tor many ocoupations a sibgle word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Plysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete,
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (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: (g} Sp¥nner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” *“Dealer,” eto., without more
previse specification, as Day Iaborer, Farm leborer,
Laborer-— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has heen changed or given up on
sogount of the DISEABE CAUSING DEATH, Btate ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aocopted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio oercbrospinal meningitis™); Diphtheria
(avoid use of "‘Croup’); T'yphoid fever (never report

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name ori-
gin; ‘Canoer’ ia less definite; avoid use of *“Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or ine
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as '‘Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *‘Convul-
sions,” “Debility"” (“Congenital,”" *“Benile,"” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhags,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” 'Weakness,” ate.,, when a
definite disoase tan he ascertained as the ecause.
Always quality all diseases resulting from ohild-
birth or migcarriage, 83 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ote. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probebly such, it impossible to determine definitely.
Examples: Accidental drovning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frecture of zkull, and
oconsgquenves (e. g., sepets, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tione on statement of ¢ause of death approved by
Committee on Nomenclature of the American
Medioal Association.}

Norn.~Indlvidual ofices may add to above ilst of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York City states: “Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gnngrene, gastritis, eryeipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemin, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, anad its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHNR GTATEMENTS
BY PHYBICLAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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
neoded. As examples: {(a) Spinner, (&) Collon 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,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as-A! school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation what-
over, write None.

Statement of Cause of Death.,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), uvsing always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid uso of “‘Croup"); Typhoeid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of {nama ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary}, 10 ds. Never
repor{ mere symptoms or terminal conditions, such
as “Asthenia,”” '‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coms,”’ *“*Convulsions,”
“Debility” (‘*Congenital,” “Senile,” ete.), “*Dropsy,”
““Exhaustion,” ‘“Heart failure,” “*Hemorrhage,” “In-
anition,” ““Marasmus,” “Old age,” “‘Shock,” *Ure-
mia,”" ““Weakness,"” eto., when & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 2eplicemia,” “PUERPERAL peritonilis,”
ote. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS of
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible $o0 de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
abiy suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lctanue),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Norn.—Individual oMces may add to above list of unde-
sirable terms and refuse to accapt certificates containing them.
Thus the form in nse in New York City states: '"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a fater
date.
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