e MISSOURI STATE BOARD OF HEALTH
ga BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
i . 4379
8 .
‘s - Ragistration District ng-zzr- .......... Fl.la 3 L
we - : -
53 Primary Rogil'gauop District No. é O 7 I
= ' -
] .
- - B [H death occurred {4 2
g: City......... . e (NO....coeieree. b e A e tones Bt erd) hnsp:tz.l or ins
® Guree. INanie NpLeerio o
ﬂlg 2FULL NA\M':' ol St 4 : > . . : _ of Streel and number.|
Q — ; - = = 0 - < —— — —= = =
EO RERSONAL AND STATISTICAL PARTICULARS | "!/ MEDICAL CERTIFICATE OF DEATH_ N
o2 ||3sex” "~ |'4coLon on racE 5:':‘:,:';0 - 16 DATE OF DEATH —
't m onanor ' : M' °2 6 1917
Mg C P g weed mw? 7, iy Y gy
[} T = -~ . = e - -
'.E‘-' | amﬁ’ps BIATH ﬁ 1 m:m:m' cz:n'mmr that 1 att-ndod d.e.md from
| 33 - (Maarh) : "'-"“(b.;:)'" (Yw)
T [l7aeE " ST if LESS than
' 'g_g J'— / 1 day,.....bro
(L= S | VTR U7 S Lo RURR SR E.. 1.7 TS ds or.....min.?
-]
G-;, 8 OCCUPATION
<, (a) Trade, profession,or ~— Atp—pq . __—
A particular d of work
3 & (b) Genersl'nature of industry
"ag eas, or eatablishment in ——
& & which employed (or smployer) - S— Do
n - - . - - - - - - - . - - +
:‘3 9 BIRTHPLACE ’ , 2
a éuc.g aetown, . 34 ., T s (Duﬂutlon) S ST OMeree ... da.
or fareign country) 07 d .
CONTRIBUTORY..£2(. W

10 NAME OF y - P )
| [y o ahani .
. » | PP . X (Dnruti_oq)...

11 8iRT
OF F.

2 ’ ’ ('Big:l_nu!.) ............................................ - ' 4 .
(City or town, State or Foreign country) MM g /¢z 3 0% (Address) @,Mpz_u_ Jo

12 MAIDEN NAME .
OF MOTHER Z/W Sm:dm Dissago Caun(ng Daath, or, in dentbs from Violent C , statn
/QM (1) Mesna of Infury: and (2) whetliéi Accidantal, Bulc!gnizr !'I.::-:::idnl

13 BIRTHPLAC 18 LENGTH OF RESIDENGE {For Hospiull Ingtitutions, Transients,
OF MOTHER ’ ~or Recon! Reatdnnu)
{City or town, Siate or foreign country) lune B In’ the

E-uth Btate...%... S £ L TN - V.7 NN ds.

14 THE ABOVE 18 TBYE TQYHE BEST oF MY xuowunc Wl\'r- wan m“”. “mﬂchd’ i
a 1 é if nbt at place of daath?... 0o e s e e
(In!omant)

Formar or

./é usual residencs......
(Addl‘.ll) ................ ’......M...-.‘.% ............................................ ]_9 PL“CE OF BUnIAL OR HEMOVAL - EA_;E' F BURIAL
R ﬂa‘,{JM &dabaf-t/ AfEL e S

Filed c3 181 c:7@ 20 UNDERTAK Z ADDRESS

S&

PARENTS

CAUSE OF DEATH in plain terms, so thai it

N. B.—Every liem of information ahould be sarefull

Reagistrar




X -

EZY R ) sadhi
C D0 s M3 2o Es ORXE

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Ansociation.]

Statement of occupation.—Precise statement of
oceupation 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
terin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, whe are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may he entered
a8 Houszewife, Housework, or Al home, and children,
bnot gainfully employed, as At school or At home.
Care should be taken to report epecifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation hag been changed or given up on acecunt
of the DISEASE cAUsING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), wiing always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic gerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, eto.,
Carcinoma, Sarcoma, 8tc., Ofc.oviivoeeorrrn, (name
origin;*' Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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 ““Asthenia,” "“Anaomia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility” (“Congenital,” ““Benile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *“‘Haem-
orrhage,” “Inanition,” ‘“Marasmus,' “Old age,”
“Bhock,” “Uraemia,” *““Weakness,” ets., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strueck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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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 occupations o single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
enginger, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b} Automabile factory.
The material worked on may form part of the second
statement., Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” et¢., without more procise
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 House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or Al hame.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE cAUBING DRATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Namse, first,
the pDIBBABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemioc ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of......ooreirenns ..(name
origin;*“Cancer” is less definite; avmd use of“Tumor"
for malignant neoplasma); Measles; Whooping cough:
Chronic valvular hear! disease; Chronic inferstitiaql
nephritis, etc. The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; DBronchepneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” ““Anemia’’ (merely symptom-
atic), “Atrophy,” '“Collapse,” “Coma,"” “Convul-
sions,” *Debility” (“Congenital,” ‘‘Seaile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inarition,”” *‘Marasmus,’” “0Old age,”
““Shock,” “Uremia,” "Weskness,” ete.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”" oto. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS OF INJGRY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
wey lrain—accident; Revolver wound eof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Nore.-~-Indiyidual offices may add to above list of undosir-
able terms and refuse to accept certificates contnining 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, ns the sole cause
of death; Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlcbitis, pyemia. septicemia, tetanus.*’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FPHYBICIAN.




