-
MISSOURI STATE BOARD OF HEALTH
1 l':‘/l.ACE OF DEATH . ot T . ) ,'}f BUREAU OF VITAL STATISTICS

i CERTIFICATE OF DEATH
(.

- - raene. 38547
P

Fg

cnBtiin o Ward) [I£ death accurred in 2

£ City... L. O LA LA T bosgital ¢r fustitution,
p /0 A,Zur Ceb %/&/ ' o ot aad meber]
5 - 2FULL NAME-.{. (A - of steet and umber]
3
(e]:] PERSONAL AND STATISTICAL F'AFH'ICULARS / MEDICAL CERTIFICATE OF DEATH
- - N = s = N
g 3I8EX 4cOLOR R RAck | DEINGLE ' 16 DATE OF DEATH - W ?& —_—
s . wipowto ‘M 191..(0......
g ) W : / on Sloncio {Mionh {Day) (Year)
£ 6 DATE OF BIRTH 17 1 HEREBY CERTIFY, that I attended decessed from
- ~ )
g i M‘ / J z 2 101bo.. 0. ORL D/ T A
Mowth ' (Day) " ‘3 -
= (Month) e = that [ last saw h.trkrwalive onmgm! S AT '191..(9..,
7 AGE - | 1 LESS than

1 day,....hras. a_nd that doath-'ocuurr‘d on tha dnta ntatad -L.nv., at...‘z...ﬁv...m.
_,20"./ ....... mo-.[.i.d-. or....min.?
8 OCCUPATION
{a) Trade, profession, or
cular ﬁ.in

The C}UBE OF, DEATH®* was Z follows:
partl d of work....,

) P}Mz i
(b) Geansral’nature of industry . T A A O .ol SO
business, or astablishment in
which employed (or omploy-r)

9 BIRTHPLACE ﬂ ' "T -
{City or town, CEER TIPS S . e, orrnabtrareonny
State of foreign country) % O, . .
10 NAME OF : CONTRIBUTORY
FATHER % / 7 %’/\ > (Secondary) .

A0 FLALANLE, willd UNYaDING INK—THIS IS

7 ltem of information ahonld be carefully supplied. AGR ahould be stated EXAGT

OF DEATH in plnin termae, so that it may be properly claasified.

11 BIRTHPLACE & ‘?Biq-n.d)......
e OF FATHER . -
= (City or tawn, State 0 M x 2—‘ *
& | 12 MAIDEN NAME —_ i
o , } .- *State the Disanse Causing Death, or, in deathy rom Viols t Ca , et
L] OF MOTHER % . (1) Maans of Injury; and (2) whether Aocldental, Bu.!eld-ll::r H:::T:ldnl
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Rustdents} . -
(Gity o own, State or foreign coantry % At place In tho
aof death........ 2 0 TR moa......... de. Btats........ S 1 TR MOM....c.crer, ds.
14 THE ABOVE 18 TRUE TO EBT °F Y Where was dicosse contracted
LM not et Dlace of demth P et
(Intormant) L&, 0 . Former or ’ -
usual residence......ccoeereruniacnn.nn, oeeeer vt crea s s annrrra

-~ (Add".') / @,z j

Eg‘l D 19 PLACE OF BURIAL-CR REMOVAL DAT
- TS 18 W’/ , gztquxﬁ@z /5/ .............. g ... 191.. é
a Ly’ 20
: ru.a%%&,ﬂfl—el...ﬁ R:;:. L u“m“;““% é a)“!;si m\‘




Revised United States Standard'_certificate
.~ .. of Death .

[Approved by U. 8. Census and Amerlean Publle Health
Assoclation.) .

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

of age. For many cceupations a single word or term
on the first line will be sr_xfﬁcient, e. 2., Farmer or
Planter, Physician, ‘Composilor, Architect, Locomolive

in many cases, 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
statement; it should be used only when needed.

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-

as Housewtfe, Houscwork, or At home, and children,
not gainfully employed, as A¢ school or. At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housémaid, etc. If the
ocoupation has been changed or given up on account
“of the DISEASE cavUsiNG DEATH, state ocoupation at
beginning of illness. If retired from business, that

For persons who have no. oceupation whatever,
write None. T

Statement of cause of death.—Name, first,

the p1sEABR caUsiNG 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

#Epidemic cerebrospinal meningitis”'); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

A Batnie od bluods HEVE _hai,
imre temxM  holttauwalwylzog g |

question applies to.each and overy person, irrespeetive

- for malignant neoplasms); Measles; Whooping cough;

engineer, Civil engineer, Slationary fireman, ete. But-

As examples: {a) Spinner, (b) Cotton mill; {a) Sales-

statement. Never return *“Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more - precise -

- qualify alt diseases’ resulting from childbirth or mis- -

keepers who receive a definite salary), may be entered )

fact may be indicated thus: Farmer. (refired, 6 yra.)
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“Typhoid pneumonia’); Lobaa‘r preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of ...ooooovvvvoeo (name
origin; “*Cancer’’ is less definite; avoid use of *“Tumor"

Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£2 ds.; Bronchopneumonia (secondary), 16 ds. Never
Teport mere symptoms or terminal conditfons, such
as “‘Asthenia,” “Anpemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” **Convulsions,”
“Debility” (“Congenital,” *Senile,” ete.), '‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmuns,” *0Old age,”" “Shock,”
“Uraemia,"” ‘““Weakness," ate.,, when a definite
disease can be nscertained as the cause. Always

carriage, as “PURRPERAL seplichaemia,” “"PUERPERAL
perifonilis,” ete. State cause for which surgical oper-
ation was undertaken. Ior VIOLENT DEaTHS state
MEANS OF INJURY and qualify as AcCCIDENTAL, BUI-
CIPAL, OR HOMICIDAL, Or 88 probably such, it impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway 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 stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Madical Assoeciation.) *
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Statement of occupatmn.—Preeme statement
of roccupa,t.lon is very 1mportant so that the relative
hea.lt.hfulness of various pursmts can be known. The
~ question a.pphes to each and every person, 1rrespect1ve
of age. For many occupations a single word or ferm
on the first line w:ll‘ be sufficient,: e. g., Farmer or
Planter, Physician,' qgmposi!or. Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases espeecially in industrial employments,
it is necessary to know (a) the klnd of work and also
(b) the nature of the buslness or lndustry. and there-
fore an additional linais provided for the latter state-
ment; ‘it should be_used only when needed. As
examples; () Spmner (b) Cotton mill; (a) Salesman,
() Groccry,
The material worked on may form part of the second
statement. Never return “La.]norer, “Foreman,"
“Manager,” “Dealer,”” ate., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are .engagg{_l
in the duties of the household only (not paid House-
keepers who receive a definite salary), may beentered
as Housewife, Housework, or Al heme, and children,
not gdinfully employéd, as At school or Al home.
. Care should be taken.to report specifically the occu-
pa.tlons of persons engaged Lgpdomestle service for
. wages, as Servand, Cook, Housemaui eto, -If the occu-
: pation has been changad or.given up on-account of the
_DISEABE CAUSING DEATH, sta,te occupation at beginning
of illness. If retired from busxness, that fact may be
" indieated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whataver, write None,
Statement of cause of death—Nameo, first, the
DISEASBE CAUBING DEATH (the fprlma.ry affection with
" tespect to-time and ca.usa.tmn}, using, alwa.ys the same
aecepted term for the same disease. Examples:
Cerebrospinal fever . (the only definite synonym is
-"“Epidemic cerebrospinal meningitis’);
“(avoid use of “Croup’); Typhotd. fever (never-report

+ “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” ungua.,lliﬁed;;is indefinite);

3

(a} Foreman, (b} Automobile factory.’

Diphtheria’
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Tuberculosis of lungs, meninges, pentonaeum,‘eto,
Carcinoma, Sarcoma, ete. of (name
origin; “‘Cancer’ is less definite; a.vmd ise of “Tumeor”
for malignant neoplasms); Measles;’ Whoo;pmg cough;

Chronic valvular ., heart disease; Chronic. interstitial
nephrilis, ete. The contributory (secondary or inter-
current) affection need not be stated uniess important.

Example: Measles (disease causing- dea.th), 29ds.;
Bronchopneumonia (secondary), 10 ds.” Never report
mere symptoms or terminal econditions,  such as
“Asthenia,” “Anaemia’ (merely symptomatia), ' Atro-
phy,” “Collapse,” “Coma,” “Convulsions,”” “De-
bility"”’ (“‘Congenital,” *‘Senile,’! ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,”" “Shock,”
“Uraemia,” '‘Wealkness,”” ete., whon a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,’
as ""PUERPERAL seplichaemia,” “PUERPERAL perifo-
nilis,” eto. State cause for which- surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, 8UICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drowning;
Siruck by railway 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., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the. American
Medieal Association.)




