AGE should be stated EXAGTLY,

PHYSICIANS ghould siate

) tion should be sarefully aupnlied,
aTH i.n plain terms, no that it may ba properly olasaified.

1 PLACE OF DEATH

RN

County B.«‘"\«J

Townahip.....}
or

Village eeireriee e era s snns s emeesesesnensnns s

MiIaoSUURI STATE BUOAHD OF HEALTH
BJUFIEAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH '

[If death occurred in a

Bt W'arﬂ) . hospital ar institution,
give its NAME instead -
et A, . of sireet and namber.
PERSONAL AND. STATISTICAL PARTIGULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RAGE | DBIMNGLE 4407;5 16 DATE OF DEATH
WIDOWED y

OR DIVORCED
(IWrite_the word)

Exaot gtntemont of OCCUPATION s very important.

6 DATE OF BIRTH

Yeu)

If LESS than
1 daw,.....hra.

7 AGE

8 OCCUPATION
(a) Trade, profession, or
particular hind of work...

(b) General nature of indusiry
business, or establishment in
which employad {or employsr)

9 BIRTHFLACE
{City or town,
State of forcign country)

2 gyt

17 i 1 HEREBY CERTIFY, that 1 attended deceased from

/t(“-{ 2——- w1814,
......... S L-3 Y

and thnt death ovccurrad, on the date atated above, at.. ﬂ'-!(ﬁrn.

that I last saw h.avralive on..

The CAUSE OE' DEATH?* was as followa:

10 NAME OF ———
FATHER
/4.&0 P /d’l-""‘—f‘ ‘“&v
11 BIRTHPLACE
i OF FATHER _ . /
z (City or town, State or foreign country) L(" P
4 |
T |12 MAIDEN NAME |
' "State the Disoase Causing Death, or, in deaths from Viclent Causes. sat
a OF MOTHER % /Ly f. AL& Loty |y Rimet Dipene Connind Dasthy o indothyfiom Viclens Gauses, yor
13 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Reacent Reaidents)
R (City or town, State or forag:u country) | _A/:Lw?d—’/;’ At placa In the
‘af-death........ S LT . T.T T State........ 2 TR mos...........ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLED

.

{(Informant) .........7w....

| Whaere was diseass contracta
if not at place of death?...

Former or
‘usual residence...

(Addreas)...........E . T Ly

19-PLACE OF BUFIIAL OR FIEMOVAL DAT OF BURIAL

4( 191 .

ADDHESS

g~




. Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcnn Public Health
Association]

Statement of occupation.—Precise _st'&tement of oc-
cupation'is very important, so that ‘the refative health-
fulness of various pursuits can be known. ghe question
applies to each and every persen, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planfer, Physician,
Compositor, Architeci, Locomotive engincer, Civil engineer,
Stationary fireman, ete. But in many cases, cspecnally in
industrial employments, it is necessary to kwow (g} the
kind of work and also (8) the nature of the business or
industry, and therefore an additional line is pr@wded for
the latter statement; it should be used onlydhen needed.
As examples: (a) Spinner, (b) Colton mill; Salesman,
(b)Y Grocery; (o) Foreman, (b) Automobile faétory. The
material worked on may form part of the second state-
ment. Never return ‘Laborer,” “Foreman," “Manager,”
“Dealer," etc., without more precise specification, as Day

at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entéred as Housewife, Housework, or A home, and
children, not gainfully employed, as A school or Al home.

of persons engaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING

tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
patxon whatever, write None. *

'Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the ptimary affection with re-
spect to time and causation), using always the same
accepted term for the.same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report ‘‘Typhoid pneu-

“ monia'); Lobar pmeumonia; Bronchopneumonia (‘'Pney-

monia,” unqualified, -is indefinite); Tuberculosis of lungs,

| meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of -

...... versserarinennn (NAMe origin; “Cancer” is less definite; avoid

Gy s gflnder o Byl dy PR T T R SRR L

laborer, Farm laborer, Laborer—Coal mine, etc, Women

Care should be gaken to report specifically the occupations *

DEATH, state occupation at beginning of illness, If re-
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‘use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chrosic
inferstitial nephritis, etc. The contributory (sccondary
or intercurrent) 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 :EI—S“
A sthenia,” '*Anaemia’ (merely symptomatic),"'Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” "'Senile,” ete.), “‘Dropsy,”’ “Exhaustion,” “Heart
failure,” “Haemorrhage,” "“Inanition,’” “Marasmus,” “‘Cld
age,” “Shock,” “Uraemia,” '“Weakness,” etc., wh
definite disease can be ascertained as the cause. Al
qualify all diseases resulting from childbirth of mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perifonitis,” etc. State cause for which surgic.":\l operation
was undertaken. - For VIOLENT DEATHS state MBANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDaL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracturé of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement: of cause of
death approved by Committee on. Nomenclature of the
American Medical Association.)
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Statement of occupation.—Precise statement
of ‘oceupation is very 1mp0rtant -s0 that the relative
" healthfulness of various pursults can be known. The
question applies to cach a,nd eévery person, 1rrespectwe
of age. For many occupations n smgle word or terimn
on thé first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomotive
engineer, 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 state-
ment; it should be used only when needed. .As
exa.mp]es {a) Spinner, (b) Cotlon' mill; (a) Salesman,
(b) Grocery; (a) Foreman, {b) Automobile factory.
The material worked on may form part of the gecond
statement. Never return “Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ete.,: without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or Al hoeme, and children,
not gainfully employed, as At school or At home.
Care should be taken.to report specifically the gceu-

" . pations of persons engaged in domestic serviee for

wages, as Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupatlon at beginning
of illness. If retired from business, that fact may he
indicated thus: Farmer (relired, 6’ yrs.) For persons
who have no ogcupation whatever, write None.
Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples
Cerebrospinal feser (the only definite synonymi is
“Epidemic eerebrospinal meningitis’');
(avoid use of “‘Croup”); Typhoid fever (never report
“Typhoid pnoumonia'); Lobar pneumonta; Broncho-
preumonte (“Pneumonia,” unqualified, is indefinite);
LAt

=

~

Women at home, who are engaged .

Diphtheria

/6 '?'7%

» “Inanition,”

Tuberculosis of lungs, meninges, perilongeum, ote.,

Carcinoma, Sarcoma, etc. of (name

" origin; *Cancer"” is less definite; avoid use of "“Tumeor’’
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current} affection need not be stated unless important.
Example: Measles (disease causing death), 289ds.;
Bronchopneumonia (secondary}, 10 ds. Never report
mere symptoms or terminal conditions, such as
“ Asthenia,”’ “Ansemia’ (merely symptomatic), ‘‘Atro-
phy,” *“Collapse,” “Coma,” *‘Convulsions,” *‘De-
bility” (**Congenital,” ‘‘Senile,” ete.), *'Dropsy,”
‘Txhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,”
“Marasmus,” "“Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriagé,
as “PUERPERAL septickaemia,” ‘PUERPERAL perilo-
nilis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHR state MEANS
or iNJURY and qualify as-ACCIDENTAL, SBUICIDAL Or
HOMICIDAL, or as probebly such, if impossible to de-
termine 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., sepsis, lelanus) may be
stated under the head of “Contributory.” -(Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Maedical Association.) .
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