L3

N. B.—Every item of informnt

AGE should be stated EXACTLY.

PHYSICIANS ahould state

Exnat

¥ supplied.

o that it may be properly classified.

lon should be ocareinll

CAUSE OF DEATH in plain termn,

MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH Y BUREAU OF VITAL STATISTICS
e CERTIFICATE OF DEATH :

County ........ w - 2 6 9 3 3

Township....... . Lol P e ™ Reagistration Diatrict No..:
or
Village ... J... JomThrter
or

[If d2ath occusred in 2
hospital or institition,

. Za/ give its NARE fustead
2FULL NAME.. et \ i 4 J; of street and cumber.]

PEnsc;pmfAND #Aﬂanﬂ parTicuLans {(_/ /ﬁy MEDICAL CERTIFICATE OF DEATH

[ 4
c scolon gh pace | PSiNaLe 18 DATE OF DE

\_ N G L,

statementiof OCCUPATION is very important.

R W Ay 4 '5 ...... / ............ s 191.42 .....
P @R (Moath By (Veurd
6 DATE OF EIHTHQ -
R, 3 e Y A vwmeS 1%2(
(Day) ( ]

— It LESS then
1 day,....hral and that death occurred, on ths date

""""""""""" ¥ : - The CAUSE OF DEATH?* aa follown:

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

{b) General nature of indust
business, or establishment in Yy

which amployad (or emPloyer) . e eeee e e srneentreaen

10 NAME OF CON&BUT}ORY

9(%[RTHF"LM:E 7
w mwn' N mmraer ey LAAUTATION foiveiaaan iy armrererarantan bmsra b immre e
State of foreiam conniry) ( yd

... {Duration).............. .. S T I

11 8IRTHPLACE

OF FATHER (Bigned)...coocviniiiniineseniene i

M. D,

oAl 181, (Mer...)\‘

*State the Diseass Cauning Death, o, in deaths from Violent Causss, sate
(1) Meanas of Injury; and {2) whether Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoapitals, Institations, Transients,
or Racent Residents)

PARENTS

Where was disease contracted
if not et place of death®...........,..........

City or tawn, State of foreign t:t:m:ll:l’)f("~ At place In the
Former or

of death........ FTBeeenrar MOB....-... de. Btate.....yre......mos..........ds.
UE TGO THE BEST ?
usual residonc. ... e

(Addrass).. /. St e i CE OF BURIAL OR REMOVAL E OF RIAL i
- Z N )
A

s 4

e

20 UNDERTAKER ESS
ruoaM. ? 1916 Wl
) N Rogiatrar W'?l
7




Revised United States Stéﬁdard Certificate
of Death

[Approved i:oy U. 8. Census and Aficrican Publle Heal:tfﬁ

Association] .+
——

;  Statement of occupation.—-—l"’ré’cfsc statement of oc-
cupation is wery important, so that the relative health-
fulness of various pursuits can be known.  The question
applies to each and every person, irrespective of age.
For many occupations a smgle word or term on the first
line will be sufficient, e. g.,. JFarmer or Planter, Physician,
Compositor, Archifect, Lgcomative engineer, Civil engineer,
Stationary fireman, etc. ! But in many cases, especially in
industrial employmcg#it is necessary to know (a) the
kind of work and als® () 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: (a) Spinner, (8) Cotion mill; (¢) Salesman,
(b) Grocery; (a) Foréman, (b) Automebile factory. 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
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are cngaged in the duties of the houschotd
only (not paid Housekeepers who receive a definite salary),
may be enterefd as Housewife, Housework, or At home, and
children, not gainfully employed, as A% school or A¢ home.
Care should be taken to rgpart spcr;tﬁ(,allythe occupations
of persons engaged in do;'ncstn. serwce for wages, as Serv-
ant, Cook, ngsemmd ¢tc.  If the occupation has been
changed or given up on account of the DISEASE CAUSING

DEATH, State occupation at beginning of illness. If re- |

tired from bhusiness, that fact may be indicated thus:
Farmer (rebired, 6 yrs.) For persons who have no occu-
pation whatever, write Norne.

Statement of cause of death.—Name, frst, the
DISEASE CAUSING DEATH (the primary affection with re-

spect to time and causation), usidg always the sar'rr\
accepted term for the same discase. Examples: Ceré-

brospinal fever (the only definite synonym is “Epidemic
cerebrospinal  meningitis'™); Diphtheric {(avoid use of
“Croup’"}; Typhoid fever (never rveport '"“Typhotd pneu-
monia’}; Lobar pneumonia; Bronchopnewmonia (‘'Pnecu-
monia,”” unqualified, is indefinite); Tubercilosis of lungs,
meninges, perifonaeunt, cte., Carcinoma, Sarcoma, ete., of
........................ (name origin; “Cancer” is less definite; avoid

use of “Tumer” for malignant ncoplasn:s?; Measles;
Whootring cough; Chronic velvular heart disease; Chronic
f;zrerstj}'a)’?vifephritis, ete. The contributory (secondary
or interjrrent) affection peed not be :tated unless im-
portant. Example: Medsles (disease ~ cauvsing dedth)

29 ds.; Bronchoprenmonia (secondary), 10 ds. Never
report mere FY% s or terminal,conditions, such .as
“Asthenia,’” “*Afaemia’ (merely symptomatic)," Atrophy,"
“Collapse,” “Coma,” “Convulsions,' “l})ebil}ty" (“Con-
genital,” “Senile,” etc. }, .Dropsy,” ”Exhausl’mn," “Heart
failure,” "Ilaemorrhage," 'Inanition,” '""Maras SHOLd
age,”" “Shock,” “Uraemia,” ‘“Weakness,” etc., whcn a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or oris-
carrn«re,a"é.s “PUBRPERAL seplichaemia,” “PUERPLHAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Acecidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The naturc
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of *'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committece on Nomenclature of the,
American Medical Association.)
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Statement of occupati
of occupation is very importa
healthfulness of various pursui
question applies to each and every person,
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cumpesitor, Archiiect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. But

ly in industrial employments,

in many cases especial
it is necessary to know {a) the Iind 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 uged only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; () Foreman, (by Automobile factory.
The material worked on may torm part of the gecond
statement. Never return “Laborer,” “Foreman,”
“Manager,”’ “Yealer,” ete., without more precise
specifieation, as Day iaborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should Le taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, H ousemaid, ete. If the oecu-
pation has been changed or given up on accoun
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired fromlbusiness, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Naume, firat, thé

DISEASE CAUSING DEATH (the primary affection with

to time and causation), using always the same
accepted term for the same diseass. . Bxamples:
Cerebrospinal fever (the only definite synonym is
“Hpidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
““Typhoid pneumonia’’}; Lebar PREUMONIE, Broncho-
pheumonia (“Pneumenia,”’ unqualified, is jndefinite);

respect

t of the .

Puberculosis of lungs, meninges, peritonaeun, otc.,
Carcinoma, Sercoma, ete. of (name
origin; “‘Cancer’’ is less finite; avoid use of **Tumor”
for malignant neoplasmis); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“ A sthenda,” “Anaemia’ (merely symptomatie), ‘‘Atro-
phy,” “Collapse,” “(gma,” ‘‘Convulsions,” “De-
bility”" (“‘Congenital,” “genile,” ete.), *“Dropsy,”
“Exhaustion,”” ‘‘Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘Weakness,’' ete., when a definite dis-
ease can bo ascertained as the cause. Always qualify
all diseases rasulting from childbirth or miscarriage,
as “PUERPERAL segchaemia,” “PUERPERAL perilo-
nitis,” ete. State cause for which surgical operatior
was undertaken. For vIOLENT DEATHE state MEAN!
oF INJURY and qualify &8 ACCIDENTAL, SUICIDAL ©
HOMICIDAL, or as probably such, if impossible to de
termine definitely. Examples: Accidental drowning
Struck by railway train—aceident; Revolver wound i
head-—homicide; Poisoned by carbolic acid—probabi
sutcide. The nature of the injury, as fracture -
skull, and consequences {e. g, sepsts, lelanus) Moy ]
stated under the head of “Contributory.” (Recot
mendations on statement of cause of death approv
by Committes on Nomenelature of the Americ

Medical Assoeciation.)
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Statement of occupation.—Preecise 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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Archiiect, Locomotive
engineer, Civil enginecr, Stationary fireman, ote. But
in many cases especislly in industrial employments,
it i3 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-
moent; it should be used only when needed. As
examples; (a) Spinner, (b} Colton mill; (a) Salesman,
{b) Gracery; (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 laberer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House-
kespers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al sehool or Ai home.
Care should be taken to report specifically the cccu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on acecount of the
DISBEASE CAUSING DEATH, state cecupation at beginning
of illness. 1If retired from business, that fact may be
indicated thus: Farmer (relired, 6 y7g.)  For persons
ho have no occupation whatever, write None.

Statement of cause of death—Name, first, the
I8EABE CAUSING DEATH (the primary affection with
egpect to time and causation), using always the same
cepted term for the same disease. Examples:
erebrospinal fever (the only definite synonym is
pidemic cerebrospinal meningiti,s”); Diphiheria
void use of “Croup”); Typheid fever (never report
yphoid pneumonia’); Lobar pneumonia; Broncho-
eumonie (‘‘Pneumonia,’” unqualified, is indefinite);

A%

Revised United States Standard Certificate

-

Tuberculosis of lungs, meninges, perilonaeum, ote.,
Carcinoma, Sarcoma, ete. of ............ {name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, sueh as
“dsthenia,” “Ansemia’ (merely symptomatie), “Atro-
phy,” “Collapse,” “Coma,” *“Convulsicns,” *“De-
bility”’ (“Congenital,” “Senils,” ete.), "“Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘“Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriags,
as “PUERPERAL seplichaemia,” ‘‘PUERPERAL pertio-
nitis,” ete. State eause for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANS
oF INJURY and qualify a8 AccIDENTAL, 8UICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: dccidental drowning;
Struck by ruilway irain—accident; Revolver wound of
head-—homicide; Poisoned by carbolic actd—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, leleanus) may be
stated under the head of “Contributory.” {(Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
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, irrespective
of age. For many occupations u single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary firemon, ete. But
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-
foro un additional line is provided for the latter state-
ment: it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
(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, 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 Al home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the ocou-
pation has been changed or given up on ascount of the
DISEASE CAUSING DEATH, state ocoupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no ocoupation 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 fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs; meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete. of ... ......... {(name
origin: “Cancer" is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic inlersiitial
nephritis, ste. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (discase causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms of, terminal conditions, such as
“ Asthenia,” “‘Anasmia” {merely symptomatie), “‘Atro-
phy,” *“Ceollapse,” *‘Coma,” ‘Convulsions,” “De-
bility”" (“Congenital,” *“‘Senile,”” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” ‘‘Haemorrhage,”
“Ipanition,”” *“*Marasmus,” “0ld age,” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite dis-
ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PuerpPERAL septichaemia,” ‘‘PUERPERAL perilo-
nilis,” ote. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify ag ACCIDENTAL, 8UICIDAL Or
HOMICIDAL, oF as probably suech, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway irain~—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (o. g., sepsis, lefanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Commiitee on Nomenclature of the Ameriean
Medical Assoeiation.)



