&

WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMA

- wm e Ble ALRFe M

AGE should be stated EXACTLY.

it may be properly classified.

arefully supplied.

CAUSE OF DEATH in plain terms, so that

IANS shonld siate
N is very important.

P

N. B.—Ewvery liom of information skonld be o

Exact statement of OCCUPA

1 PLACE OF DEATH

Township. qyirry-ee-
or
Village ... £..

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration n...,.?:f N/57 .......... File Nowno 2 7 992 .

@@ ..... 1 1o T . ........... Bl Ward)

Y death occurred in a
hespital or fostitution,

7 give fts HAME fostead

- of street and nomber.]

PERSONAL AWSTAT!STICAL PARTICULARS

¥
3 SEX 4 COLOR/OR RACE

....-........... ...........-(M--;t.l;.).....'..........'..........

191/
(Dny) . (Year)

6 DATE OF Il%

‘I HEREBY¥- CERTIFY, that

(Moath) "(Day) (Year) /

7 AGE - T ’ H LESS than]

~ 1 day......hrs.
....é:s.........yr-....z ....... moa.éﬁéd-. or....min.?

8 OCCUPATION
{a) Trade, profsssion, or
particular d of WOrk o a4 g

{b) Gensral'nature of industry
business, or astablishment in
which employed (or employer)

) BIHTHPLICE
éuu ot Enman conntry}

10 NAME OF
FATHER

11 BIRTHP
OF FAT
{ of

1 attandesd deceased from

et 191 :o./éaf2¢i£?al7

that I last saw h.A;'aso.f.-llv- on... c'f?—%'—"’_”, 1917....,
?

and that death ocoourred, on the d-t‘o stated above, a:i—m

The CAUSE OF DEATH”* was ss follows:

(Address) 7

12 MAIDEN NAME
OF MOTHER

PARENTB

13 BIRTHPLACE
OF MOTHER
City or town, Sh!sotfrmmh’!)

14 THE ABOVE IWW 0"' MY KNOWLEDGE
(Info:

*C4ate the Dh-a-oblmlng D.ai%u. in deaths from Violent Causas, sate

(1) Means of Injury: and (2) whether

ccidantal, Buicidal or Eomicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,

or Recent Residenta)

At place . - In the

fe! eath........ 22 TR IROBisres ds. Btate

hers was disease oontracted
not et place of death?.................

‘¥ Former or

usual residene. s e

nssren Y G i c{’ ................ ..

15 j -
Filed RS T 4

19 PLA?‘I OF BURIAL OR ?EMOV?L

N ’ " Registrar

‘é . o
20 uwm x_ /M ADDRESS -



¥s

- L .
TBROHY ga e wi 7 O b UL G T ety

N .

-

Revised United States Standard
Certificate of Death

[Approved by 1I. 8. Census and American Publlc Health
Assoclation. )

Statement of oecupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. .For many oceupations a single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Composifor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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-
fore an additional line js provided for the latter
statement; it should be used only whon needed.
As examples: () Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automobile 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, eto. Women at home, who are engaged
in the duties of the housshold only. (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEABE cavusINg DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. _

Statement of cause of death.—Name, *fiy

the DISEASE CAUBING DEATH (the primary affection~

with respeet to time and eausation), using always the
same aceepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis’’); Diphtheria
{(avoid use of “Croup™); Typkoid fever (never report

et AR s At L,

s R e . K 2%

i wile e -1t . . -

“Typhoid pneumonia’); Lobar pneumonia’;?Broncho-
prneumenia (““Pneumonia,” unqualified, is indefinite);

. Tuberculosia of lungs, meninges, perilonaeum, eto.,
" Carcinoma, Sercoma, ote., of....... .. reesiene. {RAMO

origin;*“Cancer" is losg definite;avoid use of “T'umor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as *“Asthenia,” “Ansemis” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “*Daebility" (“Congenital,” “Senile,” ete.),
*Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Haem-
orrhage,” *Inanition,” “Marasmus,” *“Qld age,"”
“*8kock,” *Uraemia,” “Woakness,” ete., when a
definite disease can bhe ascertained as the canse.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PURRPERAL peritonilis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS sfate MBANS OF INJURY and qualify
25 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-

wey  trdin—dccident; 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, lelanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Ameriean Public Health
Assondation]

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, irrespective
of age.
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, 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-
fore an 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) Awutomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,”” “Foreman,"
“Manager,” ‘“‘Desler,”" 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 Housewifs, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ote. If the occu-
pation has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEASBE CAUSBING DEATH (the primary affeection with
respeet 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’); Typheid fever (never report
"Typheid poneumonis’); Lobar preumonia; Broncko-
pneumonia (“Pneumonia,’” unqualified, is indefinite);

For many occupations a single word or term

27992

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 heart disease; Chronic interstitiul
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important,
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal eonditions, such as
“Asthenia,” “Ansemia” (merely symptomatie), *“Atro-
phy,” “Coliapse,” “Coma,” “Convulsions,” “De-
bility”’  (“*Congenital,” “Senile,"” ete.), “Dropsy,”
“Exhaustion,” “Heart tailure,” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-
easo can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,
43 “PUERPERAL seplichaemia,” “PUERPERAL perito-
niiis,’ eto. State cause for which surgical operation
was undertaken. For VIGLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, S8UICIDAL Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aceidenial drowning;
Struck by railway train—accident; Revolver wound of
head—homieide; Poisoned by carbolic acid—probably
suicide,. The nature of the injury, as fracture of
skull, and consequences (e. £., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the. American
Medical Association.)




