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AN — 2 LS 19 A FERMANKINITI RECGURD
AGE ahould be stated EXACTLY. PHYSICIANS should state
Exact statemont of OCCUPATION s ve

-y supplisd,

¥ tuat it moy be properly classified.

E OF DEATH in plain

2FULL NAME -

cAb b4 &

AL o 2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIS
CERTIFICATE OF DEATH

Registration Diatrict No..... / / .................... File N;. 0)\28“5’5«8“

Primary Romlrntu_:n District Ncé'z'?}] .

.. Bt.;...

. Ward)

v

o F

o JNTL I 2

R:qi.t.red No. i L0

il death occurred in a
hospital or institution,

give its RAME instead
of street and number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH.

38EX 4 goLOR/bR BAcE 5:':::,'10 v
. - WIDOWED
' tbé? OR DIVORCED
o a2 (Wfﬂd the word)

8 DATEK OF BIRTH

@'EF

¢tz

(D'ny)

7 AGE I I.-EBB_ than
1 day,....hrs

eeranann 'z .... O!‘I‘l ........ Z..mo..gl.d.. °"'""f“’-“-?
8 OCCUPATION W
() Trada, profession, or
cular d of work.. 8. X.. .4 !

{b)} General'nature of industry
business, or sstablishment {n
which semployed (or .mpley-r)

9 BIRTHPLAC

0! tm.

Sl f,

B8 P ol ane

CONTRIBUTORY ......cccvvvimnesirninsians e
{Secondary} e} (’}

11 BIRTHPLACE
OF FATHER

{City or town, State or K

23 rnt!o M
(T /3 i
(Bigned)... T AT

% 4 ga«a/a,

PARENTS

12 g:mf;,,“ gw %M 3 — . (

'/é 191. S/ (Addr.na)@...........

the Diasase Causing Death, o, in deaths rom Violent Causen, sate
sans of Injury; and {2) whether Ancldnn!nl Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
( or town,

18 LENGTH QF RESIDENCE {For Hospitsla, Institationa, Transisnts,
or Roceant Reaidents

At place

/%,

{Informant)

14 THE ABOVE IS TRUE TO THE BE

of death........¥yr8...0

Where wau dincase uontracled -
. 1f not at place of death?,

-..da.

OF MY RNOWLEDGE

Former o
OSRA] FOBIAONICB. et irrrisrerrrrsrrr e e e e en e s r st rae

Fu

w7/

19:§LACE 5? BUEIAI. Z pﬂ t ﬂ

20 UNDERTAKER

‘ ADDRESS

l




At

A 2l

TATOAXE Seurs: od Wi ou®

T A dnafreinie *a-

Revised United States Standa[d certmcate
v ofDeath '

[Approved by U. 8. Census and Amer!ca.n Publlc Health
Assoclation.)

oo {’i*-

Feo 4

Stalement of occupatlou.—-—Preelse statement of
oceupetmn is very 1mporta.nt eo{’that the relative
healthfulness of various pursuits ‘can be known. The
queetlon apphes to each and every person, n'respaen#e
of age.
-on the first line will bé sufficient, e. g., .Farmer or
engineer, . Civil enmneer,“Statzonary fireman, oto, Bif
in many cases, espema.]ly in mdust‘rla.l employmenﬁ.
it is necassary to know '(a) the kmd of work'a.nd also
(b} the nature of the busmess\‘&r mdustry, ‘and there-
fore an additional lipe is ﬁrowded for the latter
statement; it should: be used only when needed.
As examples: {a) Sp‘mner, {B) Cotton mill; (a) Sales-”
man, (b) Grocery; €a) Foreman, (b) A% tomab’zle factary.
The material worked on may form par$ of thé second
statement. Never veturn “Laborer,” “Foreman,”
“Manager,” “Dealer,” eoto., without more precise

Coal mine, eto, Women at home, who are: engaged

as Housewife, Housework or At home, and ¢hildren,

pations of persons engaged in- domestlo semce for
wages, as. Servani, Cook, Housema:d to. IE the _
occupation haa been changed or glven up‘on a.ccount
of the DISEABE CAUSING DEATH, state occupaﬁxon at
beginning. of illness. If refired frcim busme@s’gthat
fact may Pe indieated thus: F_cgmer (retzred d)yrs.)
For persons who have no “oceupation wha.%e\rer,
write None.
Statement of cause of death firat,
the DIEEABE CAUBING DEATH (the™ pnmary _affeation
+  with respect to time and causation), using alwnya the
same accepted term for the same diseasa, Exa.mples.
Cerebrospinal -fever (the only definite synonym . :e
«Epidemic cerebrospinal meningitis’); Diphikeria
{(avold use of “Croup”); Typhoid fever (never_vrepert'

.

3 ‘.-,\“s_

For many oceupa.t.xone & #ingle word or term

Planter, Physician, C’ompomtor, Arehilecl, Locomotwe .

specification, as Day- laborer, Farm laborer, Laborer-— :

in the duties of the household only (not paid House-
keepers who receive a deﬁmte salary)}, may be entered

not gainfully employed aa At achool orAt Fome.
Care should be taken”® ta,report epeelﬁoally the occa-
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‘ “Typhotd pneumonia”) ’.Lobar pneumoma, Broncho-
pneumoma'(“Pneumenm, unqua.h.ﬂed is indefinite);
Tubm:ulomsaof lungs,' v memngea, peritonageum, eto.,
Carcmama, Sgrcon'm, eto., of sl (na.me
origin; “Ce‘geer isless deﬂmte;e.vmd use of *Tumor™

’; for mahgnant neople.sms), Measles; Whooping cough;

). Chron )val:mlar heart vdlscase, Chrontic inlerstitial

-"'j' nephﬂtt eto The eontnbutory (eeeonda.ry or in-

4 tereurr nt) a.ﬂ’eet.mn need not be “stated unless im-

. portant, “Examples* Méasles (diSense causing death),

'2_: »7789 da.; Bronchopneumoﬁm‘f(eé%ond , 10 ds. Never

- report eré eym_ptéms or térgiinal eondltlons, such

as “Asthema",f’ ‘;#E em_if:.” (merely symptomatic),

“Atrophy," “‘Collapse,”4 “Coma,” ‘‘Convulsions,”

“Debilit$"” _Conge'ﬁ.ita.l,"’ “Benils,” eto.), “‘Dropsy,”

“Exha.uetlon,""“ “Heart failure,” “Haemorrhags,”

‘Inanition,” *Marasmus,” ‘“Old age,” “Shock,”

"Uraemla “Weakness,” ete,' when & . definite

dlsease can. he ascertained as:the cause. Always

,65‘ qua.hfy all diseases resulting from childbirth or mis-

. darriage, as “PUERPEEAL seplichaemis,” “PUERPERAL
.péritonilis,” ete.’. Btate cause for which surgical oper-
ation was undertaken. For vioLeNT DEATHR state

, MEANS OF INJURY and qualify a8 AcciDENTAL, BUI-
-CIDAL, OR HOMICIDAL, or as probebly such, if impos-
sible to determine definitely. Examples: Adccidenial

Lo diowning; Struck by railway train—accident; Revolver
wound of head-—-homzmde, Poisoned by carbolic acid—

,'probably suzctde.. The nature of the injury, as

‘ fra.eture of skull, and consequences (e. g., sepsis,
tctanus) may be stated under the head of “Con-
"« tributory.” (Recommendations on statement of

 eguse of death approved by Committee on Nomen-

' ;., . clature of the American Medisal Association.)
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AGE should be stated EXACTLY. PHYSICIANS should state

plain o -03*n7 4t it may, be properly classified. Exact statement of OCCUPATIOR is very important.
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS
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particular kind of work ............&. o DTS
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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 evéry person, irrespeec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary 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 additionsl line is provided for the latter
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b} Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, {b) Automobile factory.

The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
apecifieation, aa Day laborer, Farm laberer, Laborer—
Coal mine, eto. 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
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At¢ school or Af home.
Care should be taken to Feport spevifically the ccou-
pations of persons engaged in domestio service for
wages, a3 Servant, Cook, Housemaid, oto. If _the
oceupation has been echanged or given up on account
of the DISEABE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired; 6 yrs.)

For persons who have no ocoupation whatever, .

write None. - . e
Statement of cause of death.—Nanie; first,
the DISRASE cavsiNG DEATE (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease.; Exdmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

+

73042-Q.

*“Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ote,,
Carcinoma, Sarcoma, eto., of...... renrean e (name
origin; ‘' Cancer’ is less definite; avoid use of ‘“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The coatributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

' Never report mere symptoms or terminal conditions,
. such as **Asthenia,” ‘‘Anemia”

{merely symptom-
atie), “Atropliy,” “Collapse,” “Coma,"” *“Convul-
sions,” *Debility’” (“Congenital,” “Senile,”’ ete.),
“Dropsy,” “Exliaustion,” *“Heart failure,” “Heom-
orrhage,” “Inanition,” “Marasmus,” “Old ago,”
“*Shoek," “Uremin,)’ *‘Weakness,”” ‘etc., when a
definite disease can be ascertained 'as the cause.
Always quelify all diseases resulting from ohild-
birth or misearriage, 88 “PUERPERAL seplicemia,’
“PUERPERAL -peritonitis,’”’ ete. Stats cause for
which surgical - operation was wundertaken. For
VIOLENT DEATHS state MEANS ok INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way 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, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on -Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesie-
able terms and refuse to accept certificates containing 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, as the sole cause
of death; Abortton, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,

- necrosly, peritonitis, phlebitis, 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 SFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




