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Planter, Physician,: Compositor, Arckuect Locomolwe Lo C’hromc .valvular heart disease; Chrqmc mtershtml;
engineer, Civil engineer, Statumary fireman, ate., But : nephrztts ete.  The contributory (secondary ‘or in-.
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keepers who recmve o definite salary), may be:entered . © * '“PUERPERAL perilonitis,” ete. State cause- far
as Housewife, Housework or At homie, and childrem, * - - which _surgical , operation was undertaken. For
not gainfully employed as At scheol er At home. - - VIGLENT DEATHS state MEANS OF INJURY and quahfy
Care should be tiken to report speclﬁcally the oecu— 188 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ' Or-aa
pations of persons engaged in domestie- semca for . probably such, if impossible to determine dofinitely.
- wages, as Servant, Cook, H ousemaid, eto. . It the © . rExamples: Aecidental’ drowning;, struck by rail-
oceupation has been changed.or gwen up on aceount way train—accidént;. Revolver wound of . head—-
. of the DISEASE CAUSING DEATH, sta.ts oceupatmu ot - homicide;  Poisoned by carbalzc actd—probably ‘suicide.
beginning of ilness. If retired from business, - that " . The nature of ‘the m]ury, a8 fra.cture of skull, and
‘faet- may be indicated thus® . Parmer {retired, € yrs.) consequences (e. g., sepdis, teta.nu.s) may be stated
For .persons who have no oeeupatlon wha.tever, . under the head of “Contributory.”’ (Recommeuda.- ’
. write Nona. ' tions on statement of cause:of death’ approved by --
‘Statement’ of cause of death.—Name. “first, * Committes on Nomenelature of t.he Amerlcnn’l '
t.ha DISBASE CAUSING DEATH (the pr}ma.ry affection . .Medmal Associatlon) ; .- '
mth respect to tlme und causation), using. always the . REVE S Ll ' : i,

re

Revised United States Standard ST _‘ L o 3
Certificate of Death R Tt

Ty i - - K
'

same accepted term for the same disease. Exnmples. R
Cérebrospinal fever (the only defigite synonym is [

“Epidemic ¢erebrospinal memngltis"). Diphtheria : _ ; _ o
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(



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

1. PLACE O A
Counly... J& ot il Y Beglstration District No....% File Now...vecvrecerearnnes

Primery Reglstration District No. / f Registered No. .

al G P ...t < e S

2. FULL NAME..

(a} Residence.
(Usual phce ‘of ehode) .
Lengih of residente in city or town where death ocourred yra. mos. ds. How long in U.‘S.. if of foreign birth? Th. mos. ds.

"{if nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULAHS MED@CERTIFICATE OF DEATH

4. COLOR QR RACE 5. SE;NGLE. MaRRIED, WIDOWED CR

the wo

2, APV

Sa. IF Manrrtep, Wipowen, or DIVORCED
USBAND cr
(or) WIFE_or fj;

-

o

57
6. DATE OF BIRTH (MONTH, DAY AND YEAR) CAUSE OF DEATH' ms AS FoLLOWS:

7. AGE Years MoNTHs Dars If LESS then 1
)

8. OCCUPATION OF DECEASED O
{a) Trade, profession, or 3.

(b) Geweral natere of industry, % CONTRIBUTORY....v.evvvceeeoresoreesreeeeseeesseeessessesesseos g sessoessssoreesscsvesaresemsesssrereesssen
. {SECONDARY) *

business, or establishment in - _ 7

which erirployed (O €mBROEr). covsserecr e | RO SPVOROURIORRY ( | 1|~ ) RN, 1 RSO

{c) Nes of employer ‘ L, - ’
o e, //- 18, WHERE WAS DISEASE CONTRACTEDR ™~

- v :
9. BIRTHPLACE '(CITY OR TOWN) ...t ‘ 6),7 -------------------- UF NOT AT PLACE, OF DEATH.covvorereeeorreeassereeesssaraneeasserencgemsaeessasssessbensasarssonses
' (STATE OR COUNTRY) . \ - ) o v
ol DID AN GPERATION FRECEDE DEATHZ........occs

10. NAME “OF FATHER A
[ o, WAS THERE AN Am'm'n ....................................................................................
e -
11. BIRTHPLACE OF FATHER OR TOWN).ootrimiirmrensaresnsesnsssnarssamsenaen WHAT TEST CONFIRMED nuclnosm
(STATE oR ‘W“T‘“’)"D FE T SO OSSO | 25

(Address) >

PARENTS

12. MAIDEN NAME OF MDT};IER ' .19

N N ~ o
13. BIRTHPLACE OF MOTHER (¥ OR TOWN...rr——coveorssrissssessissssons oo *State the Diszas» Cavarng Dearw, or in deaths from Viorewr Cavsrs, state
.o (1Y Meaws arp Naruse or Dwsorr, and (2) whether AccmEwrsn, Smcmar, or

,-)
LI
(STATE OR COUNTRY) 4: ) Poutctoar. {Soe reverse sids for additional space.) R /

u. -
T —— YT TS L A L

{Address)

20. UNDERTAKER

b

y ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Stand:i\rd
Certificate of Death -~

{Approved by U. 8. Census and American Public Health

Assoctation. | . .

Statement of occupation.—Procise slatement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each znd every person, irrespec-
tive of age. l'or many vecupations a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engincer, Civil engineer, 'Siati(?nary fireman, etc. But
in many cases, especinlly in industrial employments,
it.is necessary to know {(a) the kind of work and alse
{b} the fature of the business-or industry, and there-

fore an additionsal line is provided for the latter-.

statemont; ii should be used only when needed.
As oxamples: (u) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Groecery; (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 preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engagad
in the duties of the housahold only (not paid Houss-
kcepers who receive a definito salary}, may be entered

a8 Housewife, Housework, or At home, and children,,

not gainfully employed, as At school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, elo. o If the
oceupation has been ehanged or given up on secount
of the pisEasn CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatover,
write None. . *

Statement of cause of, death.—Name, first,
the pisEAsE causiNg peavn {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 roport

'

“Typhoid pneumonia™); Lobar pnreumonia; Broncho-
pueumonia (“Pneumonia,” unqualified, is indefinite);

.+ Tuberculosis of lungs, meninges, perilonsum, ete.,

P SN

%

" Carcinoma, Sarcoma, ete., Of v (D8 Mo
“origin;“Cancer' is less definite; avoid use of "*Tumor'
for melignant neoplasms); Measles; Whooping cough;
Chronic valvular heort disease; Chrenic interstilial
nephriiis, eté¢, The contributory {secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchepneumonia (secondary), 10. ds.
Never report mere symptoms or terminal conditions,
guch . as *““Asthenia,” “Anemia'’ {merely symptom-
atie), “‘Atrophy,” “*Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*‘Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-

. orrhage,” “Inanition,” ‘“Marasmus,” “Qld age,"”
*“Shoek,” *“Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrreraL seplicemia,"”

. “PUERPERAL perilonitis,” eofc. State cause for

" which surgical ’operation was undertaken. Ior
VIOLENT DEATHS 3tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
" Exaraples: Accidental drowning; struck by rail-
way Irain—accident; Revolver ‘wound of Read—
howmicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. ., cepsis, tetanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to above Hst of undesir-
able terms and refuse to accept certificates containing thewm.
Thus the form in use in New York Olty states: “Certiflcates

- will be returned for addlitional information which g!ve any of
the rollowing diseases, without explanation, as the solo cause
of death; Abortion, cellulitis, childbirth, convulsiong, hemer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrtago,

. necrosly, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. . :

ADDITIONAL BPACE FOR FURTHER STATEMBENTB
BY PHYBICIAN.




