PHYSICIANS should ninte

CAUSE OF DEATH in plain terma, sc that it may be properly clnssified. Exnot statement of OCCUPATION is very important.

N. B.—Every item of informailon shonld be esrefully supplied. AGE should be stated EXACTLY,

1 PLACE OF DEATH

County ... ./ ..

Township

or

WHLLBGE cooeieermrrerrerarreereerreneraees savesmumtnsossaresuneeannenre

or

LY v erer e seesemmesreetrenesesosssseesesseesemsesesensreseessons

2FULL NAME._..CM-..

—

L8 & [ OO, cctreeee... Ward)

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 1 ' - O |
Rogistration Diatrict Noﬁf vy + Fila No.d‘l?gl ............
Primary Reglstration District No.é %’z Registered No. «..occoveirvnniiienreennne.

1M death occurred fo 2
Bospital or institution,

- give its NAME fnstead
Wed . of street aud rumber.]
~J

PERSONAL AND STATISTICAL PARTICULARS D i

3 SEX

D

OR DIVORCED

{Write the word)

bginaLe .
4 COLOR OR RACE :ARRIID .
. CM- | wiooweo N

[ *  MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH o
RN 57 % R ... 1015,
(Day) (Y.

6 DATE OF BIRTH .
(Moaoth) {Day {Year)
7 AGE It LESB than

i T vendl vond Fan, |oeein

8 OCCUPATION

Trade, femsaion, or /(_7
L‘a.)rti:\:la: Nd. of work..... S 72

{b) General'natnrs of industry

bust

ness, or establishment in

which employed (0r emMPloFer). e ierecereerrerence et e vreeeaen

9 BIRTHPLACE

——G

PARENTS

10 NAME OF
FATHER g/a/ym

i1 H-IHTHPLACk':/‘- :
OF FATHER
(Cay

12 MAIDEN NAME
OF MOTHER

or town, State or foregn

13 BIRTHPLACE
OF MOTHER i
City or town, State or féreign

gmntry)

country) |

D

17 f, I HERERBY CBR‘TIP?&, that [ attends coaned from
S o @N  GE
that ¥laat uwhs*.'.‘.'.'::..au" on@d?m. 1_91...}:.'...
and that death eacurred, on the di; stated above, .tqum

The CAUSE OF DEATH? wag as fnllowa:

Bhomatiia (.. Pontares

.......................................... (Du;-nuaa)..............yr-.......;.......mnl......?.{...d._

LT3 1) 14210 by o1 S
(Secondary}

g‘ ............ NN { Dt.u:ni.{on) ........... E 2 TR P- SRS das.

*5State the Dinease Causing Death, or, in desths fom Viclen¥ Causes, date
(1} Means of Injury; and {2) whether Accidental, Buicidal or Homicidal,

"18 LENGTH OF RESIDENCE (For Hospitale, Inatitutions, Transionts,
or Recont Residents) 7

At place In the

of death........ b ¢ RPN . .1 T ds, , Btatwe........ b2 TR maoa......,....ds.
Where was diseasa contracted

if-notat place of deathT......oo st s e,

Farmer or .
usual residenco. . iienre et seaeans

Sl lonatiliapet | G TH 2

20 Enmznn Z E zgss_ Z %




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of
ocoupation is very importanst, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeetive
of age. For many occupations a single word or ferm
on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) 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

statement; it should be used only when needed. -

As exn.mplew Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The lpa.terial*worlied on may form part of the second
gtatement. ever return ‘Laborer,” “Foreman,"
“Manager,” ‘‘Dealer,” ate., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, 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 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEABE CATSING DEATH, state occupation at
beginping of illpess. If retired from business, that
faot may be indicated thus: Farmer (refired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE caAUSING 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
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of .....ccceviveerneen, . (name
origin; *Cancer’ is less definite; avoid use of *‘Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

“as “Asthenis,”” “Anaemia” (merely symptomatie),

“Atrophy,” *“Collapse,”” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,”” ‘‘Senile,"” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
HInanit'ion,ll I(Marasmus'll “Old B.gﬁ,” “Shﬂck,"
“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mie-
earriage, a3 “PUERPERAL seplichaemia,” '"PUERPERAL
peritonitis,’” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify 88 ACCIDENTAL, 8UI-
CIDAL, OR ROMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably swicide. The nature of the injury, as
fraoture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “‘Con-
tributory.” {(Recommendations on statement of
eause of death approved by Committeo on Nomen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Oensus and Amerlcan Public Health
Agsoclation.] .

Statement of occnpation.—Precise 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, irrespec-
tive of age. For many occupations 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, eta; But
in many cases, especially in industrial employments,
it is necessary to know (&) 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 .

statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automolile factory.
The material worked on may form part of the second
statement. Never return **Laborer,” “Foreman,"”
“Maunager,” **Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women &t 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, gor At home, 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 domestie service for
wages, a8 Servan!, Cock, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the DIBmASE cAUBING DEATH, state ocoupation at
beginning of illness,
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death —-Name, firss,
the pIREABE caUBING PEATH (the primary affection
with respeect to time and eausation), using always the
samse aceepted term for the same diseage, Examples:

Cerebrospinal fever (the only definite synonym Is.

“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of "*Croup’); Typhoid fever (naver repors

If retired from business, that

3y 757

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnenmonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, sto,,
Car¢ingma, Sarcoma, ete.,, of... e .(name
origin;*“Cancer’ is less definite; a.vold use of“'l‘umor
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles {(disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia’ (merely symptom-
atis), *“*Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility’” (‘“Congenital,”” *'Senile,”” ete.),
“Dropsy,” “Exhaustion,’” *“Heart failure,” ‘*Hem-
orrhage,” *“Inanition,” *“‘Marasmus,’” *‘Old age,”
“SBhock,” “Uremia," “Weakness," eto., when a
definite disease ecan be ascertazined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. TFor
VYIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.

Examples: Accidenial drowning; siruck by rail-
way {irein—accident; [Revolver wound of head—
komicide; 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 statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the rollowlng diseases, without explanation, s the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, geastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. sspticemia, tetanus,’”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢an be extended at a later

‘ date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FPHYBICIAN.
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