MISSOURI STATE B80OARD OF HEALTH
) BUREAVU OF.VITAL STATISTICS
. N CERTIFICATE OF DEATH
' County ... #...7 .
Townmhip. ..ot b Ragistration District Noﬁ{ .. E ..... / .......... File No .............................. 47 1 ~
or, _ 25 :
Village -.cogornieee Primary R'ulsuation District N’obf ¥ Registered No. ...ooccovvieeinicieieiveesnns
or '
[If death occurred in a
City..... L (NO. hospital or f.nsthu'tioh.
i ) tive iis NAME instead
2FULL NAME. 77« &= of sireet and number.]
Ii PERSONAL AND STATISTICAL PARTICULARS f’/_’/ MEDICAL CERTIFICATE OF DEATH ‘
! BmiNGLE - ! .
3 8EX 4 COLOR OR RACE - 16 DATE OF. DEATH -
- une —F3a1 Ai«, N
‘. I OR DIvOREED ) USRI | ST . 181.¥........
{ Write the word) (Month) (Day) (Year}

/& H HEREBY CERTIFY !l:dl attended deceased from

| 8 DaTE OF am?‘%—"{“@ 7/“? 1? e

(Month) T (Dayy that 11
at t h .all
7AGE - If LESS than 2ot sow huain slive on
‘ 1 day,....hrs.
........... ds. or....min.?

£ 0OCCUPATION
(a) Trade, profession, or M
particular kind of work.... A 4

(b} General nature of induatry
buniness, or establishment in

which employed (or amployer) ...
T Lace <
State or foreign country) d/ % ”’—-
10 NAME OF [

FATHER

11 BIRTHPLACE
OF FATHER
(City or town, Si

orefgn eounrry)
12 MAIDEN NAME o -
OF MOTHER M ﬁ the Disease Causing Daath, or, in deaths from Viclent Causes, state
{ (1) Yloans of Injury; and (2) whether Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitala, Ingtitutions, Translents,
OF MOTHER or Recent Residenta)
{City ot town, State gf foreign

At place In the
of death........yra......... MOB.........ds. Btate.....ygre......moe.........ds.

Where was dla-alo aontractad
if not at place of death?.

PARENTS

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Iﬂomnnt)‘%

(Address)

ot A R e e e eend| 19 OCE OF BURIAL OR REMOVAL ‘ A
T -

TE OF BURIAL
' /g-\" 191%
od........... : ; NRERTAKE o
Filad e Regi.!l‘ll‘ { Egl %M %ﬂ'—-—

4

Former or
usual residance....ii e,

-«




| Revised ﬁn’it_ed States Standard Certificate
+ - - of Death

A'pfrgved by U. 8. Census and Americon Public Health

s

L Assoclation] - !
Q . _.l“L

‘ o
Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known., The question
applies to each and every person, lrrcspeetlve of age.
For many occupations a single word or terg{' on the first
line will be sufficient, e. g., Fermer or Ptanter. Physician,

Compositor, Archilect, Locomotive engineer, Civil cngm_eér,'

Stationary fireman, etc. . But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (&) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement] it should be uséd only when needed.
As examples: (o) Spinner, (b) Coltin mdl (a) Salesman,
(b) Grocery; {(s) Foreman, (b) Automabile fag&ory The
material worked on may form part of the second state-
ment. Néver returi,"Laborer,” ““Foreman,” “Manager,"”
“Dealer,"” ete., without Tore precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household

" only (not paid Housekeepers who receive a definite salary), .

may be entered as Housewife, Housework, or At home, and
children, not gainfully emploved, as A# school or A¢ home.

Care should be taken to report specifically the occupations

of persons engaged in domestic' service for wages, as Serv-
ant, Cook, Housemaid, etc. 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 business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-

pation whatever, write None. .
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with re-
- spect to time and causation); using always the same
accepted term for the same disease. Examples; Cere-
brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis); Diphtkeria (avoid use of
: "Croup”); .Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (*'Pneu-
‘ monia,” unqualified, is indefinite); Tuberculosts of lungs,
meninges, perilongeum, ctc., Carcinoma, Sarcoma, etc., of
.. (name origin; ‘“Cancer’' is less definite; avoid

™
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use of “Tumor" for malignant neoplasms); Measles;
W hoopmg cough; Chronic valvilar heart disease; Chronic
mtersn;:al nephritis, etc. The contributory {secondary
or intércurrent) affection need not be stated unless im-
portant, Example Measles ! (disease causing * death),
29 ds.;* Broficheprigumonis  (secondary), 10 ds. Never
report_mere symptoms or terminal conditions, such as
"4 sthegpie,” "Anae{nia"(mcrely symptomatic),'‘Atrophy,”
“Collapse,” ."Coma,” ‘Convulsions,” *Debility” ('*Con-
genital,” “Senile,” etc.), “Dropéy " “Exhaustion,” “'Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus,"” "'Old
age,”" '"“Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite dis can be ascértained as the cause. Alwaya
qualify all’ diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” 'PUERPLRAL ,
peritonilis,” etc. State cause for which surgical opep éﬁh-_
was undertaken. For VIOLENT DEATHS state MEQNS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL; OB, HOM1+Y
CIDAL, or as prebably such, if impossible ¥ de mine’ ¥
definitely, Examples: Accidental drowning; Stregck b
railway tratn—accident; Revolver wound of head—homicide:
Poisoned by carbolic acid—probably suicide. The hat&(c

of the injury, as fracture of skull, and consequ‘cesg {e.g.®
sepsts, tetauus) may be stated under the head of “Con< -
tributory.” (Recommendations on statement of &use of
death approved by Committee on Nomenclature of thd
American Medical Assocmt:on)
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Statement of occupation..—Precise statement of

oceupation is very important, so that the relative

healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespsoe-
tive of age. For many occupations a single word or
term on the first line will he sufflvient, e. g., Farwmer or
Planter, Physician, Compositor, Architect, Locomaotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial omployments,

1% is necessary to know (a)} the kind of work and also .

{4} 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 examples: (a) Spinner, (b) Cotton 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,” “Desler,” ste., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etoc. Women at home, who are engaged
in the duties of the household only (net 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 A¢ home.
Care should be taken to report specifically the ocou-
. bations of persons engsged in domestic service for
wages, 88 Servan!, Cook, Housemaid otc. If the
ocoupation has been changed or given up on aceount
of the DIBEABE cAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yre.)
For” persons who have no. occupation whatever,
write None, .

Statement of cause of death.—Name, first,
the DISEABR cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the

ssme accepted term for the same diseass, Examples:’
Cersbrospinal fever (the only definite synonym s -

“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

U3 te

“Typhoid pneumonia’): Lobar pneumonia; Broncho-
pnettmondc ('Proumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
‘Carcinoma, Sercoma, ete., Ofw.......covnvoveen..... (name
" origin;*“Cancer” is less definite} avoid use of “Tumor"’
for malignant nsoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic sinisrstitial

nephritis, eto. The contributory (seaondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaesles (discase causing death),
B9 ds; Bronchopneumonia (secondary), 10, .da.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” ‘‘Anemis’ {merely symptom-
atie), “‘Airophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” '"Hom-
orrhage,” ‘*‘Inanition,” “Marasmus,” “Old age,"
"'Shoek,” *‘Uremia,” ‘“Weakness," ete., when a
definite diseaze can be astertained us the cause.
Always quaslify all discases resulting from ohild-
birth or miscartage, as *“PUsrRPERAL septicemia,”
“PUERPERAL perifonilis,” ete. State “cause for
which surgical operation was undertalken. For
VIOLENT DEATHS 8tate MEANS of INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; estruck by rail-
way lrain—aceideni; Revolver wound ‘of head—
homicicfe; Poisoned by carbolic acid—probebly sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may beStated
under the head of “Contributory.” (Rege¥amenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assooiation.) o

Nore.—Individual offices may add to above lst of undesglr-
able terms and refuse to accopt certificates conthining them.
Thus the form in use in New York Olty states: MOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the; solo cause
of death; Abortlon, cellulitis, childbirth, convyls] s, hemor-
rhage, gangrene, gastritis, erysipelas, meningits, ngiscarriage,

" necrosls, peritonitis, phlebitls, pyemia,, sopticemla; tetanus.”’

But general adoption of the minimuin Hst suggestad will work
vast improvement, and its scops can be extended at a later
date. .

ADDITIONAL S8FACE FOR FURTHER ATATEMENTS
BY PHYSICIAN,



