N MISSOURI STATE BOARD OF HEALTH

f BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Village

oar
. . [ death occurred in a
Lot L TS U = | 3 SO w.rd) hespital or instiintion,

P
> ?, _ Q ‘ @ ' give its NAHE tnstead
2FULL NAME_ /' \ { W—‘/ . - o et s et

——

. \PERSONAL AND éTATISTICAL PARTICULARS Q/ MEDICAL._CERTIFICATE OF DEATH

B BINGLE

3 sEX 4 cOLOROR RAcE | Y pLEE 18 DATE OF DEATH
Wh WIDOWED . L
OR DIVOR [
%M - {IFrite the word) w’ y

' 7
6 DATE OF BIRTH 7 17 I HEREBY CERTIFY,
a@—@ : W 191? to.. &€

........ (Momh)(Day)' (Y“r) o e
a nst saw . .ali

7 AGE If LESS than Amaative on

1 day ..hrall and that death oocurrod on the dat ntat-d above,. at

7 o .
18 3/ TI90> S S ~min.?

i = The CAUSE_OF DEATH?* was as Eollow.
S OCCUPATION

(a) Trade, m!naslon. orw }ﬂf - 4 &‘W(
parﬂculn.r war.

L‘.’.’.,‘::::r:‘,".;*:.’;:l;‘h‘,:‘::: ;/ //M/% e WA

which employed {or employer
T:?:E‘L:?:f:mm /(/M,{./ o %G;(b‘ Sy 2 S

mg:#ﬁ:gwqw!uf%?l Z&b J/‘r conmony
neprses  (Cappep e f

T

]
'z' {City or town, State or forsign counlry)
z .. .. 1
o« 12 MAIDEN NAME
: OF MOTHER V 'Sta!elhc Discase Cauging Death, or, in deaths from Vielent Causes, stats
Mums of Injury; and (2) whether Aucidqmnl Buicidal or Homicidal,
13 BIRTHPLACE - 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transienta,
OF MOTHER . or Recent Residents)_
(City o1 town, State or f"m/"mh’) At place - In the
of daalh ........ - PO mop....-... da.. Biata........ S r o PO MOB..uerine.- da.

THE ABOVE IS T Whero was diseans aontraci.d

1f not at-place of du-th ..............

{Informant) ..."..... %" .} L, l-"'ox-mor o
uoual I cnce

. c-e/o supfhL or removaL |, | patg oF sumi
{,{_/ o’ ﬁﬁ.{/% 181.....




-
-

Revised United f;States.'-Standard": -

Certificate of Death . -
" [Approved by T. 8. Census and American Public Health o
N, Aszoclation.] e C

k.‘_ 'T"q— ._ ‘:S!
Statement of occupation.~—Precise statement of
occupation is very important, .so that the relative
healthfulness of various pursuits can he known, The
question applies to each and every person, Irrespec-
tive of age. For many occupations & single word or -
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive -
engineer, Civil engineer, Stationary Jfireman, ato, 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 thete-
fore an additional line is provided for the latter
statement; it should be used only when needod,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part.of the second
statement. Never return ‘‘Laborer,” “Foreman,”:
“Manager,” “Dealer,” etc., without more pracise
specification, as Day laborer, Farm laborer, Laborer—
Coal miné, ote, Women at home, who are engaged
in the duties of the household.only (not.paid Houge- -
- keepers who receive a definite salary), may be entered .
' 8 Housewife; Housework, or At hoine, and children, -

;

not gainfully employed, as At school-or Al home, . -

Care should 'be taken to report specifically .the oceu- -

- iial;ions of persons engaged in domestie serviee for
wages, as Serpant, Cook, Housemaid, .bte. If the .
oceupation has been changed or given up on account -
of the DISEABE caUSING DEATEH, state oceupation bt
béginning of illnegs. If rotired from business, that .
fact may be indicated thus; , Farmer (retired, € yra.) _
Fof persons who have no oceupation whatever,
write None. e ’

.Statement of cause of death.—Name, first, -
the DisEABE cavsiNg DEATH (the primary affeetion
with respect to time and causation), using always the

. same accepted term for.the same disease, Examples:
Cerebrospinal fever-(the only definite synonym is
“*Epidemia cerebrospinal ‘meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

" Mediqal Association.)

“Typhoid poneumonia’}; Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqu_hl;';ﬂed‘, is indefinite);
Tuberculosis of lungs, mpninépg,’ perilonaeum, ate.,
Carcinoma, Sercomg, ote., of...;...-.............'......,.(namp
origin;“Cancer” ig less definite;avoid use of “Tutor!’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inigrstitil
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need .not be stated unless im-
portant. Examplo: Measles (digease ca’.using,deuth),
29 ds.; anchopneumqnia (secondary), A0 ds,
Never report mere symptoms or terminal conditions,
such as "' Asthenia,” “Ansemia” (merely symptom-

“atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “‘Senile,” ete.),

*Dropsy,” “Exhaustion,” ‘‘Heart failure,” *Haem-
orrhage,” “Inanition,” -Marasmus,” “Old age,”
*Shoel:,”. “Uraqmia,” “Woakness,” otc., -whon a
definite disease can be ascertained as the caso.
Always qualify .all -disesses resulting from child-
birth or miscarriagze, as “PukrPERAL septichaeniia,"”
“PUBRPERAL perilojitis,” . etc.. State cause for
which' surgical ‘operation was. undertaken. For

VIOLENT DEATUS stato MEANS OFINJURY apd quality -

48 ACCIDENTAL, BUICIDAL, OR EQOMICIDAL, OF As
probably sueh, if impassible to determine dafinitely.
Examples: Accidental drowning; struck by rail-
way train——acc'iden@; 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, lefarius) may be stated

under the head of “Contributory.” {Recommoenda-

" tions on statement of capse of death approved by

Committee on Nomenélature of the "Amerjean
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Statement of cccupation.—Précise statement of

pecupation is vety important, so that the relative.
The

hesalthfulness of various purseits can be known.
question applies to each and every person, irrespee-
tive of age. For many cccupations a single word of
torm on the firat ine will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomative

éngineer, Civil engineer, Statioriary fireman, ete. But )

in many cases, especially in industriil 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
gtatement; it should be used only when neceded.
As examples: (a) Spinner, {b) Cotton mill; (a} Sales-
man (b) Grocery; {a} Foreman, (b) Aulomobile factory.
e material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,”” 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-
kespers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
nrot gainfully employed, as At school or At home,
Clare should be taken to report specifically the oceu-

pations of persons engaged in domestic service for -
If the:

wages, as Servant, Cook, Housemaid;, ete.
bseupation has been changed or given up on account

of the DIBEASE CAUBING DEATH, staté ocoupation at
If retiréd from business, that.

beginning of illness.
fast may be indicsted thus. Fdfmer (reléred, & yrs.)
For persons who have no occupation .whatever,
write None. .
Statement of cause of death.—Name, first,
the DPISEAEE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’'); Diphiheria
{avoid use of *'Cioup”); Typhoid fever (nover report

U39 -A

.
‘
Ll

“Typhoid preumeonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, ete.;

Carcinoma, Sarcoma, 616., 0F.oivveiriiriirercreenneans (name

- origin; “*Cancer’ is less definite; avoid use of “Tumor”’
* for malignant neoplasms); Measles; Whooping cough;

“. Chronic valvular heart disease;

* able terms and refuse to accept certificates containing

Chronic inlerstitial
nephritis, etc. The contributory (secondsary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "“Coma,” ‘“Convul-
sions,"” “Debility’” (“Congenital,”” *“Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” “‘Weakness,” etc., when a
definite disecase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,”
“PyERPERAL peritenitis,” otc. State ecause for
which surgical operation was undertaken.
VIOLENT DEATHS state MEANE oF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
waqy lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
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
Committes on Nomeneclature of the Ameriean
Medical Association.)

Note.—Individual offices may add to above list of un&(l!s!r-

em.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, ns the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlehitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
gg:g mprovement, and its scope can be extended at a latér

ADDITIONAL BPACE FOR FURTHER BTATHMRNTS
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