1P

E OF DEATH:

e
1

MISSOURI STATE BOARD OF HEALTH
BUREAU'OF VITAL STATISTICS!
QERTIFICATE OF DEATH,_ °

c“-ﬂ.‘ - > <l
. Ty 161864
Township........ ANALELL LG ..s . Baglatration: District No... BlleeNo. ot it
ore
VAILAGE oo Erimary-Registration District No(a}b Reglaterad Nod‘
or .
: . I death, oceurred o a
Pt rnraeeeer e sneneenessmeeflogfonei iy & R Bt Ward), Hospital 6‘! tastitution,
. J "4 4,/ 7( give its NAME, fnstead
_ ZFUJEL N“ME <, 7 M m% WJM m; of{ street andi number,)

PERSOMAL AND STATISTIGAL PARTICULARS,

3 spp | #COLOR OR RACE [ " oNALE !
;- . WIDOWE
Dhar | ot [ m@} | i,
CTnitet rd): %)

6 DA'.I'E_OF BIRTH %% (D'yo l!#u/

l HEREBY, CERTIEY. that:I a t-z\dedr d.c..nd from

i :::7’

{Month)
7 AGEL | . It nl:&s“thaa !
' /) 7 1day,....
X mo-/ﬁd. r ....m.{n..?
8 OCCUPATION

{a)} Trade, profession. or W

particular kind of work.......n.

{b) Gensaral nature of industry
business, or eatablishment in
which employ.d {or employer)i¥...

crergrannds

9 B!HTHPLA
City or town

m%@%mm @ T
1%”‘3;%”%/%%/

11 S'“@; {
(City "of town, §pﬁeorfon:an mnw /

(Bignpd)

12 MAIDEN
OF MOT

PARENTS

5 i v,

CLg ../flsu é” {Addrass)..; %"

e the Dthaanoe Cl’:uninq Duaath, o, mdmbsfrom Violent C state
| £1) Maansof Tnjury: and (2) whaber Aicoidentali Suicidal or Homigidal

13 BIRTHPLACE
OF MOTHER

City or town, State or lomzn‘wunuy)-—'—""_-_--

18 LENGTH, OF RESIDENCE (Fop Hoapitals, Institutiona, Transionta,
or Recant Reaidnnte).

At-place-

14 THE ABOVE ls TRYE TO THE BEST OF MY-KNOWLEDGE
(lnfcmu.nt)

of-death,

Where “Ddiuualconmctldl
if not-at place of death?...

odm,

Former or-
usual regidencas...

(Addrena)

Registrar

£ }ZCE OF BB'FHAL OR: R.EMOVAI.

£ ﬁf@bs




Revised United States Standard Certificate
of Death

IApproved by U. 8. Census and Amertean i’ubllc Health
Assoclation.)

.Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective

of age. Tor many oceupations a single word or term -

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 additional line is provided for the latter
statement; it should be used only when . needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile Jactory.
The 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, ate. Women at hoine, 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, or At home, and children, .
not gainfully employed, as At school or Al home. .

Care should be taken to report specifically the occu-
pations of persons engaped-in domestic serviee for

wages, as Servani, Cook, Housemaid, ote. If the

- occupation has been ehanged or given up on account

of the DISEASE CAUSING DEATH, state dceupation at |

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6 yré.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DraTH (the primary affection
" with respect to time and eaunsation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
"(avoid use of “Croup"); Typheid fever (never report

" portant. Example: Measles (disease causing death),

as “Asthenis,”” ‘‘Apaemia’” (merely symptomatib),
“Atrophy,” “Collapse,” *“Coma," “Convulsions,”
 “Debility” (“Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” *Heart -failure,” ‘‘Haermorrhage,”
“Inanition,” “Marasmus,” “Old age,”. “Shock,”
“Uraemia,” ‘“Weakness,” .eté., when a definite

“Typhoid pneumonia’); Lebar pncumonia; Broncho-
preumonia ("Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningeé, perilonaeum, eote.,
Carcinoma, Sarcoma, ete., of ................. o (DBIME
origin; “‘Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

£9 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUEBRPERAL septichaemia,” “PUERPERAL
perilonitis,” otc. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stale
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway frain—accident; Revolver
wound of head—homicide;, Poisoned by carbolic acid— -
probably suicide. The nature of the injury, as
fracture of skull, end consequences (e. g., scpsis,
tetanus) may he stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursmts can be known, The
question applies to each and.every person, irrespec-
tive of age. For many ocoupa.txons & single word or
term on the first line will be sufﬁclent e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomalive
engmeer, Civil engineer, Statwnary fireman, ete. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kmd of work and also __

(b) the nature of the busmess or industry, and there-
fore an additional line is provxded for the latter:
-statement; it should be used onJy when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Naver return *‘Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.” Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speclﬁcally the occu-
pations of persons engaged in domestio serwce for
wages, as Servant, Cook, Housemaid, ete. "If the
occupation has been ehanged or given up on aceount
of the pISEASE cavUsiNG DEATH, state occupation at
baginning of illness. If retired from business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have mno. oceupation whatever,
write None.

Statement of canse of death. —Name, ﬁrst
the DisEABE cavsiNa DRATHE (the primary affection
with respect to time and eausation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic eceérebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia™}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
“Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoa, Sarcoma, ete., of.............. DRRUMY § 1% | 1
. origin; " Cancer” is less definite; avoid use of *“Tumor'
" for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. ~ The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseaso causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.

™ Never report meresymptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“‘Dability” (**Congenital,”” “‘Senils,” eta.),
“Dropsy,” ‘‘Exhaustion,” “‘Heart,failure,” “Hem-
orrhage,” “‘Inanition,” "Mara.smua ” “0ld ~age,"
“8Bhock,” “Uremia,” “Weakness," ote., when &
definite disease can be ascertained as the cause,
Always quahfy all diseases resulting from child-
birth or misearriage, as “PUERPERAL septzcemm "
“PUERPERAL peritonilis,” etec. State cause'” for
which surgical operation was undertaken.” For
VIOLENT DEATHS gtate MEANS OF INJURY and quahfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; 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
Committes on Nomenclature of .the American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates cont;aining 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 causs
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscartiage,

- necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanua.”’

But general adoption of the minfmum list suggested will work
vast improvement, and Its scope can be extended nt a8 later
date,

ADD!T(ONAL BPACE FOR FURTHER BTATEHEN’I‘E
BY PHYBICIAN.




