uld state

,~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

.

MISSOURI STATE BOARD OF HEALTH /
{

BUREAU OF VITAL STATISTICS
.- : + CERTIFICATE OF DEATH

() Resid Nourvveyeeacesoseases erere s eseastsaras e aanesn st
(Usval place of abode) | .
Leadth of residencs in tity of town where death on:m:d e, . “mos.

Begiviration District No.

- Prinury Beditration Dstict it Now. T6.2.3-63 Begistered No. é’;L ..........

HED 25395

.o Ward)

WWerd, e

(I nonresident give city or town and State)
ds. How loag in U.S., il of foreign birth? T mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH
it

=%

- . '
S, /sz " SRR Moon o | 16 DATE oF DEATH (xam, onr o i »
o [
% 17.

5a. IF MaRRIED, WIDOWED, Of DivoRCED

HUSBEAND or :
{or) WIFE or " . M
. V. _
6. DATE OF BIRTH (MONTH. DAY AND YEAR) W / 7 __/fjf
7. AGE YEARS
day, L......hrs.

MONTHS i Dars If LESS theg 1

| HEREBY CERTIFY, Thatl atiended d d trom ..

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
parficoler kind of work......... 0 XL e
(b) General naiure of indusiry, _ CONTRIBUTORY.
business, o» estnhlishment in S “"'\ (sEconDaRrY) .
whizh employed {or emploper)...cooviiiniiini e s U OTOUOPPUTOUUNPUURISPRRURTORR (1. 1 |- SEUSRRUSE" T S mO8e...ccsrrrs 0L
{c} Name of empleyer '
. 18, WHERE WAS DISEASE CONTRACTED
2ra_
2. BIRTHPLACE (ciTr or TowN) ..V - e IF NOT AT PLACE OF DEATHT.cvsrvesvsrniessvesnssone
(STATE OR COUNTRY)
— Dib AN OPERATION PRECEDE DEATHL....csriis ATE OF oottt
10. NAME OF FATHER JQ W/ ()
3 ¥ e, L WAS THERE AN AUTOPSYZe.ecerserrensceneensnans smner
ﬂ 1. BIRTHPLACE OF FATHER (cImY or TOWN)... WHAT TEST CONFIRMED DIAGNDSIST. .. oenmecrsssemcrasressnoss responssnecarastans sams earennessnrens
E (STATE OR COUNTRY) ,{_Qo W 7 ( {Sigzed) S
£ | 12. MAIDEN NAME OF MOTHER W W ,19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OBTOWN)....osivecmrremseespsrseeressrerseseneenen *State the Dimasn Civaing Dmars, or in deaths from Vioewe Cavmes, stste
o1 0 M‘/ - (1) Mrarxa awp Norons or Inrvery, and (2) whether Accmomwrear, Stvicmar, or
{STATE OR COUNTR HouscroaL.  (See reversa side for additional sapace.)
14, : . -
[NFORMANT MIWL.P’ QI REMATION, AL PATE OF BURIAL
{Address) 2’/ 0 4
15.

m.,@,y?m/? i

20. UNDERTAKER ADDRESS




R A Pra st

Revised United States Standard
Certificate of Death

[Approved by U. 4. Oensus and American Public Eealth
Association.]

-

Statement of Occupation.—Precise stalement of
oocupation Is very lmportant, g0 that the relative
healthfulnesd of various pursuits ¢an be known. The
guestion a.pp'lies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete,
But in many .cases, espeelally in industrial omploy-
ments, it is necessary to know {a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, MNever return “Laborer,” **Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who raceive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af gchool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oegupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEASE CATSING DEATH (the primary affection
with respeet to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

e
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonta (“Pneumonia,” unqu plified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, 6t0., of ..cccourrissasronnne (DBMO
origin; “Cancer” isless definite; avoid use of "“Tumor™
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephrilis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atla), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility”” (“Congenital,” ‘““Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *Uremia,” *‘Weakness,” eto., when &
dofinite disease can be nscertained ns the ecause.
Always qualify all dizeases resulting from child-
birth or misearriage, 88 “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” ete, Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR noMierBaL, or as
probably sueh, if impossible to determiffe definitely.
&

Examples: Accidential drowning; uckfby rail-
way train—accident; Regolver woupd, ok head—
homicide; Poisoned by carbolic acid—pgpbabl$ suicide.

consequences (e. g., 8¢psis, tetanus) mby be stated
under the head of “Contributory.” Rpcommendm—
tions on statement of cause of death <gpproved by
Committee on Nomenclature of the American
Medical Association.) :

The nature of the injury, as fraeturEnjf ‘SHull, and

-
L4

Noru—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalining thom.
Thus the form in use in New York City states: “Qortificates
will be returned for additional information whlch ;:o any of
the following diseases, without explanation; aj the'sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, geptigemia, tetanus.'
But general adoption of the minlmum st suggested will work
vast improvement, and ite scope can be extended at & later
date.

i ————

ADDITIONAL BEACE TOR FPURTHER STATEMENTS
BY PHYRICIAN.
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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 important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” *‘“Dealer,” eto., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A school or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
aoccount of the DISKABE CAUSING DEATH, state cceu-
pation at beginning of illness. If retired from busi-
ness, that laot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
¥hatever, write Nene.

Statement of cause of death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym ig
""Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Preumonia,’’ unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, eta,
Carcinoma, Sarcoma, efo., of ....cveeevvecnenen, (name
origin; *Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic inlersiitial
nephritis, ete. The contributory (gecondary or in-
terourrant)} affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenis,” “Anemia” (merely symptom-
atis), *‘Atrophy,” “Collapse,’” “Coma,"” “Convul-
sions,” ‘‘Debility’ (*Congenital,’”” ‘‘Senile,” sta.),
“Dropsy,’” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,”” *Old age,’”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease oan be ascortained as the oause,
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘“‘PUERPERAL seplicemia,”
“PurRrRPERAL perilanilis,’”’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck 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, tefanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as tho sole cause
of death: Aborticn, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvement, and its scope can be extended at & Iater
date.

ADDITIONAL BPACE FOR FURTHER S8TATOMENTS
AY_PHYSICIAN.




