PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

1. PLACE ogpu‘ru 7 -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No-.
District N.- lef 38~

‘Township. Primary Hegistrafs

e )Rl 777

{a) Residence. No...
{Usual place of nbo-de)

Lendth of residence in city or town where death occored yra.

- “Yif nonresident gtvu city or town and State)
ds. How lbong in U.S,, i of fareign hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-MEDICAL CERTIFICATE OF DEATH

2.

3. SEX 4, COLOR OR RAC) 5. SiNGLE, MaRrIED, WIDOWED OR

DivorceED {toritr tKword)

16, DATE OF DEATH (MONTH, DAY AND YEAR) gr’ ” 6"' 19 ﬁ
- Z 4

Exact statement of OCCUPATION Is very important.

17.
| HEREBY CERTIFY, Thatl attended deceased from,
5A. Ir MarriED, WIDOWED, OR Dlvoncsn A
HUSBAND or J0LH o ..
{on) WJFE or - thet I last sow b, Aetivi, lllva on.....4 18.0.3., and that
= g™ death d, on the date stated above. .. /] w ....... Chowee.

.Z(/«e.r/. (21977

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7, AGE Yeans MonTHs Dars /u LI':‘§‘ than 1
h Pl [T —_ R
“( 23| =

-

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particular kind of wark ... foves
(b) General ostore of indastry,
business, or establishineal in
(¢} Name of employer

9. BIRTHPLACE (CITY or TOWN) .....
(STATE OR COUNTRY)

" CONTRIBUTORY....cov0rrecseseesssssscssssess s onsssssssssonsoeeessessseesesstessees e

10. NAME OF FATHER

vy | 11. BIRTHPLACE OF FA

E (STATE OR COUNTRY)

-4

E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (c

(STATE OR COUNTRY)
14.

B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

¥

L

REGISTRA

‘THE CAUSE QF DEATH. WAS AS P‘G.LO'!

(szcnunmv)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

*State the Dmmisn Cavmxa Daate, or in desths from Viewxws Cavszs, state
(1) Mrears axp Narora or Ixsumy, and (2) whether Accmzwwar, Buremar, or
Hosarmar.  {See reverss side for additional space.)

Flmbfj—'(o mZ.j[ ;7:’}/'%‘1//‘/{ ..................... - |




Revised United States Standard =

Certificate of Death

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

&

Statement of Occupation.—Precise statement of

ocoupation s very important, so that the relative. -

healthfulness of varions pursuits can 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 sufticient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, 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) Cotton 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,” ete., without more
Drecise specification, as ‘Day laborer,- Farm laborer,
Laborer— Coal mine, eto, Womén at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
enterod 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 occupations of persons engaged in "domestie
service for wages, as Servant, Cook, Housemaid, etc.
1t the ocoupation has been changed or given up.on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oeoupatlon
whatever, write Ndne. :

Statement of cause of death.——Name, firat,
the DISEABE cAvUsING DEATH (the prima.ry 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
“Fpidemio eerebrospinal meningitis');- Diphtheria
(avoid use of “Croup™); Typhoz:d fever (never report

-

- under the head of “Contributory.”

- the following diseases, without explanatidn, &

) Thw
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“Typhold pneumonia); Lobar pneumania; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculogis of lungs, meninges, peritoneum, eto.,

Carcmama. Sarcoma, eto., of .......ovvreeivervrnrns (name
origin; “Cancer’’ is less definite; a.vmd use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

. portant. Example: Measles (disoase causing death),
.89 da.; Bronchopn’sumoma {socondary), 10 ds.

Never report mere symptoms or terminal oongltlons,

- such as “Asthema‘; “Anemia” (merely symptom-

atic), “Atrophy,” "Collapse " “Coma,” *“Convul-
sions,” ‘‘Debility”’ ("Congemta.l * “Benile,” eto.)},
“Dropsy,” ‘“Exhau§iion,” ‘“Heéart failure,” “Hem-
orrhage,” “Iqanjtién " “Marasmus,” ‘““QOld age,"
“Shoek,” “Urémla “Weakness,” ete., when a

- definite dxsea.se oa.n be ascertained as the cause.

Always qualify all diseases resulting from echild-

" birth or misearriage, as “PUERPERAL septicemia,”
"“PUERPERAL -perilonitis,” ete,
- which surgwal operation was undertaken. For

State eause for

VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, "OR HOMICIDAL, OF a8
probably sueh, if impossible‘to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (e. g., sepsis, {etanus) may be stated
(Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Amarma.n
Mediecal Association.) .

Nors.—Individual cffices may add to above list of undesir-
able terms and refuse to accept certificates co ning them,
Thus the form In use in New York City stptves “Certificates
will beé returned for additional information whjch give any of
the sole cause

slons, hemor-
8, miscarriage,

of death: Abortion, cellulitis, childbirth, co
rhage, gangrene, gastritis, erysipelas, mening

; hecrosls, peritonitis, phlebitia, pyemia, aaptlcem:la. tetanus."

But general adoption of the minimum list suggested will work

 vast lmprowment. and its scope can be extended at o later
" date. M .
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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, 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, Compesitor, Archﬁtect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But -

in many cases, especially in industrial employmentsa,
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 Iatter -

statement; it should be used only when needed.
Az oxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sccond
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at 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, or At home, and children,

not gainfully employed, as_ At school or At home.

Care'should be taken to report specifically the cceu-
pations of persons engaged in domestic serviece for.
wages, as Servani, Cook, Housemaid, eto.
oceupation has been changed or'given up on account
of the DISRASE CAUBING DEATH, state ocBypation at-
beginning of illness. If retired from buainess, that
faot may be indicated thus.

write None,

Statement of cause of death.—~Name, first,

the pIEEASE CcAUBING DEATH (the prima¥y 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
“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); Typhaid fever (nover report

It the "

Farmer (retived, 6 yrs.) -
For persons who have no occupation whatever, .

- nephritis, ete.
. tercurrent) affection need not be stated unless im-
" portant.

:.able terms a

nheecrosis, perito

“Typhoid pneumonia’’}; Lobar prneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, 6ta., of ..iceiiririciiinicmannn (name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-

Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
sions,” *‘Debility” (“Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
*Shock,” *“Uremia,"” *“Weakness,” etc., when =a
definite dizease can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, a8 ‘"PUERPERAL .geplicemia,’’
“PUERPERAL perilonilis,” ete. State I‘Q,ga,use for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or B3

_probably such, if impossible to deterniine definitely.

Examples: Accidental drowning; struck by rail-
way {train—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, lelonus) may be stated
under the head of “Contributory.” (Recommenda-

. tions on statement of cause of death approved by

Committeo on - Nomenclature of the Amerioan-
Medieal Association.) - : .

Nore.—Individual offices may add to above list of undesir-
and refuse to accept certificates containing them.
Thus the form in uss in New York Cit{ states: “*Certificates
will ba returned for additional information which gives any of
tha following diseases, without exlplana.tton. a8 the sole cause
of death: Abortion, cellulitis, childbirth., convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

nitis, phlebitis, pyemia, septicemia, totanus.’
But fannml adoption of the minimum et suggested will work
g:atg mprovement, and its scope can be extended . at a later

ADDITIONAL BPACE TOR FUETHRR STATEMENTA
BY PEYSICIAN. :




