- which empbud (ox emhm)
* () Nams of employer

............................................................

_ i T8 WHERE WAS DISEASE CONTRACTED
9. BIRTHELACE (CITY OR TOWN} ...coovvvovcvrsvossegany

IF NOT AT PLACE OF DEATHT...ocouecreueranerns -
. {STATE OR COUNTRY} :

4

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS -
iy : CERTIFIGATE OF DEATH X
i
2
i
2
T D AL 2 B A A DU B o o A | L VOO
e
o gi 2. FYLL NAME ... .
8 @g @) Besidoncs, Now....o.. ? _ e
Bl EH (Usual place of abode) ! - {If nonresident give city or town and State)
o0 n'é lendlhqirmdmlumwh'nvhuedulhmde) sn. mos. ds Hew long in U.S., if of foreign birth? 5 mos. ds.
z E-g 'PERSONAL AND STATISTICAL PARTICULARS : ,z MEDICAL CERT'F'CRT%E Dﬂ‘gf o
o - - - y < TR .
z 3. SEX y - : ‘ - ;
x g-s SE - | 4 R RA E|l 5 sls""‘"‘,“m' Mﬁ.ﬂ;“;h\:m? oa 16. DATE OF DEATH {MonTH DAY AND YEAR) i 19 ZZ
- = . s
a !
x Mo
¥yl | RSl na | o TR S, e T e
g ----| KL e b AN, 1905 5
§ : (or) WIFE or Iast saw Btems... alive o-..?\n;g' . 3 m‘2¢ 2ud that
.ag . pre— dea!hwcmd.nnlhhhshhd ol.... .0, z_' ’ .
% DATE OF BIRTH {MONTH, DAY AND vzm)% / - ‘l’uu CAUSE OF DEATH' was a3 FoLLoms; . ,
2. 7. AGE MonTus _ Dars LESS 1
% é dey, ... A,
E g O }( 6T it
L]
a B. OCCUPATION OF DECEASED
3 {a) Trade, profession, o
a8 perticolar kind of work ............ % 4. ST # AL AR L ] c
58 @ Guu-l natore of indnin' . ' CONTRIBUTQRY.......ooooovoiceeesoe oo
o b lish (SECONDARY)
h'ﬂ - .
7
-t
E:
E

et -/ T X OFB . CREMATJON; VAL  FRimiAL
=AY i i

/7 7 ~7

WRITE PLAINLY, WIT
KN. B.—Every item of information should be carefull

3 10 NAME OF FATH'ER‘
8 o | 11- BIRTHPLACE OF fATHER (civv oa Town)........ oo [ WHAT TEST'GONFIRMED DIACROSISN S dorerroenVoredt S NN
a E (Srare or “) ‘ AL AN __A
3 | — (4
- | 12 MAIDEN NAME OF MOTHE o :
i 13. BIRTHPLACE OF MOTHER (CITY OR YOWNYglrrrrroooor || 7 *Blate thu(l)mn F’.mu Dnm. at ip deaths toLze Catmy, state
s (STAT) {1y Muxs a or Imvat, and (2 whd.her ENTLL, BUCmar, or
E - Homreroar.,  (Jes revermo nidefuuddmmalm) )
14
.3
)
a
3




e . v L " e

v, L LI

Revised United States Standard
Certlflcate of Death

lApproved by ‘U’. 8. Census and Amerlean Publln Health
Aasoclntion 1

.
1

Statement of Occupation.—Procise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age? For many ocoupations a single word.or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- -

tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, espemally in industrial employ-
ments, it is necessary to know {a) the kind of wark
and also (b) the nature of the business or mduqtry,
and therefore an additional line is provided for the

" latter statement; it should be used only when needed.
As;examples: (a) Spinner, (b) Colion mill; (a) Sales- -

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. . Never raturn *Laborer,” *'Fore-
*man,” “Manager,” *‘Dealor,” -eto.,, without more
- precige specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, oto. Women at home, who are
- engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may. be
. entered a8 Housewife, Housework or At home, and
" children, not gainfully employed, a3 At school or At
home. Care should be taken to report specifieally

the oceupations of persons engaged in domestic

" serviee for wages, as Servan!, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: ' Farmer-(re-
tired, & yra.) For persons who have no oecupa.tnon
whatever, write None.'

Statement of cause of Death.——Name, first,
the pIsBABE cAvSING DEATH (the primary aflection
with respect to time and causation), using always the
same acceptod torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of *Croup”); Typhoid fever (never report
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. Car¢inoma, Sarcoma, eto., of cvuvu.....

‘29 ds.;

“Typhoid pneumonia”); Lobar pneumonia; Brencho-
pnéumonia (‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
.(name ori-
gin; “Canecar” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial

* nephkrilis, ete. The contributory (secondary or in-

tercurrent) affection need not bo stated unless im-
portant, Example: Measles (disease eausing death),
Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘““Anemia” (merely symptom-
atic), ‘“‘Atrophy,”’ “Collapse,” ““Coma,” **‘Convul-
sions,” "“Debility” (“Congenital,” ‘‘Senils,” eote.),
“Dropsey,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., whea a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from. child-
birth or miscarriage, a8 “PUERPERAL. seplicemia,”
“PuerpEraL perilonilis,”” eto. State ocause for
which surgical operation wasa undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BSUICIDAL, OPF HOMICIDAL, .OF as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; slruck by rail-
way itrain—aceident; Revolver wound of head—-
homicide; Poisoned by carbolic aud—probably suicide.
The nature of the injury, as fricture of skull, and
congeqilenoes (0. g., sepais, !etanua) may- be atated
under the kead of “Contributory.” (Reoommenda—
tions on statement of cause of death approved by
Committes on Nomenclature of the Américan
Medical Association.) - .

Nore.—Individual offices may add to ahove lst of undeslr--
able terms and refuse to accept cortificates contalning them.
Thua the form in uso in New York City atates: *‘‘Certlficases
will be returned for additfonal Informatien which give any of
the following diseases, without explanation, ag the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebitis, ‘pyemia, septieomla, tetanus.”
But general adoptlon of tho minimum lst suggested will work
vast improvement, and it.e aeope can be axtandod at a lat.er
date.

ADDITIONAL S8PACR FOR FURTHER BTATAMENTI
BY PHYRICIAN,
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Certificate of Death
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Statement of occupation.—Précise statement of
oceupation is very important, so that the relative’
healthfulness of various pursuits can boe known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be suffcient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomative

engineer, Civil enginéer, Stationary fireman, ote. But !
in many cases, especially in industrial employments, °*

it is novessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fors an additional line is provided for the latter
statement: it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
T'e material worked on may form part of the second
gtatement. Never return “Lahorer,” ‘Foremen,”
“Manager,” ‘‘Dealer,”” etc., without more precise
gpecification, as Day lahorer, Farm laberer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who receive a definito salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report gpecifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATE, state oceupation at
beginning of illness. .If-retived from business, that
fact may be indicated thus. Farmer (retired, 6 yre.)
For persons who have no oceupation whatever,
write None.

Statement of cause of dedath.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

~“Typhoid pheumonia'’); Lobar pneumenta; Bronclo-

preumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosie of lungs, meninges, periloneum, otc.;
Carcinoma, Sarcoma, ete., of : (name
origin; “‘Caneer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection neced not be stated unless im-
portant. Example: 31 easles {disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere sympioms or terminal conditions,
sueh as “‘Asthenia,” “Anemian” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when - a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepliceniia,”’ |
“PoERPERAL perifonilis,”’ eotc. State cause for
which surgical cperation was undertaken. For
viOLENT DEATHS state MEANS OF INJURY and qualify
4s ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Bevolver wound of head—
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. . $epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)}

Nore.—Individual oftices may add to above Hst of undesir-

" able terms and refuse to accept certificates containing them.

Thus the form in use in Now York Clty states: “Certificates
will be returned for additional information which glves any of
the following diseases, without explapation, as the sole chuss
of death: Abortion, ceflulltls, childbirth, convulsinons. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicrmia, tetanus.””
But general adoption of the minimum st sugg srod will work
Eats_‘t mprovement, and its scope can’ be extendsd at a later
ate. :

ADDITIONAL BFACE FOR FURTHER BTATLMENTS
BY PHYBICIAN.




