MISSOURI STATE BOARD OF HEALTH

N BUREAU 'OF VITAL STATIS'FICS
CERTIFIGATE OF DEATH

1mc=orn;nmﬁ aéxpé
Lafilam R

rqpm...ﬁ4 ¢ A vapaes
2. FULL NAME...... )f ﬁ B/Z

() Resbdenco, N :

{Uaual pl;ne of abode)

Leagth of residegro:fn cify o town whepe death oocaned ™ o, 4. Boy b in I!-S-.x!nlbelgnw ;rrs. _ nm: s

. PERSONAL AND' STATISTISAL Paﬂ'rlbuupé /, MEDICAL CERTIFICATE o:- DEATH
3. X 4 COLOROR RACE'| s s&zm\m;‘cm' Mlnlm‘h‘f |bowa“b o 15 DATE OF DEATH (MQNTH, DAY AND-YEAR 10rg

T : 1. -
LA 2 <

S Iy tED, W iboweD, or DIvoRCED

“HUSBAND oF
(or) WIFE or

.ﬂnll

6, DATE OF Bl;iTH {MONTH, mr“mp‘vulﬁ'

7. AGE I

/L //

YEARS

gBY ,czn'ru-‘r. %ﬂmd/

dulhwwre:i,mﬂmdlhddednbﬂe.nt. .
Tuz CRUSE OF PEATH® AS-AS FOLLOWS:

8. OCCUPATION OF DECEASED’

(a) Trade, profeasion, or % \‘
verticatar kind of Wtk ............. 0. (oot 2o rervementot, SR {b Sl
(b) Generzl'ontore of indostry,. CONTRIBUTORY ...t st rt st s st s sass s em eecr st sas bt s smnennron
beginezs, o estahliskment ; E]
whichi emploped (0. eRIMOTEL)........cvesesssssssscsmnssssesssesissseresseeesessessesnssosees o {duration) |- N L SRR ds.
Nome of-
@ o et emalomer - 1B, WHERE WAS DISEASE CONTRACTED
9. BIERTHPRLACE {CITY -OR TOWH) cvveeveceprrersermssssienssars sssas e semcmmeeenssbessesansins s 1F NOT AT PLACE OF DEATHL... e e
ST. NIRY. é T
(STATE OB cox ! me AN OPERATION PRECEDE nmmr...::... DATE OF... et
10. NAME OF FATHER f , é 7@&% ¥
E 11 BIRTHPL_ACE OF [FATHER (CITY QR TR .oiiinimiciimnssermemesseeesaseneenmees
Z (STATE OR countRY) 2 "
o ¥
| 12. MAIDEN NAME OF MOTHER /ﬂ d,.,,,,ﬁg
13. BIRTHPLACE OF MOTHER {uTY o TOWN)..... ' *Siate the Dmn Cavmng Dnm. or in deaths from Viorexy Cavmes, stats
st cou mw) &j (1) Mxixa ixp Narvms or Lwswer, and (3) whethér Acomrwmir, Svicmall or
(Stare 0w L {(See reveres side for additional space.)
- } ﬁfz p 19. OF BURIAL, 10N, OR-REMOVAL | DATE OF BURIAL
(' ) ZT ﬁaﬂ J 2 v2o
UND! ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Ansociation.]

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 sufficfent, o. g., Parmer or
Planter, Physician, Compa;mor, Architeet, Locomo-
tive engmeer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in Industrial smploy-
ments, it Ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore rn additions! line 1s provided for the-
latter statement; it should be used only when needed.
As oxamples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro—ﬁ
man,” “Manager,” ‘“Dealer,” eto., 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 pa.xd
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, a.nd
children, not gainfully employed, as At school or At -
home. Care should be taken to report speclﬂca.lly

the ccoupations of persons engaged fn domastio’\v

servioe for wages, as Servant, Cook, Housemaid, eto
If the ocoupation has been shanged or given up on _
account of the DIBEABE CAUBING DEATH, state oecu-
pation at beginning of fllness. If ratired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause .of Death —Name, first,
the DISEASE cAUSING DEATH (the ] pnma.ry affection
with respeot to time and causation), using elways the
same acoepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite syronym g
“Epidemio cerebrospinal meningitia’); Diphtheria
(avoid use of *'Croup”); Typhoid Jever (ffever report

*“Tyrhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of....... v+ . (name orl-
gin; “Cancer’’ is loss deﬂnite, avoid use of ‘“Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” “‘Anemia” (merely symptom-
atlc), “Atrophy,” “Collapss,” *“Coma,” “Convul-
sions,” “Dedility” (“Congenital,” “‘Benils,” eots.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Imanition,” *“Merasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from ohfld-
birth or misecarriage, as “PURRPERAL sepiicemia,”
“PUERPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertalken, For
VIOLENT DEATH® state MEANS oF INJURY and quelify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Aaf
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
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 (e. g., sepsis, t'é’tanua) may be stated
under the head of “Cont; butory." {Recommenda~
tions on statement of calife of denth approved: by
Committeo on Nomanclntura of the Ameriocan
Medieal Association.) .

Norp~Individual offtces mvg;.d(;nto above list of undesir-
able torms and refuss to accept’ oerl:iﬂcataﬂ containing them.
Thus the form In use In New York Glty states: “Oertificates
will be returned for additionsl lnformntion which glve any of
the following diseases, without explanntlon. ad the sole caune
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas,imeningitis, miscarriage,
nocrosis, perftonitis, phlebltis, pyemia, septicemia, tetanus.”
But ganeral adoptlon of the minimum list suggested will work,
vast fmprovement, and its scops ca.n ,be extended ot & later -
date, o
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Statement of occupa_tion.~Preeise_;st:itement of

occupa.tio‘n-‘ris very importan{, so that the relative .
healthfulness of various pursi;i‘ts can be known. The -

question applios to each andwvery person, irrespec-
tive of age. .- For many oécupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Arckitect, Locomaotive

engineer, Civil engineer, Stationaf_-y fireman, ete. JBut
in many cases, especially in induatrial employmenta, -

it is necessary to know (a) the kind of work qﬁd'also'

(5) the natgrg 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) Cotton mill; {a) Sales-
man (b} Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second-

statement. Never return ‘‘Laborer,” “Foreman,"
“Manater,” ‘“Desler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal wmine, ete:. Women at home, who are engaged
in the duties of the-household only (not paid House-
Ecepers who receive a definite salary) may be entered
as Housswife, Housework, or At home, and children, .

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

Care shotild b taker to report specifically the ocou-
pations of persons engaged in domestic serviee for
woges, @8 Servant, ‘Cook, Housemaid; oto. If the

cooupation has been changed or given up on account

of the pIsEABE CAUSING DrATH, state oocupation at
beginning of illness. If retired from business, that
fact may be Indieated thus. Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None. . '
Statement of cause of' death.—Name, first,
the pisEAsE cavusIiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synonym, is
“Epldemie cerebrospinal meningitis’’); Diphtheria
(avoid use of '‘Croun”); Typhoid fever (never report

" “Typhoid pneumonia’); Lebar pnreumonia; Broncho-
. preumonte (' Pneumonia,” unqualified, is indefinite),

7 Tuberculosis of lungs, meninges, periloneum, ete.;

™

.. Carcinoma, Sarcoma, etc., of......... rrvannns SRR § ;¥:% ¢ -}
" origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
. Chronic valyular heart disease; Chrondie inlersifiial
nephritis, ete. The contributory- (secondary or in-
" tercurrent) affection need not be stated unless im-
" portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 'ds.
Never report mere symptoms er terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenitsl,” “Seaile," ete.),
“Dropay,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Ol age,”
“Shook,” ‘‘Uremis,"” “Weakness,”" ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-

% birth or miscarriage, 88 “PUERPERAL seplicemia,”

BN

“PUBRPERAL perilonitis,” ete. State .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
‘ Examples: Accidental- drowning; struck by rail-
way .irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, fclanus) may bo stated -
under the head of “‘Contributory.” " (Recommenda-
tions on statemoent of cause of death approved by
Commiittee on Nomeneclature of the. Ameriean
Medioal Association.) ] S

Nore.—Ind{vidual offices may add to above list of undesir-
Able terms and refuse to acce%ti certificates contalning them.
Thus the form in use ih New York City states: “Certificates
will be returned for additional information which glvea any of
the following diseases, without exlplanatlon. a8 tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, %astritis. erysipclas, meningitls, m.lscarriage,
necrosls, peritonitis, phlebitis, pyamia, septicemia, tetanus.’
But general adoption of the minimum list suggestod wil] work
&v:g tnprovement, and its scope can be extended at a later
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