BUREAU OF

.
1. 'PLACE OF DE4TH

2. FULL NAME..
(a}

Residepcs.  No..
(Waual place of abode)

MISSOURI STATE BOARD OF HEALTH
V!TAL STAT iFI'ICS -
Gsmpncm‘z OF DEATH

iy g .
rufwh)\ ‘3.) -

(If nonresidént give city or téwn nd State)

26

67 2

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
perficalar kind of work ..

(b) General matore of mdastr:,
bosiness, or establishment in
{c) Name of cuiployer

9. BIRTHPLACE {CITY OR TOWNY 1oveocreeere g eerennseemasansgessssems semeasenseeesnsrtsertscssnse

{STATE OR counNTRY)
“M. -

10: NAME OF FATHER
11. BIRTHPLACE OF FATHER (CITY OR TOWN).... e peeecrreceglen e
(STATE 0& COUNTRY) -

12. MAIDEN' NAME OF MOTHER

PARENTS

Leasth df residenc€ in cily or tawn where deafh uel:nﬂ%d 8. mps. &i How bnd in U, S.. if el fwutu birth? b B, da.
PERSONAL AND s-“r‘A‘ns‘ncAn mhlcumns ﬂ . MEDICAL CERYIFICATE OF DEATH

_ r - re
3, SEX 4. COLOR OR mu:s 5. sam.c M?mmn. Wlnowz)n o= 15, DATE OF DEATH (MONTH, DAY AND YEAR) ez/ 1328
Sa. ¥ gsdnms%. WIDOWED, orR DIVORCED

{or) WIFE oF - ——

Al + | . - e
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ;}T[, | Tue CAUSE OF DEATH* was Ay FolLoits:
7. ASE YEARS MonTsix Davs; T LESS than 1 ,@ J
§ iy et MO N

CONTRIBUTQRY........}...
(SECONDARY)

15. WHERE ¥AS GISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.......

m

WM THERE AN AUTOPSYT,.....

»

WHAT TEST

4 (Sidned)..,

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. o.\vree
{STATE OR

1. . 7
o 7, /e

7/ *Btate the Dmuu Ciraixg Dearm, of in deaths from VeoLewr Cavazs, state
(1) Mmaxs axp Navoms or Imjvmy, apd (2) whether Accmwetut, Sticmarn, or
b Hmumm. (Seereﬁrmmda for addxboualm)

ISW BURIAL. CREMATION OR: REMO‘VAL

DATE OF BURIAL

34 wo

7=




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of.

ococupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases,:especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the pature 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) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return *‘Laborer,” “Fore-

man,” ‘“Mansger,” ‘‘Dealer,” eote., without more

precise epecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers 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 ocoupations of persons engaged In domestio’

service for wages, as Servani, Cook, Housemaid, etc.

If the ocoupation has been changed or given up on.
account of the DISEABE cAvusING DEATH, state ocou-.
pation at beginning of illness. It retired from busi-

ness, that fact may be Indicated thus: Farmer (re-

tired, 6 yrs.) TFor persons who have no ocoupation -

whatever, write None.

Statement of cause of Death.—Name. first,
the pisnAsm cavsiNg DEATE (the primary affeotion
with respect to time and causation,) using always the
same eccepted term for the same disease. Examples:
Cerebrospinal fever {the only -definite aynonym ts
"“Epidemis cersbrospinal meningltls”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sorcoma, ete,, of........... {name ori-
gin; *Cancer’’ ia less definite; avoid use of ‘“Tumor”
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular hesrt diseass; Chronic interstitial

ﬂephnua, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless fm-
portant. - Example: Measles (disease causing death),
29 ds.; Bronehopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenla,” "Anemis’ (merely symptom-
atio), “Atropby,” “Collapse,”” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”. “0ld age,”
“Shock,” *‘Uremia,” ‘“Weaknees,” eto., when &
definite disease .can be ssagertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUBRFERAL seplicemia,”
“PUERPERAL perilonilis,” eta. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF +HOMICIDAL, Or a8
probably such, if impossible to'rdetef'mine deflnitely.
Examples: Accidenial drowmng. atruck by rail-
way irain—accident; Revolver. fwound of head—
komicide; Poisoned by carbolic aczd—probably sutcide.
The nature of the Injury, as fracture: of ‘akull, and
consequences (e. g., sepsis, lelanus): may “be stated
under. the head of “Contributory.” (Récommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Medical Assoclation.)

Nore.~Individual ofices may add to above list of undestr-
able term# and refuse to accept certificates containing them.
Thus the form 1n use In New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggeeted will work
vast Improvoment, and ita scops can be extended at & later
date. te

ADDITIONAL APACH POR FURTHER ATATIMENTS
- DY PHYSICIAN.
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- Certificate of Death:

IApprove'A)y U. 8. Census and ‘Arfetican Publi Health
Assoclation.)

Statement of occupation.—Precise statemont of

occupation is very importa.nt, so' that the relative .

healthfulnaess of various pursuits can‘be known.
question applies to each and &very persoh,; irrespet-
tive of age. For many occupations a single word or
term on the:first line will be suffiefent, e. g.; Farmer or
Planier, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bat
}i many cases, e#pecially in induwtrinl employments,
It i3 nocessary to know (a) the kint-of work and also
{b} the natureof the Business or industry, and there-
foro an additional line is provided for the latter
statoment: it should- be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man {(b) Grocery; {a) Poreman; (b) Aulomobile Jactory.
Ths material worked on'may form: part of the second
stpteément. Never return ‘‘Laberer,” ‘Foreman,”
“Manager,” “Dealer;” otc., without more pretise
“gpecifieation, as Deay loborer, Farm laberer, Laboerer—
Coal mine, gt6. Women at homs, who are enpaged
in' tho duties of the household' only (not paid Howuse-
kegpers who receive a definite salary) may be entered
ags Hougbwife; Housework, or Al home; antl ehildren;
not gainfully employed, as At sthool or Al home:
&are should bé taken to report spocifically the: occu-
pations of persons engaged: in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
docupation has been changed or given up-on accound
of the DISHASE CAUSBING DEATH; state occupation at
beginning of fllness. 1f retired from businmss, that
fact may bo indicated thus. Former (retived, & yra.)
For persons who have 1o A(\)gptipa.tionr whatover,
write None. .

Statement of cause’ of delth.—Name, first,
the DISEASE CAUBING DEATH (the' primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroepinagl feder (the ohly definite synonym is
“Hpidemic eerebrospinal meningitis™); Diphktherie
{avoid use of “Croup”);i Typhoid fever (nevér report

("A

The

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” ungualified, is'indefinite},.
Tuberculosis of lungs, meninges, periloncum, eto.;

Carcinoma, Surcoma, eta., of..weeverisocsssionsnasven- {DBIME-
origin; ‘“Cancer"’ isless definitd; avoid use of *“Tumor'”
for malignant nooplasma); Méasles; Whosping cough;
Chronit valoular heart disease; - Chronte tnlerstitial
nephritis, ete. 'The contributory (secondary ot in=
tercurrént) affection need not be stated unless: im-
portant, Example: Measles (diséase eauking death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminali conditions,.
sueh as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Convul-
gions,” “‘Debility’” (“Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Henrt failute,” “Hem-
orrhage,” “Inanition,” *Marasmus;” *0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,"” etc!, whea a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child«
birth or miscarriage, as ‘‘PUERPERAL geplicemia,’”
“PUERPERAL perifonilis,’ etc. State: cause for’
which surgieal operation was undertaken. For~
YIOLENT DEATHS state MEANS oF INyorY end quadify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to deterniine definitely.
Examples: Accidental drowning; strutk’ by rail-

- way train—accident; Revolrer thound of heatd—

homicide; Poisoned by carbolic acid*—~probabdly suictde.
"The nature of the injury, as fracture of skull, ndd
consequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recbmmenda-
tions“on statement of cause of death- approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individunl offices may add to-above list-of undbsir-
able terms and refuse to accept certificates. contaliing them.
Thus the form in use in New York City states: ‘““Qertifidates
will be returned for additional information: which gives any of
the following diseases, without axplanation; #s the'scle chuse
of death: Abortion; cellulitls, childbirth, eonvulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m!scarriage‘
necrosis, peritonitis, phlebitis, pyemia, sep min, tetamus.’’
But general adoption of the minimum list suggostaa will work
5:? ‘mprovement, and its scope can be extended! dt a laber

e.

ADDITIONAL 8PACE FOR FURTHER #TATEMENTA
BY FHYBICIAN, .



