MISSOURI STATE BOARD OF HEALTH

PUTFAL OF J7AL STOTIPTI

Bcﬂstrlll.lm Dim'i:l Ne.

et/ | 34548

. o~ 2 - 7 : . g.la }lo.:. .................. rrreratrissearens
l'ﬂm‘:; wi‘l‘m W,Ng; -------- Z‘J ‘{/{ pw No. / ‘/ 3} *

&

i3

=R

g8

d

2
. E‘: 2. EYLL NANE.. 4l S - LA
' ®BO {a) Residence. No..zm .............. Wm M.. SL,
' —
| E = ) (U’ma! pline of abode) T : ¢ of tgwn and Statc)

o E l.c:d_l.l: of 1 mdem}n c:iy or bwn wlm'e death nu:wred 6IT mos. t;lgf How la:ﬂ @ U.8, J:l lgreﬁn_giﬁy fra. mas- g:.
. =] CREa - R R o tma 4o RS O o~ e T
w3 Pznspum. AND STAtls:ncAL PARTICULARS i MEDICAL CERTIFICATE QF DEATH
| . | o) Z Y - .7. LM !
%3 : %ﬁ 5 Mapm W 91 | 6. DATE OF DEATH (uair oty oYew) Mg b
y 5'F 77 A/C( /7% e of” v o
|' .;:,‘ g { Oﬂ > | MERESY CERTIFY, ;rh.tl.]u deoeamd!mm
23 " PEUSEAND oF ege ' " a9k
- 8E Yor) WIFE D um 1 lm saw y .. J""M
oy denth o d, o & dsm ltaledn.b- P T
- Qg — . en comed, L] are, 8 - N

¥ (] -
' % A 6. E::TE OF BERTH (MONTH. DAY AND YEAR) M ‘7-“ / Q’_ﬁ\ . THE c,éusg oF DEf\T*.*‘ .u A5 FoLLoms:
! 7. AGE Yeans Mowtes | Dars It LESS than 1 ’ PR e
dﬂ’l B d
% / / ? ? L1 jp—— i

8. OCCUPATION OF DECEASED,

{a) Trede, profession, or
-purbcnlar Inmi ol' wnrk Y
(b) Gaml nnlm'e o! imlnstry

wind: empl.nyed ’(a emplnm) .......................................................................
(c) Name of 1 emabm

§| 18. WHERE WAS DISEASE CONTRACTED
- P [l O

L2 BlRTHPUCE \C'T" OR T°"’N) IF NOT AT PLACE OF DEATHI..evuveceeeescaeroransrsemsosnanarere
(S'I'ATE on coumm‘) ( ) ¢.¢¢{c( &/w% ! T et e ‘
2 J Dip AN OPERATION ’55‘525 DEATHY. DALE OF.
vt v .

N. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terma, so that it may be properly classified.

-‘ 10. NAME OF FATHER C}MKM WW PO ;
:
p BlRTHPLACE CF FATHER (cITY or TOWN)... Wruvr TEST comrulm DIAGNOSIS
! E (Snm-: or coumv) (5*!_“"
! < | 12 MAIDEN NAME OF MOTHER ,ﬁ'W MM e W
: . mm’upu\cz oF MOTHER (cm or m) .......................................... *State the Dmsiss Cavawva Dravs, o in deaihs from Vrougwr Cavam, state
: (1) MEus ixp Narcen or Tnsoar, and {2) whet.hzr Accmxnu.. Smclmx. or
' (s“TE on coum'!) _ 1 i chncmu.. (Beu rerms:de fnr nddihonn! apam.)
1. 19, PLﬁCE OF BURIAL. CBEMATION.-PR ‘REh‘I‘DYﬁL‘ - | ‘PATE OF BURIAL
. o - R - b - - ez 4
' Aoy i w0
15, Agf_lyl-:ss'
Z,- -
iy Cey




s

Revised United States Standard
Certificate of Death

[Approved by U. 8. Centus and American Public Health
Amociation.}

Statement of Occupation.—Procise statement of
oooupation {8 very important, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocoupations & single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, {t {8 necessary to know (a) the kind of work
and also (») the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” “Fore-
man,” “Manager,’” **Dealer,” ote., without more
precise specification, as Day leborer, Farm laborer,
Lgborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve o 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 cooupations of persons engaged In domestio
service for wages, aa Servant, Cook, Housemaid, ete.
It the ocoupation has been ohanged or glven up on
account of the pismasr cAvsING DEATH, state ocou-
pation at beginning of iliness. If retfred from busi-
ness, that fact may be indicated thus: Former (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispas® caveiNg pEATE (the primary affection
with respect to time and-causation,) using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningliia"’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhold pneumonia”); Lobar pneumonie; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ote.,
Carcinoma, Sercoma, oto., of . ... ....... (name ori-
gin; “'Cancer” is loss definite; avoid use of *“Tumor”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenifa,” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” *“Debility” (“Congenltal,” *“‘Senile,” ets.,)
“Dropsy,” ‘‘Exhsaustion,’” *Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhoock,” *“Uremfs,” ‘“Weakness,” oto., when a
definite disease ean be ascertained as the cause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemis,’
“PUBRPERAL perifonitis,"" eto. Btate cause for
which surgieal opera&on was undertaken. For
VIOLENT DEATHS state UEANg or 1nsURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the Injury, as fracture of skull, and
congequenees (e. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tious on statement of csuse of death approved by

“Committee on Nomenclature of the American

Medioal Assoelation.)

Norz,—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning thom.

+ Thus the form In usé In New York Olty states: “OertiAcates

will ba returned for additional information which give pny of
the following diseases, without explanation, a8 the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitls, miscatringe,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can bo extended at & later
date, v
ADDITIONAL S8FACR FOR FURTHEER STATEMENTS
BY PHYBIQIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amoericar FPublic Health
Association.]

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 overy person, irrespec-
tive of age. For many vecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
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 latter
statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked o may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, otc. 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 Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housgemaid, ote. If the
cecupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oocupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, 6 yre.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
#Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid Sfever (never report
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“Typhoid pneumonia’); Lebar pneumonie; Broncho-
pneumonia (““Pneumonia,”’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertloneum, ote.;
Carcinoma, Sarcoma, 0t¢., 0f...cieiiviiirvnicrninrrnnins (nameo
origin; ‘‘Cancer’’ 15 less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” “Debility” (“‘Congenital,” ‘“‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘‘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 seplicemia,’
“PyERPERAL pertlonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OH HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions ‘on statement of cause of death approved by
Commitiea on Nomenelature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: *Certificates
will be returned for additional information which gives any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage'
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
cwi:gg mprovement, and its scope can be oxtended at a later
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