1.. PLACE OF

2. FULL NAME A~

MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS h

{a) Resid

« No.,
(Unual place of abade) : .
Length of residence In city or town whern death oecuried 7ta. mos.

CERTIFICATE OF DEATH e 1 1 6 2 l)
Registration District No. //// ‘_ - Pile No.,
Primory Begistration District u,ﬁgl(‘b ..... Begistered No.

.St . Werd)

(If nonresident give city or-town and State)
da. How Jong iz U.S., if of foreign birth? e mes. ds.

A . . - A
PERSONAL AND STATISTICAL PARTICULARS

fy BEDICAL CER‘I‘IFICATE Ol-' DEATH

3. SEX .

-5. SincLE, Mawmtep, WinowsT or

DivorceD (write the word)

eals | DT
5A. I¢ Mareten, Winowep, os D|
HUSBAI\D oF .
t (or) WIFE or ﬂ/
i i -

f6. DATE OF DEATH (wows, oA¥ AD YEAR) %[% A/
Ayl HERE#ERTI:"Y. tleaded

ll:nlllui-wls.w..

§. DATE OF BIRTH (MoNTH, DAY ANHYEAR)

7. AGE - YEars MonTHs Davs 1i LESS thon 1
. ¢ | 74 PR [ gt
i ....... .

l
|

o {a) Trade, profession, or
} particuler kind of work..........

business, or establishment in

(c) Name of employer

8. OCCUPATION OF DECEASED

(b) Geneial mafare of indatry, xr .

death ’,mﬂnda‘hshledahn.

(SECONDARY)

18, WHIRE WAS DISEASE CONTRACTED

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

10. NAME OF FATHER

i"/

1. BIRTHPLACE OF FATH

PARENTS

13. BIRTHPLACE OF MOTH
(STATE OR COUNTRY)

{ciry on g

/ L¥ NOT AT PLACE OF DEATHT.
’ - DID AN OFERATION PRECEDE DEATHY,

l i, WAS THERE AN AUTOPSYL....c.evrsnres

WHAT TEST CONFIRMED DIAGMOSISE

V19 (Addresi) _, ?, .

*State the Dmmusn Cicmro Drate, er in desths from Viewmrr Cavars, stats
(1) Mmxs axp Narves oF Imsuer, and (2) whether Aormmwesr, Sticman, or
Bowremar.  (Bes reverss gids for additional space )

19. PLACE OF BURIAL. CREMATION; OR REMOVAL | DATE OF BURIAL
\ -
: 19

20. UNDERTAKRER ADDRESS




Revised United ‘-.States Standa;d'
Certlflcate of Death

[Approved by U. 8. Genswl nnd American bllc Health
 Amoctation) .

3

Statement of Occupation.—Precize statement of
oceupation 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 ocoupauons & single word or

_term on the ﬂ.rst line will be aufﬁomnt e.g., Farmer or

Planter, Physician, Compomor, Archtlect Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
‘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 mdust.ry,
and therefore an additional-linoe-ia provided for_the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Saeles-

- man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. lory.

The material worked on may form part of the
second statement. - Never return *Laborer,” “Fore-
man,” ‘‘Manager,’), “Dealer,”” eto., without more
. precise speclﬁoauon‘ a8 Day laborer, Farm laborer,

* Laborer— Coal mine, oto.

H ousekeepern—’who réceive a definite salary), may be

“entered as ~dousewife, Hausewark or Ai home, and

Women at home, who are -
" engaged in the duties of the household only (not 'paid

ohildren, n6Bgainfully employed aa Al school or At .

home, Care¥should be taken te report epecifically

* the coeoupations ot persons engaged in domestw
4
. service for wa.ges.a.aServant Cook, Housgmmd etc N

It the ocoupation has been changed or given up on-
aecount of the DISEASE cAauUBING DEATH, state oceu-
pation at beginning of illness. .
ness, that fact may be mdlcated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatmn
whatever, write None. !

Statement of cause of Death.—-—Nama, first,
the DIBEASE cAUsING DEATH (the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:

If retired from busi-.

Cerebrospinal fever (the only definite synonym is”

*“Epidemio cerebrospinal meningitis’’); Diphtheria

(avoid use of ‘“Croup”); Typhoid fever (no'_mr report

.

*Typhoid proumonia’); Lobar preumonia; Broncho-
pneumonia (‘'Pnoumonis,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, ;peﬂ.toneum, .eto., .
Caréinaoma, Sarcoma, etc., of +..u... .. (name d¥i-
gin; “Cancer” is less definite; avoid use of ‘”I‘umor.' ’
for malignant neoplasms); Measles; Whooping cough;
Chronic oaloular heart discase; Chronic interstilipl
nephritis, eto. The eontributory (secondary or"t‘g
tercurrent) affection need not be stated unloss im-
portant. Example: Measies (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10*a.
Never report mere symptonis or torminal ecmdltmns.
such &s ‘‘Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” "Colla.psa " “Coms,” “Conwvil-
sions,” **Debility” (“Congenital,” “'Senile,” ete.),
“Dropsy,” “Exhsustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,"
“Shoek,” “Uremia,’” “Weakness,” eto., when Ja.»
definito disease can he ascertsined as tho cause.

[

Always_qualify all dlseases resulting from ‘efrifd-

birth or misearriage, as “PUERPERAL seplicemia,”
“"PUERPERAL perilonitis,” eto. State oause for
which surgical ‘operation was undertaken. For
VIOCLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irein—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., sepsiz, letanua) may bhe stated
under the head of “Contrlbutory." (Recommenda-
tions on statement of cause of death approved by
Committee on Nomendlature of  the American
Medieal Assoeiation.)

« Norn.—Individual offices may add to above list of undesie-
able terms and refuse to accept cortificatos containing them.
Thus the form in use in New York Oity states: *“Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the ol cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosie, perftonitis, phlebitiz, pyemia, sephloemla. tetanus."
But general adoption of the minimum st suggested will work
vast lmprovement, and its scopo can be extendod at a Iater
date,

ADDITIONAL BPACE FOR FURTHHER STATEMENTS
BY PHYSICIAN.
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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-
tlve of age. For many occupations & single word orx
term on the first line will be sufficient, e. g., Farmer or,

-

Planter, Physician, Compositer,” Archilect, __Locamo!.iue'-'{
engineer, Civil engineer, Stalfonary firemaf, etec. But -

{n many osses, 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-
for§ an additional line is provided for the latter

statement; it ghould be used only when needed.

As examples: (a) Spinnes, (b) Cotton mill; {a) Sales- .
man.(b) Grocery; (a) Foreman, (b) Automobile factory. .

The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without . more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. 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
a8 Hous;wifé, Housework, or Al home, and children,
not gainfully employed, as At schoel or Al home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestio service for
woges, as Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up,on account
of the DISBABS CAUSING DEATH,-state ocoupation at
beginning of illness. 1! retired from business, that
faot may bo indicated thus. Farmer (retired, 6 yrs.)

For persons who have no ocoupation _wha.tever.

writa None. . : .

Statement of cause of degth.———Np.me, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite eynonym is
“Epidemic cerebrospinal meningitis"”); Diphtheria
{(avoid use of “Croup”); Typhoid fever {never report

‘.

-

:.\\.

Y29+ ds.;

" able terms and refuse to accopt certificates containing

. the followi

“Typhoid pneumonia’’); Lebar preumonia; Broncho-
pneumonia (“Pneumeonia,’ unqualified, is indefinite),

-+ Tuberculosis of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, otc., Of...cocviiirvierimiseannn {(name
origin; “C_a.ncer" is less definite; avoid uge of “‘Tumor”
for malignant neoplasms); Measles; Whooping cough;

_Chronic valpular heart: disease;  Chronic inierstitial

nephritis, ete. “The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies {disease causing death},
! 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,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uremia,” ‘“*Weakness,” ete, when =a
definite disease can be ascertained as the cause.
Always qualify ail diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PyERPERAL perifonilia,”’ etc. State  cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANs oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR EOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way {rain—eaccident; Revolver
homicide; Poisoned by carbolic acid—probably sutctde.

The nature of the injury, as fracture of skull, and >
consequences (e. g. sepsis, lelanus) may be stated '/?’
(Recommenda~ ~~

under the head of *Contributory.”
tions on etatoment of cause of death approved by

_ Committes on - Nomenclature of the Amerio_a.t';_'_" N
Medioal Association.) . ) IS

¢

Nore.—Individual offices mny add to above Ust of undesir--,

Thus the form in use in New York City states: “Certificates’
will be returned for additional information which gives any of ..~
diseages, without explanation, as the sole causo
of death: Abortion, cellulitia, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, eryalpelas, meningitis, m!scnrrlagel
necrosis, peritonitis, phlebitis, pyemia, septleemia, tetanus.’
But geneml adoption of the minimum list suggested will work
gng mprovement, and its scope can be extendsd st n later
ate. N
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