R g .IBWMNENT REGORD

ry important.

PHYSICIANS shonld stats

UPATION fs ve:

stated EXACTLY,
xnaot statement of OGCC

AGE should be
¥ clansified.

¥ itom of informeation ahould be corefnlly sapplied.
OF DEATH in plain termas, so that it mnay be properl

CAUSE

N. B.—Ever

il
//MISSOURI STATE BOARD OF HEALTH
/ BUREAU OF VITAL STATISTICS ’
L

CERTIFICATE oT- DEATH i6533

VHILAGO tiiiiiiriiiirccmeanenarar st ssrerennssnssass s tieseene sesenn Primary Reglotration District N.o. .................... Registared No. .......

Townuhip.....‘.....ﬁ-—m.c ..................... Ragistration DI_-trlet No..... g 57 ............... File No? ..................

[If death occurred 1o a

CItFeerreceeerrereienrirrnsioen . (NOy,.... wtiy wereresrstienressmetane ; . .......Sg.;..................v?ax-a) Bospital or  fustiiution,
| r(s.?/éz,c M/( : - g Js NANE lndead
2FULL NAM ’41 o ) of street and mumber.]
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATMH
3sEX 4 COLOR OR RACE | OBNoLE * |t 16 pATE OF DEATH _
WIDOWED . .- /é ﬁ .
77 OR OIVORC BRI AT A0~ 11 ¥
: (Write the word} _ {Mosth) . (Day) (Year)
B DATE OF BIRTH - ' . . g 17 I HE_REBY CERTIFY, that 1 attonded deceasad from
? T ToN ko L ot S Ny
Month) (D (Y . P
{Moe L) car) that I last saw h.....7.....alive on... &2 / G 191,,%:/
7 AGE 1 LESS than - . -

1 day,....hro.]| and that death aacurrad, o;: the date atated above, at..

8 OCCUPATION

part

(b) Genoral'nature of industry V

business, or saotablishmant in .
which employed {or emn}gyor)

. sassvsagdisreninansanyna a - Tho CAU
(a) Trade, mhlnlon. or é/ /
colar

OF DEATH?* wag aa f !Iowa:

of Work. i L s s

9 BIRTHPLACE -
Cif town, 4
L éu::::for&zn country) @%_ﬂﬂz ﬁj

NS E mre

+ ...;.---.-...-n-"“.u-u.un--......... -- o
11 BIRTHALACE (Bignad) AL 0. e E
OF FATHER
{Chy or town, Stale or fortign comntey) %\ 6/7 1977,

(1]
-
Z
& [12maipen name ’ y ' -
< ﬁ. " - . *State the Disoage Causing Doath, or, indesths from Vielont Causea, date
o QF MOTHER ’L‘-‘L M : (1) Means of Injury; and (2) whether Accidental, Buicidal or Homi:£dd.
13 BIRTHPLACE . 18 LENGTH OF RESIDENCE (For Honpitals, Inatitutions, Transients,
OF MOTHER or Rocent Roaidonta) ’
(City or town, State ot foreign comntry) At place In the
- of dosth........ S 2 TN mos......... da. Btate....... o T moa...........da.
14 THE ABOVE IS T KNOWLEDGE Where wan diseage contracted
if not at ploce of daath? ... stcorssmmsseseesseeess s oo

(Informant) =Tl o e Former or
nsual POBIOMG0. it tseii ettt et e s re st s e et s e
(Addrenna) 18 p OF BURIA REMOVAL nz;rs OF BURIAL
” i—‘- E—-—c—( B L2 181

| 20 UNDERTAKER ! ADDRESS

|




Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
i Assoclation.} 4

s u

A ) ’
N ’f e ./,’ r ! /
,Statement of occupation.—Precise statpment of

dggupatie’n is very jrﬁportant, go that the relative
];ea.lthful?ess of varioig pursuits can be knewn.. The
question applies to each and every person, espectiv/
of age. For many oceugfations a singla w@ld or te

on the first line will be sufficient, e, g., Farmer or
Pldnter, Physician, Co posilor, Architect, Locomotive
engineer, Civil engineer! jStatianpry Jfireman, ete. Bui
in many cases, especially in in@lust.ria.l employmaents,
it is necessary to kriow {2} the kind of work and also
(b) tho nature of the*buiness or influstry, and there-
fore an additional ]ipﬁ is proyj for the latter
statement; it should'be u only when~needed.
As examples: (a) Spinfier, (b) Cotton mill; {a) Salde-
man, (b) Grocery; (a) Féreman, ) Au!omabﬂﬁfactory.
The material worked on may form part of the second
statement. Never retyrn “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more previse -
specification, as Day la‘b:&rer, Farm laborete/Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House- .
keepers :arho ' ceive a definite salary), may Yo entered
as Housem‘_gj Housework, or At home, and. children,
not gainfully employed, as At school or At kome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
oceupation bhas been changed or given up on sceount
of the DISEABE cauUsING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Faermer (retired, & yrs.)
For persons who have no occupation whatever,
write Neone.

Statement ;of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same dizease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

i )
\ "Typhoid-/pnpumonia’{ﬁj Lobar pnewmonia; Broncho-

-

.

! /-
L, ' 4

\

Tuberctilosis s of lungs, eninges, perifondeum, -
A Carcingma, Sercoma, etf;: of ... ./r;rﬁ { 9
origint; “Cander” is less definite; avoid yse of “Tumyr”
for mnlignaryt W&sms}; M, asleq;/ Hymo;n'ng cough;
Chronip valvulgts eazi;,diéeés; Chrinic _intersisital
nephritis, ote, e contribdtory (secondary or -in-
tercurrent) &ffect@n nted net be steted ttnless fme
portant. Example: easlesp(disense pausing de h),
£9 ﬁBrondmpneumo;ﬁa (secondary), 10.ds. Never
. Teport ‘mere symptoms dr terminal c&adit\ions. stch
as “Asthenia,” “Anaemia” (merely symptomati‘p),
'Atrophy," “Collapse,” *“Coma,” “Con,vulsign,s,"
“Debility™ {"“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *0Old age,” “Shook,”
“Uraemis,” “Wesakness,” oto., when a nite
disease can be ascertained as the eause, ways
qualify all diseases’Fesulting from childbirth of mis-
carriage, as “PugkbshaL septickaemia,” “PUrRPERAL
perilonitis,” ete! State cause for which surgical ' oper~
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJUART and qualify as ACCIDENTAL, BUI-
CIDAL, OR ROMICIDAL, or as probably such, if impos-
gible to determine definitely, Exzamples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skmil, and consequences {(e. g., sepsis,
{elanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
causge of death approved by Committee on Nomen-
elature of the American Medical Association,)

pretmdnia (' Pneumonia,” unqualified, is indefisite);

Iy
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Revised United States Standard
Certificate of Death

[Apptoved by T, 8, Cengus and American Public Health
Association.]

Statement of occupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every person, irrespec~
tive of age. For many oecupations & single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial employments,
it is necessary to know («¢) 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.
As examples: (@) Spinner, (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 moro preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. 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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the cceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on account
of the DISEARB CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may bo indicated thus. Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None.

B QStatement of cause of death.—Name, first,
the DISEABRE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fsver (the only deflnite synonym is
“Epldemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhotd Jever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, etc., of............. cirrearerernres (name
origin; “‘Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniez (secondary), i0 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *“Convul-
gions,” “Debility” (‘‘Congenital,” ‘'Senile,” eto.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” '‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘‘“Weakness,” eto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,”’ ete. State cause for
whichk surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acetdent; Revolver wound of head—
homicide; Poisoned by carbalic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.’”” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sple cause
olil' death: Abortion, gﬁléiulltls, clhi ;:lblrt.h. n(ionv'liﬂsalona. hemor-
rhage, gangrens, gas 9, orysipelas, me tia, rriage
necrosis, peritonitis, phlebitis, pyemia, septicemla, t.etanug."
But ﬁ:mral adoption of the minimum list suggested will work
Ea:g mprovement, and ita scope can be extended at a later

ate.

ADDITIONAL SPACE FOR FURTHRER STATRMENTS
BY FHYHSICIAN.




