A O ar AR W)
MISSOURI STATE BOARD OF HEALTH
- BUREAU- OF VITAL STATISTICS: -

(ffﬂfﬂl’lﬂﬁ 1.3F' m - , _ :1 6903

R ateredd No. o
e remmrasans PR Ceens 56 ) : Ward)
‘ .. m.- N . .
(Ubud place of lbodn) (1 nunxutdun give city or town! and State)
Lexith off residence fa cify or tswa, where deutl ocourred B-flndﬁu-s-.l!dﬁldhm e mesy .
. T -
PERSONAL AND mﬂs'rla\r. PARTICULARS ’ i IIEDICAL cm"rlrm'ra'.or DEATR | -
, % 4. COLGR OR RACE 55“"}:{?‘5%?“ H.M‘l—'EOFD!ATH(mmrmYm) y%g- vz \
™~ r— W ' :Z;:m n-ﬂfv '.n-rl tteaded &
m"”""’"sam"ﬁ, f“"‘" _&m ..... PLAL . 132l ""ﬁz‘—‘# ...... A
. (on) WIFE or Oy A FPlastsaw be.......... slfve o i g 18n......o ond that
dewth' o the date stated ahove, af ?M {9
8. I:!'TEOFBIRTH(m DAY A YEXR) ?‘;//L{ /&f‘d fsnorbm.u“m o /f{
7. AGE YEARS Mowtus ATS " 11 LESS then 1 :
dayy e hirmy [ e a{ - . v . /
40 & 21 et | OSSR A LT

8. OCCUPATION OF nzcu;}:n . . N ( A\ ‘ M
T N —

PN \ * “‘“ ROV, . NPT SO———"
J . WHERT WAS DISEATE CONTRACTED™ /y‘—b{ /-' A V7/

.......

J
9. BIRTHPLAGE (crry or mw (LC ‘Yd ({ J
(Svare o comwemy) » e
e el T}
4 11.- BIRTHPLACE OF PATHER (cirr ox Townj. 0/ -
z {Suare om counerer) o 4
[ 7] u »
[ . g
| 12 MajoEn name oF momeRL2 2 Mk, %J‘w&f -I’Z/fmﬂ') C/Z}Mz o ,Xf Y $44/
; AMAA AL (L 7 oBiate the Dymas Caane Da dratlia from Viesxer.Cagim, siate
1n BI](?;’::.::E oF m)rmm - ox om0 YDA « =gl @ & H""‘:d:'h ::! (2';;; v Yiaames e ‘
Hoamscroat. evarse MM |
u. 1m“£/)4/b€44 ﬁ Tt~ _ i "CREMATION, OR REMOVAL | DATE OF BURTAL |

i YN\ AU ean (-G .
11% k%ﬁdﬁ’m” -

c

F/ 9wy

4,,4 / ﬁ"’g’é‘/ﬁ

USE OF DEATH in plain terms, so that it may bo properly classified. Exact statoment of OCCUPATION is very Important.

B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state




Revised United States Standard
- Certificate of Death _

1Approved by U. 8. Census and American Public Health
Association.).

Statement of Occupation.—Precise statement of-

oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to ¢ach and every person, irrespec~
tive of age. For many ocoupations a gingle word or

" term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

" tive engineer, Civil engineer, Slationary fireman, eto,

- and also (b) the nature of the business or industry, .

But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
tnen, (b} Grocery; (a)} Poreman, (b)) Automobile Jac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” ' Fore-
man,” “Mansger,” *Dealer,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupsations of persons engaged in domestie
sorvice for wages, as Servant, Cook,. Housemaid, ete.
If the occupation has been changed or given up on
account of the pDISEABE cAvusiNG DEATH, state ocou-
pation at beginning of illness. If retired from busj-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) - For persons who have no occupation
whatever, write None.

Statement of cause of Death,~-Name, first,
the nsemasE causiNe pEATH (the primary affection
with pespect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

Tyt koid pneumonia’}; Lobar pneumonia; Bron,
pneumonia (“Pneumonia,” uhgualified, is indefin,
Tuberculosiz of lungs, meninges, pertfoneum,
Carcinoma, Sarcoma, ote., of ... ........ (name ™)
gin; “Cancer’ is less definite; avoid use of “T}ﬂ

for malignant noeplasms); Measles; Whooping pough;
Chronic valoular heart disease; Chronic intebelit{al
‘nephritis, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie {secondary), 10 ds.
Never report mere symptoms or terminal! conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coms,” “Convul-
sions,” *“Debility” (*Congenital,”” *‘Senile,” etc.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “*Hem-
orrhage,” "Inanition,” *Marasmus,” *‘Old age,”
“Bhock,” “Uremia,” *“Weakness,”” ete., when &
deflnite disense can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL zeplicemia,”
“PURRPERAL pertlonilis,” eto. State cause for |
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revclver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

[ 23

Nors.—Individual offices may add to above 118t of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the followlng diseascs, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrense, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bg extendod at a later
date.

ADDITIONAL BPACE FOR FUETHRR BTATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relativb
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
terni on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomalive
engineer, Civil engineer, Stationary fireman, ete. But
if many cases, especially in industrial amployments,
it idmecessary to know’ (a) the kind' of work and also
(b) the nature of the business or industry, and there-
foré  an additional line is provided for the latter
statorient; it should be used only when noeded.
At exhmples: (@) Spinner, (b) Cotton mill; (a) Sales-
ninh’ (b) Grocery; (a) Foreman, (b) Automobile factory.
Thé niaterial worked on may form part of the second
statoment. Never return “Laborer;”” ‘‘Foreman,”
“Msnager,” ‘‘Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
o6l mine, 6te. Women at home, who aré engaged
in the* duties of the household only (not paid House-
kéepers who recbive a definite salary) may be entered
as Housewife, Housework; or Al home, and children,
not’ gainfully employed, as At school or At home.
Care should be talken to report specifically the occu-
pitions of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oteupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocedpation at
beginning of illness,
fact may b&indicated thudl- Farmer (retifed, 6 yrd.)
For persons who have no occupation Twhatever,
write None.

Statement of caus¢ of death.—Name, first,
the DISEASE CAUSBING DEATH (I;he prlmary affection
with respect to time and ecauvsation), using always the
same accepted term for the same disease. Examplés.
Cerebrospinal fever (the only deﬁmte synohym is
*“Epidemic cerbbrospihal’ mehingitis’); Diphtheria
(a.voxgl use of “Croup"); Typhoid fever (never report
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“Typhoid preumonia’’); Lobar preumonta; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carmnoma, Sarcoma, ete., of... PR § o 7% 5 : 1
origin; ““Cancer" is less deﬁmte a.vmd use of “Tumbr”
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or ‘in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” eta.)},
“Dropsy,” ‘Exhaustion,” “Heart failuré,” *Hém-
orrhage,” “Inanition,” “Mardsmus,” *“0Old age,”
*Shock,” “Uremia,” *Weakness,” ete., when a
definite discase ean be ascertained as the cause. .
Always qualify all disenses resulting ffom ohild-
birth or miscarriage, as “PUERPERAL séplicemia,’
“PucrRPERAL peritonifis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJUrY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn—aceident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of unde#ir-
able terms 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 e lplanat.ion. as the sole  cause
of death: ADortion, cellulitis, childbirth, convulsions, hemor-
rhu.ge gangrens, gastritis, erysipelas, menin itis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tet&nus "
But general adoption of the minimum list suggested will work
vast. mprovement, and its scope can be ex ed at o latér

ADDITIONAL SPACE FOR FURTHER'STATEHMENTS
BY PHYSICIAN.




