MISSOURI STATE BOARD OF HEALTH .
" BUREAU OF VITAL STATISTICS. ‘ 9 e
CERTIFICATE OF DEATH ‘ . . ~ T

PHYSICIANS should state

Clly...oorrrsirnrrssiran.s aern Ward)

a) . 4
X 2. !-‘ULL NAME .. 2 o f L.
8 b ) Resi : NSRSIRIT T PRRSUN, "o S ereee Bt eissnssn sttt
o ! . al-Place of abode) . . R . (H nonresident gi ¢ ¢city ar town and State) |
o : Lengdth of residence in city or town where denfh occurred L N [T ds. How long in 11.8., f cf foreidn birth? s . ok, - ds.

' PERSONAL ANI? STATISTICAL PARTICULARS ” . £ MEDICAL CERTIFICATE OF DEA:I'H'

© 3. SEX

S D e oo O || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) @M\ 9 G 192 /

17 . .
AT e ey

5a, IF MagRricD, Wesewrn, TR DIVGRE

1=
i . (O&WIFE@: . Ihat ¥ lest sow hﬂéﬂ\,lﬂvﬂ.‘onﬂ.., d .@‘\%? ........... 1.! and (kat
: : desth d, oa the date stzted mnu‘?? ............. M

6. DATE OF BIRTH (MONTH, DAY'AND YEAR) ° \\7 . .
7. AGE YEArs Montus 1 Dars If LESS then 1

/
. OCCUPATIOﬂ OF DECEASED

THE CAUSE OF DEATH® was AS FoLLOWS;
; ¢

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importent.

-

1

H (¢) Trade, profession, or !

! {b) Genéral nsture of indnstry, - \ CONTRIBUTORY... £ A W

i busizess, ¢r-establishment jo {SECONDARY)

| which employed (or employer)........ L | N .. -

¢} Name of employer .
: F) . 18. WHERE WAS DISEASE

9. BIRTHPLACE (cTy or
(STATE Of COUNTRY)

{F NOT AT PLACE

" DD AN CPERATION PRECEDE DEATHY............. DATE OF.

' '10. NAME OF FATH
WAS THERE AN AUTOPSTY?.

WHAT TEST CONFIRMED D

*State the Diszasn Cu_:s':;'o Deats, or.in deaths fram Viorzsr Civacs, state
(1) Mxaxs axp Naroves or Ixsrmy, and (2) whether Aucmm!_u. Bwremar; or

Hoaacmat. (Seo reverss sida for additional space.)
’y’ﬁ OF BURIAL

&: CE OF BURIAL, REM A
‘ - 1 /
2l

PARENTS

FREIMI T § Bty PR VT AENT ALY SA ITRNA""= 1 0112 o M T"LTEeMANLEINL

Zrusll 4

15,

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

IApprowd by U. 8. Census and American Publlc Health
Assoclation.]

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 each and every person, irrespec-

tive of age. For many occupations a single word or -

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composslor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-"

man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tory.. The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore-
man,” ‘*‘Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool ox At
kome. Care should be taken to report specifically
the oeoupations of persons engaged in domestic
gervice for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has heen changed or given up on
account of the DIBEASE cAUSBING DBATH, state ccou-
pation at beginning of illness. If retired from leusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupatmn
«whatever, write None. *

Statement of cause of Death.—Name, first, ..
the pieEAsE causing DEATH (the primary affection
with respeot to time and causation}, using alwaya the’

same accopted term for the same disease. Examples:
Cerebrospinial fever {the only definite synonym fs
“Epidemioc cercbrospinal meningitia’);" Diphtheria

(avoid use of “Croup'); Typhoid fever (never report

“Ty1hoid pneumonia’’); Lobar pneumeonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of .. ... ... .. {name ori-
gin; “Cancer’" is less definite; aveid use of *Tumor’
for malignant noaeplasmg); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephriits, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease caising death),
29 ds.; Bronchoprneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” **Anemia’ (merely symptom-
atio), ‘'Atrophy,” “Collapse,” *"Coma,” “Convul-
sions,” *‘Debility” (**Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old 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 *PUEBRPERAL seplicemia,”
"“PUERPERAL perilonilis,’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to-determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revelver” wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—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 Qity etates: ‘‘Certificates
will be returned for additional information which give any of

: the following diseasss, without explanation, as the sclo cause

of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nectosts, peritonitis, phlebitis, pyemia. septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE TOR FURTHER S8TATOMBENTS
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-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogilor, Architect, Locomotive
- engineer, Civil engineer, Siglionary fireman, ete. But
in many eases, 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 latfer .

. gtatemont; it should be used only when neecded:
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery: (a) Foreman, (b) Autamobtlefactory
The material worked on may form part of the second
atatement. Never return “Laborer,” 'Foreman;’
“Manager,” “‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
koepers who roceive 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 occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASBE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. .

¢ Gtatement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 'is
*Epidemic ocerebrospinal meningitis”'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonina'); Lebar pneumonia; Broncho-
preumenis (““Preumonia,’’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etec.;
Carcmoma, Sarcoma, ote., of.uiiiiiiriienrenereennsnnes (name
origin; “‘Cancer' is less deﬁmte; avoid use of ‘“‘“Tumor’’

for malignant neoplasms); Measles; Whooping cough;”

Chronie valvular heart disease; Chronic inierstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
guch 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,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, a8 “PUERPERAL geplicemia,’
“PuErRPERAL perilonifis,”” etec. State cause for
which surgical operaticn was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trotn—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement-of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Norp.—Individual offices may andd to above lat of undesir.
able terms and refuse to acee% i certificates containing them.
Thus the form in use in New York Gltr states: ‘*Certificates
will be returned for additions) information which gives any of
tha _follo diseases, without uﬁplanatlon as the sole cause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriag: ge,
necrogis, peritonitls, phlebitis, pyemia, septicemis, tetanus.’
But ganeral adoption of the minimum Iist suggested will work

mprovement, and lte scope can be extended at a later

ADDITIONAL BFACE FOR FURTHRR ATATRMENTS
BY FEYBICIAN.



