ild state

S shoul

 PHYSICIAN,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CER‘I’IFIQA‘I’E‘OF DEATH . :

Begistratinn District Now.
Primary Registration District Now..... W0z, %2 4 ? No. .. ' &.. ...............

{a) Besidemtrs Noo. oo e cvrr e rrsae e NS4
(Usual place of abode)

Length of residence in city or town where death occurred

{If nocresident give city ar town and Su.tg)
da. How lang in U. 5., il of fercida birth? TS, mos, - de

LY.

PERSONAL AND STATISTICAL PARTICULARS MEDI{CAL CERTIFICATE OF DEATH

f,\

3. SEX { 4. COLOR.OR RACE

F | st

'

5 sﬁfv%:é gw;h\gn‘e‘?‘_‘é‘)’ °® i I5. DATE OF DEATH (MONTH, DAY AND m)%z Aa/ '%

5A. I¥ MarRIED, WIDOWED, OR DIVORCED
BAND or

Exact statement 8f OCCUPATION is very important.

(on} WIFE of
. N 2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M— //f{
7. AGE Yeans

Yl &

1254

8. OCCUPAT)ON OF DECEASED
(a) Trade, profeasion, or
particolar kind of werk
(b} Geoers! pature of indusiry,
business, or-establishment in .
(¢) Name of employer

uld be carefully supplied. AGE should be stated k.

that it may be properly clagsified.

9. BIRTHPLACE (CITY OR TOWH) .....ovvvrnrsvmriars s ssmsssmssersannss
(STATE 0K COUNTRY) A L {

N, D.—hvery item ol iniormation
CAUSE OF DEATH in picin terms,

10. NAME OF FATHER UW 7?
Y-’ 11. BIRTHPLACE OF
El {STATE OR COUNTRY)
-4
E 12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......d"...... a M L ol @ i

(1 xixn arD N nor TRT, whather cmm:.&vmx.w
(STATE OR COUNTRY) Hoatcroal,  (See roverce gido for additions! space.)
14.
19. PLACE OF BURIAL, CREMATION, OR R?‘ML

15 20. UNDERTAKER

| Wk/f




—— T —

oisiz bivodz aﬁnzmaw #wa \‘JT?FAI.’J B rmdte o . A

- yvow 8l MOITASU2I0 ™ *r Iowx?
-

Revised United States Standafci
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation 18 very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, frrespea-
tive of age. For many oocupations a single word or

. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete:
But in many oases, especially in industrial employ-
fients, it ls necessary to know (a) the kind of work
and also (b) the nature of the business or Induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)) Grocery; {a) Foreman., (b) Automobils fac~
tory. 'The material worked on may form part of the
socond statement. . Never return “‘Laborer,” “Fore-
man,” “Munager,” ‘“Deoaler,” ete., without more

procise specifioation, as Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
H ousckeepers who receive a definite salary), may be
entered as  Housewifs, Housework or At home, and
ohildren, not gainfully employed, s At school or Ai
home. Care should be taken to report specifically

the occupations of persons engaged dn domestio -

service for wages, as Servant, Cook, Housemaid, ete.

If the ccoupation has been changed or given up on

account of t._he DISEABE CAUSING DEATH, state codu-

pation at beginning of {llness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) TFor persons who have no oeoupatian
_ whatever, write None,

Statement of Cause of Death —Name, first, .

the pisEAsE CAUSING DEATH (the primary affection -

with respeot to time and causation), nsing always the
same accepfed term for the same disease. Exnmplas'
Carebrospma! fever (the only definite synonym is
"Epldemlo cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid ﬁ:wer {never report

it

- N’ IS . W R

#Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosiz of lungs, meninges, periloneum,; eoto.,
Carcinoma, Sarcoma, eto.,of . .~ . . . . (name ori-
gin; “Cancer” is less definite; avoid use of ' Tnmor”

" for malignant necplasma); Measlas; Whooping cough;

Chronic valoular heart dissgse; Chronic interstitial
nephritis, eto. The contributory (sccondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death},
20 ds.: Bronchopnsumonic (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Conval-
sions,” *Debility” (*“Copgenital,” “Senils,"  eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *“Uremls,’” *“Weakness,” sto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERrmBRAL seplicsmis,’
“PyERPERAL peritoniliz,” eto. State oause for
which surgical .operation wns undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitély.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenpes {e. g., a8psis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tiops on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noreg.—Individual ofices may add to above st of undesir-
able terms and refuse to accept ceréificates coutalning them.
Thus the form In use In New York Olty statos: "Certificates
will be returned for additionat information. which give any of
the following diseases, without explanation. as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyeraia, septicomia, tatanus.'
But general adoption of the minimom list suggested will work
vast Improvement, and its scope con be extended nt » [ator
date, '

'ADDITIONAL BFACH POR PURTHER BTATEMENTS
BY PHYSIOIAN.
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[Approved by U. 8. Censuzand American Publh Health Assocdation]

Statement of oocupation.—Precise statement of occupa-
tion, i ia very important, so thatthe relative healthfulnes of
variots pursuits can be known, The question applies to
each and every person, irrespective of age. For many
occupations 2 single word or term on the first line will ba
sufficient, e. g., Farmer or Planter, Physician, Compos-
ttor, Arehitect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
cmployments, it is necessary to know (¢) the kind of
work and alsc (b) the nature of vhe business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: () Spinner, (b} Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile faciory. The ma-
terinl worked on may form part of the second statement.
Never return “Laborer,”” *Foreman,”” ‘Manager,”
“Dealer,”? etc., without more precise specification, zs
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
housshold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife, Hougewerk,
or At-home, and children, not gainfully employed, aa At
school or At home. Care should be taken to report spc-
cifically the occupations of persons engaged in domestic
service for wagea, a8 Servant, Cook, Housemaid, ete. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state cccupation af beginning

-ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None,

fitatement of cause of death.—Name. first, the DrsEAssE
CAUSING DEATH (the primary affection with respect to time
and causation), using alwaya the same accepted term for
thesamedisease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheric (avoid use of *Croup’’); Typhoid fever
{(never report “ Typhoid pneumonia’); Lobar preumonia;

Bronchopneumonia (*“Pneumonia,’? unqualified, is indefi- -

nite); Pubereulosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sareoma, etc., of . . (name origin; ““Can-
cer' is less definite; avoid use of * Tumor’* for malignant
neoplasms); Measles; Whooping cough; Chronie valwdar
heart disease; Chromic interstitial mephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), £9 ds.: Bronchopneumonia (secondary),
10 ds.. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,” “ Anemig" (merely symptom-

“Debility’ (“Congenital,” “Senile,” etc.),

S .
atic), ¥ Atrophy,’” ¢ Collapse,” “Coma,” ¢ Convulsions,”
“Dropay,”
#Exhaustion,’? “ Heart failure,’? *“ Hemorrhage,” * Inani-
tion,” *Marasmus,’? “0ld age,’? “Shock,”? “Uremia,”
“Wealmess,’? etc., when a definite disease can be ascer-
tained as the cause. Always quaiify all diseases result-
ing from childbirth or miscarriage, a8 * PUERPERAL septi-
cemia,’” “ PUERPERAL pertionitis,’! etc. Stato cause for
which surgical operation was underteken. For vioLene
DEATHS gtate MEANS OF INTURY and qualify a8 ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide. Tho

aature of the injury, as fracture of skull, and eonsequences
(e. g., scpsis, tetanus) may be stated under the head of
“Contributory.”” (Recommendatione on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoreE—Individusal ofices may add to above list of undesirable terms
snd refuss to accept certificates containing them, Thus the form in use
in New York City states: *“Certificates will be retumed for additional
information which give any of the following diseases, without explanz-
tion, as the sols cause of death: Abortion, eellulitis, childbirth, convul-
stons, hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.” Buf
gensral adoption of the minfmum list suggested will 'work yust fmprove-
ment, and its ecope ¢an be extended at o later dote.
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