£t

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

PHYSICIANS ghounld staie
claasified. Exaot statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

erma, wo that it moy be propor_l{

3

should be ocarefnlly supplied.

t

N. B.—Every item of Informatiotf
CAUSE OF DEATH in plaid

A
(RI2

OF DEATH

Village ...
or

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS %~
CERTIFICATE OF DEATH

County ...\ S l y .
i\ e
oI RID it ieeneiiinriisisasasrsases s amsrrnessrasssasssnssnas Regiastration District No....... File Na.. -
or

Primary Registration District No. ~#‘/ %nrod No. 2;

[1f deatk occurred in a

Clty. .M. H b L] e BT rherg Raersessiraestrsarereans ...Ward) bospital or fusti
. A/ give its NAME instead
2FULL NAME of street and number.)

g A4 :
PERSONAL AND STATISTICAL PARTICULAV J MEﬁ%L CERTIFICATE OF DEATH
11
3 SEXCN 4COLGR QR RAGE | D SINGLE 16 DATE OF DEAT| 7’/ :
% WIDOWED %
OR DIVORCED L

i { Write the wo (Month} By " (Year)

6 DATE GOF BIRTH /
3

A

Y LSERTIFY, ¢

attended deceaspd !romV

7 AGE U . | 1f LESS than
; . 7{ 1 day,......hrs.
........................ yra... P most.. ¥ ae | or.min?
8 OCCUPATION '
.{a) Trade, profescion, or
particular glnd of work..

{b) Goaneral'nature of lt\dulh-v
business or sstablishment in
which employed (or emp,

9 B1RTHPLACE
(City or town,
State or forgn country)}

and that death oocurred, on the date sntated above, at.......J[..

E OF DEAT ag_as follows:

e F PR IO B

10 NAME OF
FATHER

11 BIRTHPLACE

4/ % 1914/. (Addresa)..

2 OF FATHER .
z (City ot town, State or foreign counlry) yi -~
(1]
~& | 12maeN N ~
a

13 BIRTHPLACE
OF MOTHER
ot town, Sm: or foreign country)

N

*State the Diosass Gauning Death, or, in deaths from Vielent Caunsens, exts
{1) Means of Injury: and (2) whether Accidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hoapitaln, Institutions, Transients,
or Recent Realdents)

At place

In the

14 THE ABOVE 18 TRU MY KNOWLEDGE

(Informant) .o g e M B s

of daath...

Where was diseass ucmh-aclod
if pot at place of death?.

Btate.......7rs........... mos,..........ds.

Fjrmer or
ual reaidencas...

19 PLA OF BURIAL OR REMOVAL DATE OF BURIAL

_—

Mf/ X 1017

20 UNDQ; AKER ”M//é RESS 0&_

A



Wy,

iry v~y 8

~ . g
CORIMNAT

-7 ] FT,

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
* Assoclation.]

> .

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, irrespeotive
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Statianary fireman, ete. But
in many ecases, especially in industrial employments,
it is necessary to know {a) the kmd of work and also
(b) the nature of the business or mdustry, and there~
fore an additional line is provided for the latter
statoment; {t should_be used only whén needed.
As examples: (a) Spinner, (b) Collon 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," eto., without more precise
gpecification, as Day laborer, Farm laborer, Laborer-——
Coal mine, ete. Women at home, who ‘are engaged
in the duties of the housshold only (not paid House-

keepars who receive & definite salary}, may be entered :
a8 Housewife; Housework, or Al home, a.nd “children,

not gainfullx wmployed, as At achool or At ‘home.
Care should Bw taken to report specifieally the cecu-
pations of persons engaged in domestic service for
- wagos, a9 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state occcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)

For perscns who have no occupa.tlon wha.tever,_

write None,

Statement of cause of death —Name, first,
the DISEABE causING DEATH (the primery affection
with respect to time and causation), using always the
same accepted term for the same disease. FExamploes:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); D‘.phthcna
(avoid use of “Croup’); Typhozd _fsver {never report

———_

-

R
™ f '.-"\

“Typho:d pneumoma."), sLabar pnsumoma, Broncho-
preunionia (“Pneumoma,!' unqualified, is mdeﬁmte),
Tuberculos:s’ ‘of lungs, . sheninges, peritonasum, etao.,
C'urcmoma, Sarcoma, etel, of ...cvnviviineiiinn {name
origin; "Ca.ncer isless deﬁmta avoid use of {'Tumor”
for malignant neopla.sma) Measles; Whoo;nny cough;
Chronic mfvular heari “disease; Chromic intersiiiial
nephritis, ete. The confributory (secondary or in-
terewrrent) affection nogd not-be stated unless im.
portant. Example Measlea {disease ‘causing death),
29 ds.; Bronchapneumoma (seconda.ry), 10 ds. Never
report mere symptoms or terminal condlt.lons, sueh -
as “Asthenia,” “Annemm (merely syxpptomatlo).
“Atrophy,” *Collapss,” “Coma,” *“Convulsions,”
“Debility”’ (‘‘Congenital,” *“Senile,” ete.), “‘Dropsy,”
“Exhaustion,” *“Heart (failure,” *“Haemorrhage,”
“Inanition,” ‘“Marasmus,” *“Old age,”  ‘‘Shook,”
“Uraemia,” *“Weakness,” ete., when a definite
dizease can be ascertained as the cause. Alwa.ys
quallfy all diseases resulting from childbirth or mis-
carriage, ag “PUERPERAL geplichaemis,’” “PUERPERAL
peritonilis,” eto. - Btate cause for which surgical oper-
ation was :underta,ken For vIQLENT pwaTHS state
MEANS OF INJURY. and qualify as sccipEnTaAL, SUI-
CIDAL, OR HOMICIDAL, or a8 probably sueh, i impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway frain—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., sepsis,
telanus) may ‘be stited under the head of *Cen-
tributory.” (chommandat.lona on statement of
cause of death a.ppro;ved by Committes on Nomen-
clature of the Ameriaan Medwn.l Asgociation.)
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Statement of Occugaﬁon.‘——Preeise sﬁatemeni‘; of
occupation is very important, so that the relative:
heslthfulness of various pursuits can be known. The

question applies to each ahd every person, irre'sf)_(ae- .

tive of age. For many occupations a single word or
term on the first lide will be sufficient, . g., Farmer or
Planier, Physician, Compositor, Architect, Loecomo-
tive Engincer, Civil Engineer, Stationqry Fireman, eto.
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 examples: (a} Spinner, (b) Cotton mill; (a) Sales-

. man, (b). Grocery; (a) Foreman, (b) Automobile fac:
tory. The material worked on may form-part of the
gecond statement. Never return “Laborer,” "‘Fore-

.man,” “Manager,” ‘“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—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, Housewerk or At home, and

- ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

- the oecupations of persons ‘engaged in domestia
gerviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has beén changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None. - _
Statement of Cause of Death.—Name, first,

the DISEASE 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 eerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

i

-
)

" “PyERPERAL peritonilis,”

“Typhoid p‘neumonia.”);rLobar pneumonia; Broncho-
preumonis (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

“Carcinoma, Sarcoma, ete., of.......... (name ori-

gin; ““Cancer’is less definite; avoid use of “Turmor”
for maligriant neoplasma); M easles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrént) affection neéd not be stated unless im-
portant. Example: Measles (disease causing death),

20 ds.; B‘roncho'pneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” “‘Anemia”* (merely symptom-

atie), “‘Atrophy,” “Collapse,” *“‘Coma,” *“Convul-
sions,” ' *Debility’” (‘'Congenital,”® “‘Senile,” ote.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “‘Hem-
orrhage,” *“TInanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can ‘be ascertained as the osuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,” .
aete. State cause for
which surgical operation was undertaken. For

_ VIOLENT.DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 4§
probably sueh, if impossible to determine definitely.
Examples:” Accidental drowning; struck by rail-
wey ~ train—accident; Revolver wound of head—
hemicide, Poisoned by carbolic acid—probably suicide.
Thé nature of. the injury, as fractufe of skull, and
consequendes (. g., sepsis, lelanus), mMay be stated
under the head of “*Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) ' :

NoTe.-—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Certificate,
will be returned for additional information which give any of
the foliowing discases, without explanation, as tho sole caust -
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, soﬁtlcen;ia. tetantus.”
But general adoption of the minimum st suggested will work
vast improverent, and 1ts scope can be extended at » later

-date.

ADDITIONAL SPACE FOR FURTHER BETATEMENTS
DY PHYBICIAN. !




