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N. B.—Every item of information ghould be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified, Ezxact statoment of OCCUPATION le very important.

G N

MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS ! =

CERTIFICATE OF DEATH ’ 4‘// 4'!. Yy
R '_ uu' lb
Begistration District No. 7 ? f B S Y
Primary R "nwm%/ééf/"/? an.,\f

2. PULL NAME.. N 1 "‘\& ........ i e N3 . TNAAL
(s) Resid Ne.. S— . St \ )
. (Usual place of lbod:) . " (I nonresident give city ar town and Sutl)
hnilkdreddemindbubwnwhodu&uﬂ:med N yra. me - & Batlodhlls..lloi!ueﬂnhﬂf . ”a mes. ‘dn.
" PERSONAL AND STATISTICAL PARTICULARS A WEDICAL CERTIFICATE OF DEATM

+ COLOR OR RACE | 5. Sas. MAZRIED. W “’mm {f 16 DATE OF DEATH (onme.oar amoveam Oz o 4R 104 % |
TRAD —g ls 7. :

: ‘-M i REREBY cxnrlrv That 1

Sa. le Marnin: Winowes, on Divomcen _?Ln- - m 4‘9:
(o=) WIFE ‘Qw q ey Y qu that lhﬂllw LA lnmlﬂ-

death , en the datn stated abave, ot ;9’4 ﬂ m,
6. DATE OF BIRTH (MONTH, DAY ANG YEAR) ‘“M ~8g~t 8'6' CAUSE OF DEATH® was as s _
7. AGE nm If LESS (han 1 M N i 7= -
( (— dayy o Bes | Ctne s Bl phrhte
SQ:) ¢ K Re— % _
8. OCCUPATION OF DECEASED .

{a) Trade, prafession, \\
: ;&nhiinidwk. ) O\M'\-W .........

3 %‘-

{c)} Name ol employer

9. BIRTHPLACE (criY om mm“\(\.M \ N caa

" (STatE OR COI.IN‘I‘I’Y)

! 10, NAME OF FATHEN \1 - M
plom BIRTHPLACE OF FATHER (irY ox Town).. IOTSOIN S \Iflu
E _ (STATE Ox cnmrrm-') RN N Gused X0 Mo OZT (LA f'.&l ................... M.D
£| i2. MAIDEN NAME OF MOTHER &6"75&‘{%‘ I NPRY A |
. {PLACE OF NOTHER et} SOtA40 the Dumisy Catmxo Dmrm, or in deaths from V“"""" Cacam, stata
13. BIRTHPLACE OF MOTHER (crrr ox Town) (1) Mmurs ax» Natvaw or Iounr, and (2) whether Acchomrrar, Soremar, or
(STATE OR COUNTRY) O'*-’\-ﬂ-—:‘_ Howicroar.  (Boo reveme mids for additional space )
" Iumumr G;t..ﬁb ............. Y W vl TOAR Y Ll JAL, CREMATION, OR REMOVAL | DATE OF BURIAL
TN o
e T R o WRRAD S\:! % VAN E QEE zé "l L,
r( L - - - Saud
1s. TS 3. UNDERTAKER \\ . : /z -
FILED....\reees & T = éa - 2 - 6 < s, / .
N L/ ' 1STRAR { f;-"\,,\\_,"\-,(_-._ A ’_“‘/r'f‘, ) ’t.(




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Amerlcan Public Health
Agaociation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hkealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations s single word or
term on the first lire will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archileci, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many ocases, 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,
end therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: (a)} Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement., WNever return *‘Laborer,”” **Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the occupations of persons engsged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on

account of the pisEAsE cAUsING DEATH, state occu--

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the p1sEASE cavUsiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

L

“Typhoid pneumonia”); Lobar pneumonis; Broncho-
prneumonia (''Pneumonis,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote,, of ..........(name ori-
gin; “Cancer” is less definite: avoid use of “Tumor®’
for malignant neoplasms); Mcaeles; Whooping cough;
Chronic valvular heart diseass; Chronic sinterstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), *Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *‘Debility’ (**Congenital,” *“Senile,” etc.),
*Dropsy,” ‘“Exbaustion,” “Heart failurs,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“0ld age,”
“Bhoek,” '“Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPRRAL septicemia,”’
“PUERPERAL pertionilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEAN8 oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Exemples: Accidenial drowning; alruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and

. consequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ametican
Mediocal Association.)

Nore.~Individual offices may add to above list of undesi
able torms and refuss to accept cartificates contalning them.
Thus the form !n use in New York Olty states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitls, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonisls, phlebitls, pyemia, septicemia, tetanus.”™
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can ba extended at a later
date.

ADDITIONAL SPACE FOR PURTHER BTATBMUNTS
BY PRYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
ocoupation 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, Compositer, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) the nature of the businesd 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,"” ‘“Manager,"” “Dealer,” ote., without more
precise specification, as Day laborer, Farm [aborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the piszpask caUsING nEaTH, state ocou-
pation at beginning of illress. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the p1sEAss causing praTH (the primary affestion
with respect to time and eausation), using always the
same acceptod term for the same discase. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ‘'Croup’); Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcomea, ete., of..,....... (rame ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whoaping cough;
Chkronic valvular heart discass; Chronic intersiitial
nephritis, 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-
atie), “Atrophy,” ‘“Collapse,” *Coma,"” “Convul-
sions,” “Debility” (**Congenital,’” ‘“‘Senils,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Bhock,” ‘“Uremia,” **Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPBRAL periloniiis,” etc, State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS siate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF LOMICIDAL, OF &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanue), 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 Assosciation.)

Nore.—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 City states: * Certificato,
will be returned for additional information which glve any of
the foilowing diseascs, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But general adoption of the minimum list sugkested wili work
vast improvomont, and its scope can be extended at a Inter
date.
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