PHYSICIANS should state
UPATION ig very important,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH -

AKX
1. PLACE OF DEATH : hibd
&mb.im A Begisiration District No.. // 3 3 Fila No., f? ‘2 7 ‘
Tewnship District No. L5 8.0 Begiziered No. ... 20—
by LDtttk it Moo oeememsser e : st Werd)

(a} Resid, No..
{Usual place of abode)
Leugth of residence in city or town where death ocomred

{If nonresident giv:."ci:x or town and State)
How loud in T.5., if of foreign birik? . mgs,

PERSONAL AND STATISTICAL_ PARTICULARS

.

MEDICAL CERTIFICATE OF DEATH j

3, SEX 4. COLOR OR RACE

1 5. SINGLE, MARRIED, WIDOWED OR
2. e le

DhvoReED (i, :i:e word)
5A. IF MaRRIED, WIDOWED, OR DIVORCED .
oo 4 (’14.4,’%2//

(orR) WIFE oF

- #
16. DATE OF DEATH (MONTH. DAY AND TEAR}

17.

I HEF!EBY CERTIFY, miw%
(bt 1 lnst pave B 427 alive o L e 0.2E,
death occurred, on the dale siated shove, af... a ]

6. DATE OF BIRTH (monTH, mvmmwwr_/ Yok

-=-=THIS 1S A PERMANENT RECORD

7. AGE YEARS MonTHS Days

O 7 2z

8. OCCUPATION OF DECEASED

ol @ A

particalar kind of work ..........

(b} General nature of industry,
business, or establishment in

which employed (or employer?.......,
(c) Name of empleyer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

o o B
10. NAME OF FATHER W@ s aé

11. BIRTHPLACE OF FATHER {ctiy oR TOWN). M‘«CO ......... -
{STATE Ok COUNTRY)
7
12. MAIDEN NAME OF MOTHER(y 2 * e log 2./

13, BIRTHPLACE OF MOTHER (ctry or Town). %@Q .. g .

(STATE OR COUNTRY)

PARENTS

THE CAUSE OF DEATH® wAS AS FOLLOWS:

(' DI AN OFERATION PRECEDE DEATHL............ o DATE OFcociiiineime e creeuranrnarissoann

WAS THERE AN AUTGFSYY, e =

YWHAT TEST CONFT,

*Hiate the Dimism Cmanm Drara, or in deaths from Viorzwr Civees, state
. (1) Mmans axo Naroer or Isavny, And (2) whether Accromorrar, Sticmar; or
Hoxtemnit.,  {See reverss sida for additioral space.) )

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifed, Ezact statement of OCC

15

. PLACE OF BURIAL, CREMATION, OR R.EMDVAL DATE OF BURIAL,

ﬂ(«é /gﬁé% 2L w23

-\

Hpiled Loz

P2




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits aan 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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
lattor statement; it should be used only when needed.
As examples: () Spinner, (b) Cotlon mill; (a} Sales-
man, (b)) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Tore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Houzekespers who receive a definite salary), may be
entered as Housecwife, Hougswork or At home, and
ohildren, not gainfully employed, as Al school or At
homs. Care should be taken to report specifieally
the occupations of pertons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
H the ocoupation has been changed or given up on
aoccount of the pIBEABE CAUBING DEATR, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writs None, .

Statement of Cause of Death.—Nsame, first,
the pisgasE cAUBING DEATH (the primary affection
with respeect to time and causation), using always the -
same accepted term for the uame disease. Examplea:
Cerebrospinal fever (the only definite synonym is
*Epldemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

-
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. {(name ori-
gin; “Cancer” 18 leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exambple: Measles (dicease causing death),
29 ds.; Bronchopneumonia (secondary), 10 db».
Never report mere symptoms or terminal gonditions,
such as “*Asthenia,” “Anecmia” (merely symptom-
atio), “Atrophy,” *“‘Collapse,” *“Coma,” “Convul-
gions,” “Debility’’ (*Coogenital,” *“Senils,” ste.),
“Dropsy,"” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,'f’,;\“lnanition," “Marasmus,”” ‘“0ld age,”’
“Shoek,” *“Uremia,” *‘‘Weakness,”" eto., when a
definite diseaso oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-

‘birth or misearriage, 83 “PUERPERAL sepiicemid,”

“PUERPERAL peritonitis,” eto. Btate ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rasl-
way train—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suscida.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanua),'ma.y be stated
under the head of “Contributory.” * (Recommenda-
tions on statement of ocatse of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘

Notz.—Individusl offices may add :iabo?a list of undesle-
able terms and refuse to accept certificgtes containing theot

~Thus the form in use in New York City Btates: “‘Certificates

will be returnod for additlonal information which give any of
the following disenses, without expia on, 48 the solp cause
of death: Abortion, ceflulitis, childbirth} convulsions? hemor-
rhage, gangrene, gastritis, erysipelas, meningitly, misodrriage,
necrosis, peritonitis, phiebitls, pyemia, sspticomia,” us."”
But general adoption of the minimum liat suggested will work
vast improvement, and ita scope can bs pxtepded at a later
dpte. s
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Censusand American Prblic Health Assootation]

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
ench and every person, irrespective of age. For many
occupations a single word or term on the first line will be
eufficient, e. g., Farmer or Plenter, Physician, Compos-
1tor, Architect, Locomotive engineer, Civil engineer, Stationary
Jfireman, etc. But in many cases, especially in industrial
employments, it is necesary to know (a) the kind of
work and also (b) the nature of the businegs or industry,
and therefore an additional line is provided for the latter
statement; .it should be usod only when needed. As
examples:. (a) Spinner, (b) C’otwu mall; (a) Salmwn, )
Groeery; (a) Foreman, (b) Automobile Jactory. THe ma-
terial workpd dn may form part of the second statement.

* Never retu.rn “Labarer,’ “‘Foremn.n " “Maniager,”
_“Dealer,™ ‘etc:, without more preciso ecification, :as
Day Iabarer, Farm labora-, Labwer—-(!aal mme, elc.
Womnen at home, who are engaged in the duties of the

-household only (not pmd Housekeepers who recewe a
definite salary}), may be entered as Houseivife, Houqework
or At hinne, and children, not gainfully employed, as At
school or At home.
c.l.ﬁcally the occupations of persons e in doj esti

" service for wagos, as Servant, Cook, Housemaid, ete. Ifthe
occupation has been changed“gr given up} on account of .
the DISEASE CAPSING DEATH, state occupation at beginning .
ofillness. _If retired from business, that fact may be indi;
cated -thus; Former (retmd 6 yri.). « For persons who
have no occ‘:upation whatever, write -None.

Statement of cause of death, —Name, fiest, the DISEASE
CAUSING DEATH (the primary aﬁecmpn mth respect fo t&ma
and causation); using slways the spme accepted term i
the same diseaso. Dmmples Ca'ebrosmml fever (tha on.ly
dofinite synonym is “Epldepnc cerebrospinal menin--

gitis”); Diphtheria {avqid use_of “Croup”); Typhoid feuer
{(never report ¢ Typhoid pneumoma.”), Lobar preumonia;

Bronchopneumonia (“Pneumoma * unquealified, is indefi--

nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
einoma, Sarcoma, etc., of (name origin; “(hn-
cer' is less definite; avmd use of “Tumor’? for malignant
peoplasma); Hmlex Whooping cough; Chronic valvular-
heart disease; Chronde {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important, Example: Measles (diseaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never-report mere symptoms or terminal condi-
tmns, such as ‘‘ Asthenia,’? * Apemia™ (merely symptom-

Care should be taken'to report spe- e
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atic), * Atrophy,’* “Collapse,’” **Coma,” * Convulsons,”
"Debility” (“Gongenital," "Senile,’l GtC), “Dmpﬂy,"
l!Exhausﬁon’l! I‘Hmrt failure:a "Hemonhwe’!; HInmi_
tion,”? “ Marasmus,’? “0ld age,” ¢ Shock,” “TUremia,"
“Weakness,’” etc., when a definite disease ¢an be ascer-
tained as the cause. Always qualify all diseases result~
ing from childbirth or miscarriage, a8 “ PURRPERAY, septi-
cemia,'t “ PUERPERAL pertlonitis,’? etc.  State cause for
which surgical operation was undertaken. For vionext
DEATHS state MEANS OT INTURY and q_uahfy a8 ACCIDENTAL,
BUICIDAL, Of HOMICIDAL, OF 48 probably such, if impossible
{0 determing definitely, ' Examplea; Accidental drowning;

Struck by reilway train—accident; Revolver wound of head— -

homicide; Poisoned by carbolic asid—probably suicide.

The

niature of the injury, as fracture of skull, and consequences -

(e. g., sepsis, tetanus) may be stated under the head of
“Oontnbutory i (Recommendatlons on statement of
cause of death approved by Committee on Nomenclatura
af the American Megical Association.)

i NoTe. —Indlvidnal offices mpy add to ahove list of undesfrable terms
amd refuss to acoept certificates containing them. Thus the form in uso
in New York Gity states: */Certifieates will bo rottrned for additional
Information which give any of the following disenses, without explana-
tien, as thp sola eause of death: Abortion, eellulitis, childbirth convul
&loms, hemorrhage, gangrene, Eastritis, erysipclas meningius misonr-
ringe, necrgsis, perlton.iﬁs,ph!obiua, pyemia, septicemin, tetanus.” But
general ad(;ption of the min{mnm st suggested will work vast !mpmve-
mmt,anditasoopomnbe umndedst alata-dabe.
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