..o
&

- L

MANENT®

whilk PLAINLY, WITH UNFAPING INK—THIS IS A %EB

tant.

shonld sinte
im vory impor

ot statement of OCCUPATION

AGE shounld be stated EXACTLY. PHYSICIANS

¥ be properly classified. Exa

¥ supplied,

tion should be careinll
ain terms, so that {t ma

CAUSE OF DEATH in pl

N. B.—~Every liem of informa

PLACE OF DEATH

=274

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N

At

County, Y é / é 0 3
annshipﬂ%/m“ Registratlon District No 70 q Flie No
or [ /
Village / Primary Reglstration District Noﬁ_jf Registered No /
or - . [1f death occurred in a
Oity 2Ll (N0, ' 8t.; Ward)  bospital or Institation,
. ' give fis NARE instead
/ zz Z / M of street and number)
FULL NAME o
T e / i .
-
PERSONAL AND STATISTICAL PARTICULARS R // MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RACE | SWOLE g\, 7, 'DATE OF DEATH
WIBOWED ,.e/g S 2 191-2 3

- (Day)  (Yer)

{(a) Trade, profession, or

W’Q OR DIVORCED (Momh)
L rite the word) ant
DATE OF BIRTH = 1 HEREBY CERTIFY, that I .attended deceased from
= <A .
C@g 7 , 1{7"1 J Gl L2 10137, t'oﬁ“aflzg 2 1923
(Month) {Day) {Year) . - -

> d = that I last saw h.aee_alive on__e%-2f> L2 19 ’

AGE IfLESS than v ' P
1 day, Z.hrsd and that death occurred, on the date stated above, st & I m,

yrs... ____.mos. ds. |OF—..min? '

The CAUSE OF DEATH* was as follows:
OCCUPATION

particular kind of work

/GID

d Hoza
[/4

BIRTHPLACE r”
OF FATHER

(City or town, State or foteign country)

)
N4 297}

e
{b) General nntul;:iloflndu::ry. gt e
business, or establishment in M LA 7
which amployed (or employer) /;}; . ’ ﬁ /
S8IRTHPLAGE
(City or town,”* }W‘) . {DYratfon) é ¥re mox ds.
State orforeign country) c ibut
ontributory.
:.‘AME OF . (8econpany)
ATHER {Duratlon} Yrs, mos ds.

R_JM 2 AN~y M. D.
/3 192 3 (Address) C@Q/m?zﬁ‘ ,>??_o

(Bigned)

MAIDEN NAME

OF MOTHER,/ 2 — /  Dran. M

PARENTS

*State the Disease Cinsing Death, or, In deaths from Vislent Camses, state
(1) Fleans of Infury; nnd (2) whether Accidental, Sulcidal, or Bomicidal,

LENGTH OF RESIDENGCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

BIRTHPLACE
OF MOTHER . M ARtE Zf::enmozm) ’ In tha
(Cay - Stats or foreign country) of death yrs. mosg ds. State YrSee——mos.__.__.. ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was diseass contracted
If not atplace of death?
Former or
2 gl e e
{infarmant) W“7 e Fe ence
s " PLACE OF BURIAL OR REMOVAL DATE OF BURIAL j
(ADDREBS) o et »édh'v ’ 3 . 43
m ——————-———CL- 1912
) UNDERTAKER ADDRESS
REGISTRAR - o




ST -

n mr 4:C8 JITD - .

- Y Naaddalatel

’

Revised United States Standard Certificate
T of Death

-usus and American Public Health

|[Approved by 'U
Assoclation]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursaits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
tine will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know {(a) the
kind of work and also (5} 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} Salesman,
{b) Grocery; (a) Foreman, (b} Autemobile factpby. The
material worked on may form part of the second state-
ment, Never return ‘Laborer,” *Foreman,"” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only {not paid Housekeepers 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 bé taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-

"spect to time and causation), using always the same
accepted term for the same disease. Examples:. Ceré-.

brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of

: ”Croup”) Typhoid fever (never report "Typhoid pneu-

monia''); Lobar pneumama, Brouchopneumonia (''Pneu-

‘meonia,” unqualified, is mdeﬁmte) Tuberculosis of lungs,

. meninges, peritonaeun, ctc Carcinoma, Sarcoma, ctc., of

et (name origing “Cancer' is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic velvular heart disease; Chronmic
tnierstitial nephritis, etc. The contributory (secondary
or intercurrent) 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,” “Anaemia” (merely symptomatic),'‘Atrophy,”
“"Collapse,” “Coma,” *Convulsions,” "Debility” (“Con-
genital,” “Senile,” etc.), ' Dropsy,'” “"Exhaustion,” "Heart
failure,” “Haemorrhage,” “Inanition,” ‘‘Marasmus,” “Old
age,” “Shock,” “Uraemia,” '“Weakness,” etc.,, when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or ‘mis-
carriage, as ‘‘PUERPERAL seplichaemia,” ''PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS State MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway trein—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’stated under the head of *“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Dear Sir:
It is esgential that death certificates be made complete in every par-
ticiilar in order that proper classification may be made.. You are therefore

requested to make every effort to obtain the following information, indi-
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Revised United States Standard
Certificate of Death

(Approvld by U. 8. Census and Amorican Public Health
Assoclatton.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery porson, 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia 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) Colton mill, (a) Sales-
man, (b) GQrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

‘mnn,'f “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, Housework or At homs, and
children, not gainfully employod, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
serviee for wages, a8 Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the pIBEABE cAUSING DmATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Na.me, firat,
the DIsmASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same agoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avold use of “Croup!’); Typhoeid fever (never report

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto,, of.......... {name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Afeasles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (sécondary or in-
torourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seccondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “*Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘“Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” *‘Senile,’’. ete.),
*“Dropsy,” '“Exhaustion,” “Heart failure,” *“Hem-
otthage,” “Inanition,”* “Marssmus,” *“0ld age,”
“Shock,” “Uremia,” *Weankness,” etfo., when a
dofinite disease can be nscertained as the ocnuse,
Always qualify all diseages resulting from child-
birth or miscarriage, as “PuUrRRPERAL seplicemia,’”
“PUERPERAL perifonitis,”” eto. State cause for

~which surgical operation was undertaken. TFor

VIOLENT DBATHS state MBANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norr—~Individual ofices may add to above list of undesir-
able terma and refuse to accept cortificates containing them.
Thus the form In use in New York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipolas, meningitis, misearringe,
necrosis, peritonitia, phlebitis, pyemila, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scopo can be- extendad at & later
date. .

ADDITIONAL S8FACH YOR FURTEDE STATEMANTS
DY PHYBIOIAN. ‘




