Exact statemont of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

ormation should be carefully sopplied.
CAUSE OF DEATH in plain terms, go that it may be properly claasified.

.—LEvery item o.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redintration District No.
Prizary Begistration District No.........

%/ by

e (If nonresident give city or wown and Scate)
Lenjth of residence in city or town whue death occorred How long in U.S., if of [oreidu hirth? 3. mmos. ds.
PERSONAL AND STATISTICAL PARTICULARS '_,(;‘ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE 5. S[I)NGLE M.}nalzn WiDowED OR

the ward)

A [r MarrIiED, WIDOWED,

e il T

Y,

£rom .y

/A[ 1903

. DATE OF BIRTH (MONTH, DAY AXD TEAR) ,ﬂu 7

YEARS MonTus Davs

RO

1f LESS than 1
d.’! ...m......h'l-
or _..min

. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work .......... /" A & ErE
(b) General nalure of industry,
business, or establishment in

" which employed (o emplyer). ..o

(c} Name of employer

. BIRTHPLACE {cITY orR TOWN) .......
(STATE OR COUNTRY)

PARENTS

(STATE O COUNTRY)

12. MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

0
gnlb AN OPERATION PRECEDE DEATHT...onvrnenvas

WaS THERE AN AUTOPSY?..........

WHAT TEST m:@cf " -

10 (Address}

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRY)

*State the Dmxasn Cavsixg DearH, or in denths from Viouzwy Ciuvsrs, state
(1) Mzmuxs axp Natumz or [uomt, and (2) whether Acom@wrar, Boicmar, or
Hosacmat. {Ses roveses side for additiona! epace.)

DATE OF BURIAL

7 833

ADDR

19. P CE’OERML. CREMATION, OR REMOVAL




——

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoclse statement of
occoupatlon Is very fmportant, so that the relative
healthfulness of various puraults can be known. The
guestion applies to each and every psrson, Irrespeo-
tive of age. For many ocoupatlona a slngle word or
term on the first line will ba suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But {n many oases, especially in industrial employ-
menta, It {3 necessary to know (a) the kind of work
and also {(b) the nature of the business or industry,
and therefore an additional line I8 provided for the
Iatter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Colten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. The material worked on may form part of the
second statement. Never return “'Laborer,” *“Fore-
man,” ‘Manager,” *‘Dealer,” eto., without more
procise speeifiontion, as Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive o definite salary}, may be
entered as Housewifs, Housework or A! home, and
children, not gainfully employed, as Ai school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIBEASE CAUBING DHATH, stafe ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, @ yrs.} For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasm cavsiNg pEATH (the primary affection
with respeot to time and causation), using always the
psame accepted torm for the same disease. Examples:
Cerebroapinal faver (the only definite aynonym is
“Epldemio cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typho!ld pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonin,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... {(namse ori-
gin; “Cancer' is losa definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nrephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report more symptoma or terminal conditions,
such as ‘“‘Asthenin,” **Anemla’” (merely symptom-
atie), “Atrophy,” "Collapss,” *“Coma,” “Convul-
sions,” *Debility’’ (*Congenital,” "“Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “Old age,”
“8hoek,” “Uremis,” *Weakness,” ete., when a
definite dlsease can be ascertained as the osuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL ssplicemia,”
“PuERPERAL perifonilis,” eto. State oause for
which surgical operation was underiaken., For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if Imposslble to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequencea (o. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of {he American
Medical Association.}

Norn,—Indlvidual offlees may add to above iist of undesir-
able terms and refuse to accept cortificates contalning thom.
Thus the form In use In Now York Qlty states: “Cortiflcates
will be returne! for additionnal Information which give nny of
the following diseases, witkout expianation, as the sole cause
of death: Abartion, cellulitls, childbirth, convulsions, homor-~
rhage, gangrene, gastritls, eryaipelas, monlngitls, miscarringo,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.'”
But general adoption of the minimum lst suggested will work
vast improvement, and 1t3 scope can ha extendod at a lator
date.
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REVISED TNITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Censusand Ameriean Pablio Health Assoelation]

Statemeat of cccupation.—Precise statement of occupas

tion is very important, so that the relative healthfulness of
various pursuits can be known. The question spplies to
each and every person, irrespective of age. For many
ocenpations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (8) 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; (o) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile foctory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foreman,”? “Manager,”
“Dealer,”? ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete,
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DuATH, state occupation at beginning
of illness, 1If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None, '

Statement of cause of death.—Name, frst, the :Dmmsm R
CAUSING DEATH (the primary affection mth respect ththex N
and cgusn.uon), using always the same accepted term for - "
Emmples‘ Ca'ebroaptml fever (theonly".’-'~‘ :

the same disease.
definite synonym is “Epidemic cerebrospma.l menin-

gitis’); -szhthena (avoid use of “Croup”) Typhoid fever
(never report * Typhoid pneumonia’y; Lobar pnaumonw-

Bronchopneumonia (“Pneumoma. ! unqualified, is indefi- -

mte), Tuberculosiz of lungs, meninges, pmtmwum, ele., Clar-
cmoma, Sarcoma, etc., of .- (name origin; *“Can-
cer” is Jess deﬁmte' avoxd use of “Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronie wvalvular
heart disease; Chronte dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 22 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as * Asthenin,* ¥ Anemia’? (merely symptom-
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- atic), “Atrophy,” *Collapse,’* *Coma,”? “Convulsions,”

“Debility’? (“Congenital,’? ‘‘Senile,” etc.), “Dropsy,”
¢ Exhaustion,’? # Heart failure,” *Hemorrhage," “Ingni-
tion,”? * Marasmus,”? “0OM age,” “Shock,’? “Uremia,”
#Weakmess,"? etc., when a definito diseaso can be ascer-
tained a3 the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as * PURRFERAL septi-
cemia,’ “ PUERPERAL peritonitis,’? ete. Stato cause for
which surgical operation was undertaken, For vioLENT
DEATHS state MEANS OF INTURY and qualify 83 ACCIDENTAL,
SUICIDAL, I HOMICIPAL, 0T 88 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. The
nafure of the injury, as fracture of gkull, and consequences
{e. g., sepsis, tetanus) may be stated under the head of
“Contributory.”? (Recommendationg on statement of
cause of death approved by Commitice on Nomenclature
of the American Medical Association.)

Nore.—~Individual offices may sdd to above list of undesirable terms
and refuse to nooept certificates containing them. Thus the form in use
In New York Clty states: “Certificates will be returned for additional
Information which give any of the following disenses, without explann-
tion, as the sole cause of death: Abortion, cellulitis, childbirth, conval-
aions,. ‘hemorrhage, gangrene, ,}erysxpelas maninsitis miscar-
ringe, necrosis, peritonitis;: , Septicemia, tetanus.” But
general ndoptinn ofthe L§ UstEykgested will work vast Improve-
ment,nnd iiascop@ @nbﬂﬂtﬁnﬂpt}‘aﬁ&hterdata.
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