PHYSICIANS should state

2. FuLt NAME.... B JL et

MISSOURL STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH 1 ﬂ} .

- Reﬂmln- District No..... 3? ? File No....... "

v R W e

Begdistered No, .....ooviivmmvininsiciin -

.)_ (Usual place of abode) . - (If nooresideat give city or town and State)
Lendth of residence in city or town where death oommed Kl yT8. . mos. ds. How long in U.5,, if of foreign hirih? . s moas dn.
# . B
"  PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

3.

=

SEX 4. COLOR OR RACE

-

5 SINGLE, MARRIED, WIDOWED

EWORCED (Z thc word)a

SA. I¥ MaRRIED, WiDOWED, OR DIVORCED

(HUSBAND oF

16. DATE OF DEATH (MONTH, DAY AND vam)ﬁ e [ - W3

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /0 "'/f'b(ﬂ
7. AGE Years MonThs Davs | It LESSthanl
oy o irn
b é / ﬂ o Jo— .1
B.

. QCCUPATION OF DECEAS! R A i
(a) Trade, profesaion, or a_’[ % é i\
parficalar kind af M

(b) Genersl pature -l indrulr!,
business, or establishment in
which employed (or employer).......ccooirinenrinninnininageraneas e IR

{c) Name of employer !

18. WHERE WAS DISEASE COMTRACTED

| HEREBY CERTIFY, That | aticnded d d from ...veeereinesnenns

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE should 50 stated EﬁCTLY.

9. BIRTHPLACE {CITY OR TOWN) . boceffocegluninssnnsbunsnerisesesmsssesssassesenconsassic [F KOT AT PLACE OF DEATHI..oovnro o ‘
(STATE CR COUNTRY) J ) - _
> 1 “™ DID AN OPERATION PRECEDE DEATHY DATE OF.ccccirrnrrrrsnrsrisenssnsnsssst o sinns
10. NAME OF FATHER ; -
(a2t 0/ M éert WaS THERE AN AUTOPSYT.
g BIRTHPLACE OF- FATHER (crry or Toww)... - I Waar rEST conrmuep ounosist.......
E - (STATE OR COUNTRY) (Signed) i 2 SR P Y . TR
g2 MAIDEN NAME OF MOTHER 71@/ - 7[’ 44’;44., ,19  {Addreas) ) ) 2
RTHPLACE OF MO’ Ty o 7 ....................................... *Btate the Dumasz Catatva Dmur®, of in deathn from Viowrw? Cavers, state
1. B JE‘ At : (1)" Mzixa arp Natore or Imyury. and | (2) whether Acm;mu. Burcmar, or
(STATE ar ) Houcisal  (Ses reverse side for additional spue.) -
1. . - .
twrormant L L LLE 19. PLACE OF BURIAL, CRMATIOR, OR REMOVAL U‘m\-rzd‘i-- BURIAL
(Address)
15.

rusrnilirt. S




-
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Aesociation.]
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Stateme.nt of Occupatiun —-Preclso statement of

occupation ;ﬁu'ery important, so that the relative
healtht of various pursuits ¢ar be known. The
question-_ plies to each and every person, irrespeo-
tive of age. For many ocoupations o single word o

term on the first ling’ IWII] be suffieient, e. g,, Farmer or
Planter, Physician, -Composilor, Architect, Locomo-
live enmneer, Civil enmnecr, Stauonary fireman, eto.
But in many caeps, especislly in industrial employ-
ments, it is nocessary to know (g) 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 ecxamples: (a) Spinner, (b) Catlon wmill; {(a) Sales-
man, (b) Grocery, {a) Foreman, (b)" Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
men,” *“Manager,” ‘‘Dealer,” ete., without more
precise specificggior as Day laborer, Farm laborer,
Labcrer—gfaql ‘mine, ete. Women at home, who are
engagediin the duties of the household 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 Al
home. Care should-be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, state cecu-
pation at beginning of illpess. 1f retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, .6 yra.) For persons who hcwe no occupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEasE causiNg pEATH (the primary affection
with respect to time and causation,)} using always the
same accepted term for the same disgase. Examples:
Cercbrospinal fever (the only definite synonym is
"*Epidemic cerebrospinal meningitis"”); Diphiheria
(avoid use of *'Croup”); Typhoid fever (never report

_ “Shoek,”

“PUERPERAL perilonilis,"
.which surgical operation was undertakem,

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberoulosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Caneer’’ is less definite; avoid use of “Tumer”
for malignant neoplasms); Measles; Whaaping cough;

Chronic valvular heart disecass; Chronic infegstilial
niephrilis, oto. The contributory (secondary -ér in-
tercurrent) affectian need not be stated -dnleds im-
portant. Example: Measles (disease capsing death),
£9 ds.; Bronchopneumonic (secondary}, 10 da.
Never report mere symptoms or terminal coftditions,
such as “‘Asthenia,” *'Anemia” (merely symptom-
atic}, “Atrophy,” *“Collapse,”” "Cotha,” "Convul-
sions,”” *Debility” (**Congenital,” ‘‘Senile,” .ete.,)
“Dropsy,” “Exhaustion,” “Héart failure,” ‘“Hem-
prrhage,” "Inanition,"'“\‘Mnrasmus,” Jo1d ags,”

“Uremia,"” ,:' eaknepa ‘ato., when a
definite disease can hefascertdined. as the ‘cause.
.f.\lwnya qualify all diseases resulting from ohild-
birth or miscarriage, as ‘““PUERPERAL seplicémie,’
oto.” State cause for
For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, il impossible to determine definitely.
Examplos: Accidental drowning; struck by .rail-
way {ratn—accideni; Revolver wound of ‘ head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeonces (e. g., s¢psis, lelanus) may be stated
under the head of "Contzibutory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore—Individual offices may add to above lst of undesir-
able terms and refuse to accopt certificates containing -them.
Thus the form in use iIn New York Qity states: ‘‘Qertificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, a8 the scle causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, misoarringo.
necrosis, peritonitis, phlobitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 18 scope can bo extondad at o later
date.

ADDITIONAL SFACD FOR FURTHBR BTATEM ENTS
BT PHYBICIAN.
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Dear Registror:

In order to classify intellipgently CAUSES OF DEATE

..1t is necossary that we hove the ¥O8T SPECIFIC INFORIAATION

obtaineble. We therefore request that you supply us wit? oIy
cdditional informetion that you can procure relotive o cn-
closcd casc. Items lacking 2rc indicated by check marks.

This information is of the UTkOST IHPOR?ANQE ig nik-
thg official records completc cud corrcet, Fleaase give it
your immediote attemtion cnd return to us at oncc,

’Lg% ' | STATE REGISTRAR.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Procise statement of
ocoupetion is very important, so that the relative
hesalthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the firgt line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, oto.
But in many caeos, especially in industrial employ-
ments, it is neecessery to know (a) the kind of work
and also (b) the nature of the business or industry,
ond therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spiancr, (b} Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The mateorial worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ets., without more
precise apecifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Houscwork or At-home, and
children, not gainfully employed, as At school or A¢
home, Care should be taken to report spedifically
the oceupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or given up on
account of the DIBBASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.~—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with reapect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonvm is
“Epidemie cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonis (" Pneumonis,’” unqualified, {x indefinita);
Tuberculosis of lungs, merninges, periloncum, ete.,
Carcinoma, Sarcoma, eta., of......... .{name ori-
gin; *Cancer” is less definite; nvoid use of *Tumor"
tor malizgnant neoplasma); Meaalca, TWhooping cough;
Chronic valvular heart discaso; Chronie inferstitial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsal eonditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
otie), **Atrophy,” ‘‘Collapse,” “Coms,” *“Convul-
sions,” *“Debility”" (“Congenital,” *‘Senile,” cte.),
“Dropsy,” ‘Exhaustion,” ‘*Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “0ld awme,”
“8hock,” “Uremis,” “Weskness,"” ete., when a
definite disesse can be escertezined as the euusgo.
Always qualify ell diseasos resulting from child-
birth or miscorriage, a8 “PUnBRPDRAL seplicomia,”
“PUGRPDRAL perilonilie,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MpnaNs or INJURY &nd qualify
£8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hamicide, Poisoned by carbolic acid-—probably suicide,
The nature of the injurgf os fraeture of skull, and
consequences (e, g'..olré%, tetanus), may be stated
under the head of *QOén{ributory.” (Recommenda-
tions on statement, of gnuse of doath approved by
Committese on Nomenelature of the American
Medicnl Assooiation.)

Nor:—Individual offices may add to abovo list of undesir-
able terms cond refuse to accept certificates contalning them.
Thus the form in use in New York City statey: ' Certifieate,
will be returned for additional informaiion which givo any of
the following diseases, without explanation, c3 tho eole cauce
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhate, gangrene, gastritis, erysipelas, meningitie, miscorriaze,
necrosts, peritonitia, phlobitis, pyremis. septicomfa, totanus.”
But general adoption of the minimum st surgested will work
wvast jrnprovement, and It scope ¢an ba extendod at o later
date.

ADDITIONAL S8PACT FOR FURTHER STATEMLCNYS
BY PHYSBICIAN.



