B W IS

:
i
d
-
9
z
z
=
3
J
.
)
L
b

N. B.—Every item of information ghould be tarefully supplled. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the firet line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *‘Manager,” ‘Dealer,” otc., without more
precise specifiecation, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-~
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and ecausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio eerebrospinal meningitis'’); Diphtheria
(avoid use of *‘Croup”); Typheid fever (never report

"Typhoid pnoumonia’}; Lobar pneumonia; Broncho-
pneumonia (““Pneumonis,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; aveid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent} affection need not be stated unless ima
portant. Example: Measles {dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility”" (‘“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘“Weakness,” eto.,, when a
definite disecase .can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertfonilis,” ete. Statoe cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {c. g., sensis, telanus), may bo stated
under the head of ““Contributory.”’ {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medicsl Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *' Certiflcatos
will be returnod for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
neocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH ¥OR FURTHER STATEMENTS
BY PHYSICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- g : ‘ - CERTIFICATE OF DEATH
§ N . PLACE OF DEATH : - '
ol Degistration District N..... 8 7 2 Pde No. ' _f‘-$
'§ a Rad a1 No.
o8
C Sk e, Ward)}
v
=
, -t 2. FULL NAME
B {8) Bosidonces  Noweuvseroveeomsesrosresessns Sreoeflormsseesseesmenssmsssesesemmeeens Sly  crreeerrirerereins A2 E RO areny
. + = {Usuzal place of abode) . (If nonresident give city or town and State}
! Lendth of fesidence in city or town where desth ocomred yra. mas. ds, How long in U.S., if of foreign birth? ' s mas, da.
‘PEHSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 5,;75;,5&3;5;‘,'-@,_;;2“,?2;’5“ %% H 16. DATE OF DEATH (MoNWTH. DAY AND YEAR) X 5 "3 — 1 2__3

W | Uk 1
. g | HEREBY

IFY, That l&?n);ed deceased from...iiiisiinnnene.

xact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICI

Sa. IF MARRIED, WiDowWED, 0R DIVORCED
HUSBAND or 8.
(or) WIFE or and that
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }‘
H 7. AGE YeARs Moxths © Davs B LESS then 1
L T . T | e T O TR
or . i,
8, OCCUPATION OF DECEASED e o tetermm e reosasssses ceemes setmee e st e st e e ee e s e e e e e ee oo seeeseeeeees e eeeme s

%... rareret
: {a) Trade, profesaion, or ) .
o
% pariicular kind of work ........... p e (dmaion). ooe.....yra e ds.
o (b) Gezeral natore of indmiry, t ONTRIBUTORY .........cotienmnrermnrrvsssssmisanssnsinssssasss seesarassavsssnessossmen sessesssse seeseen
a business, or establishment in (SECONDARY)
L which employed (or employer).... (duration)............ b . N mes.... ds.

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWM) .ocuoeeeneeecencen e e S0 M 0 \}/ IF HOT AT PLACE OF DEATHT.cnveeeeeseesemenons
{STATE OR COUNTRY) @
- DiD AN OPERATION PRECEDE DEATHI.....cc..... o DATE Ot oo vnneermrinc somsaa

7EE FOR CERTIFICATES UNTIL THEY ARCE COMPLETE AS PRESCRIE

ga‘tnit may he propetly classified:
-

- 2w e eEE ¥ v -r-u-v-.. WESE SN WWENEI FIAAINEAS VINYW" T RIS B N r:nl'ﬂl‘:“!

5 ALLTIVORLIATION CALLED FOR UST BE WRIVYEN O VIS SUIPLED NTARY

LY

3
j
o
ﬁ o
- -y
R 10. NAME OF FATHER '\% :
% 2‘8 N s WAS THERE AN AUTOPSYT..uuiimisrrrenneesamsanssosss mimronsensensnssnersesemsssbossssmmmmnensosssrsssnss
o
g g: @ 11. BIRTHPLACE OF FATHER (CIT¥ 08 PO .o vmiresececeeesecieeessemmseneaons WHAT TEST CONFIRMED DIAGNOSIS?
w -
(o] STATE OR COUNTRY
gga E ¢ had e (Shéned) JM.D
< £ | 12 MAIDEN NAME OF p(ém’:ﬁ 219 (Address)
- qq ——
% {3. BIRTHPLAGE OF MOTHER-(CIY OR TOWN)..ccomrr oo *State the Dusmiss Cavatxe Dearm, or in desths from Vieuaer Cavems, state
HE {STATE 08 COUNTRY) () Mz aro Narver or Iwuzy, and (2) whether Accmemyar, Smcmar, or
312 ; Hoacroaz,  {Bee reverse side for additional space. )
-,y “ - -
5‘? ! IMEGRMART —eecomeeoeoes oo 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[~ g~J1]
| T:g (Addresy) 18
 aBe 15. © 20, UNDERTAKER ADDRESS
3 FiLeD. /... tsz,
z .




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census end American Public Health
Associatton.)

Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in meny oases, 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
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“‘Deosler,”” eto., without more
precise speoifieation, 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, Housswork or At home, and
children, not gainfully employed, as At sckool or At
homo. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISCASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cAUSING DEATH (the primary affeation
with respect to time and eausation), using aslways the
same acoepted term for the same disease. Examnplea:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonin®); Lobar prneumonia; Broncho-
prneumonic (' Pnenmonia,’ unqualified, is indefinite);
Tuberculosia of lunge, meninges, peritoneum, ete.,
Cercinoma, Sarcoma, ete., of...... ves.(name orl-
gin; *“Concer” is less dofinite; avoid use of “Tumor”
for melignant neoplasma); Mcasles, W hooping cough.
Chronic valvular heart diszease; Chronic inleratitial
nephritis, eto. The contributory (scecondary or in-
terourrent) affection need not be stated unless {m-
portant., Example: Measlos (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atia), ‘“Atrophy,” *‘Collapse,” "Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,’” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *‘Heert foilure,”” “Hem-
orrhage,” *Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” ‘“‘Uremin,” *Woakness,” ete., when a
definite disecse oan be escertained es the osusse.
Always quealify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PunrroRAL peritonttia,” eto. 8State cause for
whieh surgios] operation was undertaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
86 ACCIDDNTAL, BUICIDAL, Or HOMICIDAL, Or &2
probebly such, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by reil-
way (rain—accident; Revolver wound of hoad—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, ns fracture of skull, and

" gongequences (e. g., sepsis, tefanus), may be stated

under the head of “Coantributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Norr.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘' Cortifteate,
wilt be returned for ndditional information which give any of
the following diceases, without explanation, as the eolo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhane, gangrene, rgostritis, erysipelas, meningitla, miscorriaze,
necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.™
But general adoption of the minimum Hst sugrested will work
vast fmprovement, and ita scope can be extended at o later
date, S
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