PHYSICIANS should state
UPATION is very important,

XACTLY.

- W ERERwF fagd R rl’-r\l'ﬂl‘l’-l‘l DAV
Exact statement of OCC

y supplied, AGE should be stated E.

so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

B S ErmmioATE o veam | 0 7 23402

, Redistration District No. Filo Now..,vvvormeincenss . ,;p...... easisranmons
s Primary Hegistration District Nu.ﬁ/OZé ...... Reiort o /
e

........................ Ward)

e R # 2

2, FULL NAME

{a} Resid N St., vaue s Woard, ey s A s e nereaat e nr v LR b eora
(Usual place of abode) (1f nonresident give ¢ity or town and State)
Length of residence in city ar town where death occarred e mos, ds, How loog in U.8., if of foreign hirfh? yrs. mas. ' da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!IFICATE OF DEATH

3. SEX

Fmik

)
5. Sinear, Magnien, WiDOWED OR || yo pare oF pEATH (MONTH, DAY AND YEAR) X/ 2 7_
t .;v - L4

IVORCED, (torite the :Sard) T
- I HEREBY CERTIFY, Thatl

4. COLOR ER RACE

5A. IF MaRRIED, WIDOWED, OR DivokceD
Uanne, W . : SRS |- 5 YIS
(oR) WIFE oF that I last saw b, oa... alivo on.%/
- . - 4 death uwum;d, on the dnfe sisled shove, / .....
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . - l/ o THe CAUSE OF DEATH® was as FoLrogs: R
7. AGE YEARS Monmis Dars If LESS then 1 7
é / / /7 du. .___"_':hs' CEPTEPPPIIN e “ a ....--. R LT e
e - RIS - e - on
8. OCCUPATION OF DECEASED il SN o A Y .
(a) Trade, profession, ar AL, o é o 4 A— M {dration) d ol
3 Kind of wark 7 N | e B — sy, :
(b) General pature of indusiry, CONTRIBUTORY.....c.ooomrrieereceecrresoseeeees e i.....J»
businexs, or establishment ia (SECONDARY) ‘
which employed (ar emplaPer)........covrvumrrssssnecrssssesosissemssesesenssnesrssssssecean e SV SUPUROIONY : -5 WO, - P :1

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plein terms,

8. BIRTHPLACE {CITY oR TO! / IF NOT AT FLACE OF DEATHI.o........... -
{STATE OR COUNTRY) /
" ra ‘2 . Div AN OPERATION PRECEDE DEATHY.......c...n
1. NAME OF FATH% M 2y
- - ‘WAS THERE AN AUToPSYT
g | 11. BIRTHPLACE eﬁmzn (CITY O TOWN).cevvevtasieermeeeeeemsemssermsen. WHAT TEST mn&:s
z (STaTE o8 MW 7 (Sidned)..... 0% e )
; > 57
& | 12 maEn NaME oF MoTHER D2 AL T e ) g (2§13 2 Butiress)
3. BIRTHPLACE OF MOTHER (CITY OR YOWN)...o.oooommeeemsrrrioen, i ‘Giste the Dmkum Catalne Dmams, r in deaths from Viouewr Caoszs, state
1 . , L 7,/ (1) Mmxs anp Narcam or Ixjuey, and (2) whether Accoxvwar, Suramat; or
(STATE OR COUNTRY Wn —VW-M_A) Houzemat.  {Bee reverss side for additional space.)
b M 19. PLACE OF BURIAL, CREMATION, OR VAL | DATE QF BURIAL
M Mw _ 2 7 3
15. 20. U : : 7 Fan




Revised United States Standard
Certificate of Death

<
(Approved by U. 8. Census and Americon Public Health
Association)

Statement of Occupation.—Precise statement of
occupation ig very important, so that the relative
healthfulpess of various pursuits ean bo known. The
question applies to cach and every persoen, irrespec-
tive of age. For many occupations a single werd o
term on the first line will be sufficient, e. &., Farmer of
Planter, Phygician, Compesiter, Archilect, Lecomo-
tive Engineer, Civil Enginger, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a} thakind of work
and also (&) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when neoded.
As examplos: {a) Spinner, (b) Cotion 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,” 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 reccive o definite salary), may be

entered as Houscwife, Housework or Al home, and’

. children, not gainfully employed, as Af school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housgemaid, ete.
1t the occupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samo accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

ey

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritonemm, ate.,
Carcinoma, Sarcoma, ofe., of.......... {name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo; Measles (disonse cansing death),
20 ds.; Bronchopneumoenia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” {(merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,’” “Convul-
sions,” “Debility” (‘““Congenital,”” *‘Senile,” wete.),
“Dropsy,” “‘Exhaustion,” ‘Heart failure,” “"Hem-
orrhage,” “Inanition,” “Marasmus,” “Old nge,”
“Shoeck,” *“Uremia,” “Weakness,” eote., when a
definite disease can beo ascortained as the cause.
Always qualify all discasocs resulting from child-
birth or misearriago, as “PUERPERAL seplicemia,”
“PurrRPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &E
probubly such, if impossible to determino definitely.
Examples: Aecidental drowning; strack by rail-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The mature of the injury, as fracturs of skull, and
consequences {8. g., sepsis, lelenus), may be stated
under the head of *Contributory,” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ths American
Medical Association.)

Nore.—Individual officos may add to abowve list of undesir-
able terms and refuse t6 accept certificates contalning 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 tha solo eause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipolas, moningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetantus,’
But general adoption of the minimum list suggosted will work
vast improvement, and its scopo can he extonded at o Eater
dato. .
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, 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 etatement; it should be used only when needed.
Ag examples: () Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,’”” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eots., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at bome, 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 home, and
children, not gainfully employod, as At school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
service for wages, as Servand, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
account of the DISEABE CAUSING DEATEH, 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 prazasp cavsing peatH (the primary affection
with respect to time and ocausation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the ounly dofinite synonym is
“Epidemis cerebrospinal meningitis); Diphtheria
(avold uge of *Croup’); Typhoid ferer (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (“ Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... {(name ori-
gin; *"Cancer” is less definite; avoid uee of *Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari discase; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘'Asthenia,” *Anemia’ (merely symptom-
atio), "“Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,’” *“Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old nge,”
“Shock,” *Uremin,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ms the cause.
Always quality all diseases resulting from child.
birth or miscarriage, as “PUEDRPBRAL seplicemia,’
“PUERPERAL perilonilie,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, Or HEOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Rcvoleer wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, tetanus), may be atated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoociation.)

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept cortificates contalning them,
Thus the form In use In New York City states: *'Certlflcatos
will be returned for additional information which give any of
the following diseases, without explacation, aa the sole cause
of death: Abortion, collulitia, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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