%ISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ' BUREAU OF VITAL STATISTICS

3 0 CERTIFICATE OF DEATH

[1f death occusred fn &
hospital or insiffution,
give its NAME instead
of street and pumber.)

................... evrvspgeensessssenesenoetsreemsessesre By W ard)

PHYSICIANS shonld state

statement of OCCUPATION is very important.

PERSd&AL AND STATISTICAL PARTICULARS MEDICAL CE‘HTIFICATE OF DEATH

bsinGLE : ]
35EX - 4 COLOR OR RAGE | VNt m >
- ) WIDOWED ﬁbﬁ L i

? ‘ ' Q: ( a on mvcoa'-‘-_!!lig:é)
ot 1 He Bk

(Month} (Day)

oZ 3.

. . 1
(Day) ™ (Year)
I HERERY CERTIPY that I attended decensed from

A X 1912.? to.ak

Exaot

AGE should be ataied EXACTLY.

1 7 AGE It LESS than
".? . Q 1 day,....hra, nnd that death cocurrsd, on the date statad above, nt? 3p.ﬁun.
| ‘7 ...... tn.?
i na!imo- ..... Q.dl. or..... min The CAl OF DEATH® '“ as follo
= 8 OCCUPATION é"/z/
N (a) Trade, iri:!o--!on. < | NS A e ?éf‘::{’(
5 particular of work
:‘f 5 l(:b) Geaneral’ namrilllndu:?: / %
- 1. N r shmaean
2; w‘lz\:cl!‘:::.u:l:y'-d (or employer) (1""'14“‘.. wd. A"# / é é ‘‘‘‘‘‘‘‘
ge :
e 9 BIRTHPLACE B . -
=h h (City WE‘““‘!‘- , W ( GRS ¢ s UL EEVI
-EE State or foreign country A /ff!-ﬂ £ "1 .*—fc% e ‘
-

CONTRIBUTORY .....................................................................................
10 NAME OF . (Secondary) ’
FATHER (B’ﬁ» @/, éjgﬂ ........................ . (Duration). .. -

SE

2 -

- 3_ o 11 S'FR;-T;,.',';SE 0 (Bigned)  RSubrer LAl £ =

- .

28 z (City or town, State of fareign coutry) D 2. defod £0. 1023 (Addm..)..7

s & | 12 maIDEN NA

o *5tate the Diaease Causing Death, o, in deaths from Violont Ca: , siata
E"E o OF MOTHER /mﬂzﬁw Q J:f ﬁ o A ﬁ' (1) Meanus of Injury: end {2 whether Accid.ntnl Bnicidart‘:r H:n'-a::idnl
i . . 18 LENGTH OF RESIDENCE (I-"or Hosapitals, Institutions, Translonts,
E : 13 g'Fnl.;g:ll-IAEila ) R or Recent Residonts) _ i o
&E {City oz town, State or fon:a:n country) J K‘/ ) Sl_c. In the -
E — e of death........yT8......... mos.,........ da. Btate.....grs..e... VT R ds.
< Whore wan d.lum contracted

92 not mt-place of death?.......cevrenmniesiann

Eh o i ormaer or

=) " usual residencyg.

Eﬁ - 19’95?: o; URIAL anzmovn = mrrz BURIAL

3 pler i /a..' 192‘3
+

| AR i S

10 23 ’@% PM@TEZ} e | |ams é’;(;




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Publiec Hoalth
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known, The
question applies to each and every person, irrespec-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Siationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.

- The matarial worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,’
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cogl mine, cte. ‘Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A{ home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occn-
pations of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemsid, eto. If the

occupation has been changed or given up on account

of the DISEABE CAUSING DEATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 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 causation}, using always the
same aceepted term for the same dizeass. HKxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrogpinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

;
iy
F

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonceum, eto.,
Carcinoma, Sareopa, eto., of.... i, (name
origin;“Cancer”is less definite; avoid use of '‘Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contribupl{ry (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 des.
Never report mere symptomas or terminal conditions,
such as “Asthenia,” “Anaemia’” (merely symptom-
atic), ‘*Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Benile,” eta.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” *Marssmus,” “Old age,”
“Shoek,” “Uraemia,” "Veakness," ete., when a
definite disease can befascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 28 *“PUERPERAL seplickacmia,”
“PUERPEBAL perilonitia,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmBaxs op INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolper wound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Assooiation.)
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Statement of Occupation.—Precise statement of
occupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many cases, espeocially 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.
As examples: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” *Fore-
man,” *“Manager,” *“Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housetvork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, ete.
It the cocupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Canse of Death.—Name, first,
the pispAsE cavusiNGg pEATH (the primary affection
with respect to time and ecausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“BEpidemio cerebrospinal meningitis’); Diphtheria
{avoid uee of “Croup'"); Typheid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial

nephritis, oto, The contributory (secondary or in-
torourrent) affeation need not be stated unless im-
portant. Example: Measles (disease ocausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds,
Never roport mere symptoma or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” *'Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” ‘Old agse,”
“Shock,” *“Uremia,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PURRPERAL perilonilis,’” eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MBANBS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &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 suscide.
The nature of the injury, as fraoture of skull, and
econsequenced {e. g., scpeis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Noro.—Individuasl oMces may ndd to above lat of undesir-
able terms and refuse to accept certificntes contalning them.
Thus the form In use in New York City statea: ‘' Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlen, eellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mizcarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,’
But general adoption of the minimum list suggested will work
vagt iImprovement, and its scope can be extended At o later
date.

ADDITIONAL BPACH FOR FURTHRE STATEMENTE
BY FHTBIGOIAN.



