ra" A
W'f.w Do nol use this space.
MISSOUR| STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS
.CERTIFICATE OF DEATH . -

Coanlty.....,

(n} Restdence. Now.ow,oofen oo, S
{Usual place of a e} .
Length of residence in cily or fown where de‘alh occerred yra. mos. ds, How long in U.S, if ol‘lnrendn Iﬂrﬂ:" . mof. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. StNGLz, MARRIED, WIDOWED R
. T ° Divoreegy (orite the word)
\ %620‘1»-0» :
5. ,If MARRIED, - WIDOWED, or DivorcED . o= "
HUSBAND of . .
lhal l Insl saw Il . crry "
den'x‘lh ’ . un the date atated ubnve. at.... /n..s .. dila
% DATE OF BIRTH (MoNTH, bAY AND YEAR . . e CAUSE OF DEATH* WAS A3 FOLLOWS;
7. AGE . YEans "
e

—

MonTHs l \  Dars “¥1{ LESS than 1 [

ko

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work....... % R 4 7 S 8, NPT UTUUTSR PR | T
{b). General natare of ind:
busioess, or embli.skment in
_which employecl (or emphyer)
(c) Name of employer

AGE should be stated EXACTLY, PHYSICIANS should state

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

CONTRIBUTORY...
< ($ECONDARY])

0o\ " 15. WHNERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CIHTY Or TOWN) @y
(STATE CR COUNTRY)

10..NAME OF FATHER M \ M
p 11. BIRTHPLACE OF FATHERK( TOmN),.. OO A S
z [STATE R COUNTRY) UJ

z,

a

{F BOT AT PLACE OF DEATHT.

R :‘ Dt AN OPERATION PRECEDE DEATHY.

" WaS THERE AM AUTOPSYY.

_.‘WHAr TEST co& DIAGNOSISTA L. .. T PPN -
(Su'.ned TN o S Ircw M. D

f2.. MMDEN NAME,OF MOTH%(I [ /&Y L1 £ Krddress
] 1 BIRTHPL;ACE oF MOTHER ey W b A IR A7 e *Siste the Diseasa EuTE, of in deaths fram VioLzsr Cavuxs, stste
o T e ma';) ' (1) Mzaxs anp Nitomm or Inromy, and (2) whether Ammu.. Bmcmu.. or
(STATE FRCOU ) ] Bomm.gf.. (See r:vmmd'u for addmonhl npuce)'

‘DeTE OF BEJ.RIAL
125" 27,

g ';'m'n} %/4 Uza’ 6/ e il Lot -WRE““-‘!" e, e D

R. B.—Every item of information should be carefully supplied,
l'g

7 i ¥




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cades, 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
Iattor 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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a deflnite salary), may be
entered as Housewife, 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
serviee for wages, as Servani, Cook, Housemaid, ete.
I the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ooou-
pation at beginning of illness. 1t retired from busi-
ness, that feot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whaetever, write None.

Statement of Cause of Death.—Name, first,
the p1smAse causiNg DEAaTH (the primary affection
with respeet to time and causation), using always the
aame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of *Croup'’); Typhoid fever (never repors

“*Typhoid pneumonia”); Lobar pneumania; Broncho;
pneumonia (**Pneumonis,” unquslified, is indefinite),
TPuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of........ ..{name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atio), “Atrophy," "CO“&pSG," ncoma’u "Convul-
sions,” “Debility” (‘'Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "“Inanitiom,” “Marasmus,” *“Old age,”
“Shock,” ‘‘Uremis,” *Weakness,” ete.,, when a
definite disease oan be ascertained as the cause,
Always qualify all discases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicsmia,”
“PygrePRRAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &3
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Assooiation.)

Nors.—Individual offices may add to above List of undesie-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statea: * Certificates
will be returned for ndditional information which give any of
the following dissases, without oxplanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-

» rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe.

necrogls, peritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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