MISSOURI STATE BOARD OF HEALTH . s
BUREAU OF VITAL STATISTICS pd 5 ]
] CERTIFICATE OF DEATH ’ / (D P
1. PLACE OF Dl-'.'A -
g County.,, . Kl B> Reglstretion District No-.?; 3
-E Township.. ... agder ety . 2

01, SRRORORY /A0 4 SR
2. FULL NAME...........0. J.. /2
(a) Resid No. st Oyl WBILT st race e eee s
{Usual place of abode) (If nonresident give city or town and State)
Length of residenve fa city or town where death occorred s, mos. ds, Iow long in U.5., if of lereign hirth? ¥y, mo3, ds.

MEDICAL CERTIFICATE OI'-' DEATH

16. DATE OF DEATH (iontH, oar asp mn‘%& 19 ;¢

17,
M - W"WFYO M" dod 4 d fram
/ S | . M Y I L OO RIS | W

PERSONAL AND STATISTICAL PARTICULARS

3. 52X 4. COLOR OR RACE

/A 2

5a. IF MarrizD, Wioowsn, or Divorcen

5. SINGAE, MARRIED, WIDOWED OR
DIvorCED (rorite the word)

dAU-SF. OF DEATH In plain terms, so that it may be properly classifled. Exact statement of OCCUPATION ig very

8. OCCUPATICN OF DECEASED
(s} Trade, profeasion, or
particalar kind of work ...............
(b) General natore of indnln

4abhiiek "
, oF

which employed {or emplayer)...............

(e} Name of employer

10. NAME OF FATHER

9. BIRTHPLACE {CITY OR TOWN) . 4w ..... .
(STATE CR COUNTRY) W

11. BIRTHPLACE OF FATHER (CITY OR TOWN),

{STATE DR COUNTRY)

g é (St'i:;d%;ﬁdm) ......

HUSBAND oF
(or) WIFE or S p lhat Ilast saw b............ AliYe BB e oo “ 19......... end that
:L . T ezth d, on the dafe stated above, at.................. /?
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . e E CAUSE O E DEAYIH® was As
7. AGE Years [ry—— Dars n l.Es than 1 7 %,
I d‘, ‘o““rhr’- B 7 ekl bl st el BTl B o SEERREE Vol ¥ S At o o S R RN . 4
0 | o O | srma |V .

CONTRIBUTORY.......... J......K....
{SECONDARY)

18. WHERE Was DISEASE CONTRACTED

F KOT AT PLACE QF DEATHY.

,
. DID AM OPERATION PRECEDE DEATHL.............

< WWAS THERE AN AUTOPSY?.

WHAT TEST CoNFL DIAGHOSISY.. Jfe ).

P20y

13. BIRTHFLACE OF MOTHER (CiTy ox TowN)..
{STATE OR COUNTRY)

PARENTS
i
z
g
&
4
Y
§Q
t
N
\ .

%3tate the Dismsn Cavsrve Dratd, of in deaths from Viormrr Cavrrs, state
(1) Mraws sxp Narvms or Ixyomy, and (2) whether Accropwrar, Buremat, or

Hoxnemal.  (See reverss sids for additional spacs.)
y o%mlu.

19, FLACE OF BURIAL, CREMATION, OR REMOVAL




i oyda BEIATNVIEYEY
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Aassociation. )

Statement of Occupation.—Precise statement of
ocoupation is- very impertant, go that the relative
heslthfulness of varicus pursuits can be known. The
question applies to eacli and every person, irréspec-
tive of age: For many ocoupations a single word or
term on:the first line will-be sufficient, . g., Farmer or
Planter,. Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeoially in industrial employ-
‘ments, it is necessary to know {a} the kind of work
and also (5) 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) Automobila jac-
tory. ‘The'material worked on may form part of. the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
preclsa speocification, as- Day laberer, Féarm Iaborer,
Laborer—Coal mine, oto. Women at home, who are
engaged:in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored ns Housewife, Housework or At homs, and
children; not gainfully employed, aa At school or Al
home. €are should be taken to report specifically
the cooupations of persons: engaged in domest.m
gervise for wages, as Servant, Cook, Housemaid, ete!
It the occupation has-been changed or given-up on.
aceount of the DISEASE CAUSING DEATH, stale oequ-
pation &t beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re- -
tired, 8 yrs.) For persons who have no ocoupation.

whatever, write None. B%‘ai

i §fi Statement of Cause of [Death —Name, firat,
the DISHABE CAUBING DEATH (the primary affection:
with respeot to time and ea.usa.t.lon), using always the

same acospted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym IB

*‘Epideniic cerebrospinal meningitia”}; Dtphthcna,
(avoid use of *Croup”’); Typhoid fever (hever report

.
.+

“Pyphoid pneumoma") Lobar pneumonia; Brom:ho-
preumonia (“Poeumonia,” unqualified, lsmdeﬂnite).
Tuberculam.s of lungs, meninges;, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(hdme ori
gin; "Cancer” is less deﬂmte .avoid use of “Tumor’

for malignant neoplasina); Measles, Whooping cough,.
Chronic valvular heart disease; Chronic snterstitial
nephritis, eto. The contributory (sécondary or in-
terourrent) affection need not be stated uriless im.
portant. Example: Measles (diskase causing death);
20 ds.; Bronchopneumonia (gecondary), 10: da.
Never report mere symptoms-or terminal conditions;
such as “Asthenia,” *“‘Anemin’ (merely symptom-
atic), **Atrophy,” *“Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility” (*‘Congenital,” ‘‘Senile;" eto.}),
"Dropsy » oRxhaustion,’”’ *Heart failure,’ “Hems~
orrhage,” ‘‘Inanition,” “Ma,ra.emus," “0ld sge,”
“8hoek,” ‘‘Uremia,” *‘Wesakness," eoto., whén 8
definite disease can be ascertained' as the oause;
Always qualify all diseases resulting from chlld-
birth or miscarriage, 83 “PURRPERAL septicemia,”

“PUERPERAL pmtamus,, ete. BState oauge: for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and' qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 03
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; stfuck by rail-
way train—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.

* The nature 6f 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 eause of death spproved by
Committee on Nomenclature of the Ameriean
Medlenl Asaocmtxon)

Nore.—Indlvidual offices may add to above list of undealr-
abla terms and refuse to accept cartiﬂcat.as containing them.
Thus the form In use in Neiw York Clty states: **Certiflcates-
will be returned for. additional information which give any of
the following dlseases, without explanation, ga the solo cause:
of death: Abortion, cellulitis, childbirth, convulsions! hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misearringe,

-“necrosis, peritonitis; phlebltis, pyemia, gepticemia, tetanus.™

But general adoption of the minimum list suggestod wm work'
vast improvemeat, and-Its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATREMENTS
BY PHYSICLAN,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise 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-

- tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

- ete. But in many cases, espeoially in industrial em-

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
© for the latter statement; it should be used only when

needed. As examples: (a} Spinner, (b} Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-

bile factory. The material worked on may form
part of the second statement. Never return

“Laborer,"” “Foreman,"” *‘Manager,”’ *Dealer,” ote.,

without more precise specification, as Day laberer,

Farm laborer, Laborer— Coal mine, etc. Women at

home, who are enpaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,

Housewerk or Al home, and children, not gainfully

employed, as Al school or Al home. -Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the

DISEASE CAUSING DEATH, state occcupation at be-

ginning of illness, If retired from business, that

fact may be indicated thus: Farmer (relired, 6

yrs.) For persons who have no occupation what-
evar, writo None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synoaym is
“BEpidemic ecerebrospinal meningitis''); Diphtheria
{avoid use of “Croup'’): Typhoid fever (novér report

AI1.5

“Typhoid pneumonia™); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valpular heart discase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convulsions,”
*Debility™ (" Congenital,’ “‘Senile,” ete.), “Dropsy.”
*Exhaustion,” **Heart failure,” *Hemorrhage," *‘In-
anition,” *“Marasmus,’” *‘0Old age,” *Shock,’” “‘Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,’” “PuznrERAL perilonilis,”
aetc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHES state MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
OOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. LExamples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

American Medical Association.}

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form In use In New York City states: *Certificates
will be returned for additional Informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulslons, heomor- |
rhage, gangrene, gastritia, erysipelas, meningitls. miscarrlage,
nrecrosls, perf{tonitis, phlebitis, pyemia, septicemla, tetanua,**
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,



