l Do ot nac (his spsve.

MISSOURI STATE BOARD OF HEALTH

I BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH ) S ey e
/f?ﬁ

te

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

{0} Besidency. No... /j 7
(Usual placr o abode) {1f noaresident give city or town and State)

Leagih of residence in city or tswn where death occirred i mos. ds. How lof ia U.S., if of foreign birth? 0. - ds.

PERSONAL AND STATISTICAL ‘PARTICULARS . . MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5. s'f%:ég?iﬂ‘?‘hfﬁgm? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ/ / 2/ wz/#
M W D /77I HEREBY CERTIF’Y Thtlnlunj:d d frem,_.....
A. IF MARRIED, IPOWED, OR DIVORCED
r Magsien, W A A 38R
(or) WIFE oF um I lnst saw- b/“"“’" nhm o2 . " and that
Jeath d, on the date strted obove, at.....ov..rnrenes / AOA.
§. DATE OF BIRTH (MONTH. DAY AND runWé lf 7 TuE CAUSE OF DEATH® wias s FoLLows:
7. AGE Years 1f 1SS thenl
day, .........hrn.

MonTHS ' Davs

"AGE should be stated EXACTLY. " PSICIANS should sta

or. ~min.

8. OCCUPATION OF DECEASED
v {a} Trode, prolessios, or @ A -
= partzculor kied of work ..................] ol S 8 e
g {8) Geoeral mature of indasiry, CONTRIBUTORY....{ 3"
- business, er estoblishment in (SECONDART)
3 which cmployed (of employer). .. iuivinss s sisns s st s e e msbereteed S | A
] {c} Name of employer
E 18. WHERE &AS DISEASE CONTRACTED
.g 8, BIRTHPLACE (crTy or TOWN) - t e e IF NOT AT PLACE OF DEATHT.
o (STATE OR COUNTRY) )
3 DID AN OPERATION PRECEDE DEATHT.vuriovers.. « DATE OF vt caressraeme
S 10. NAME OF FATHER ’
r E— : WAS THERE AN AUTOPSYY. Ciasemrbnteemnsenarirssrine,
o
£ 11. BIRTHPLACE OF FATHER (cr o VIHAT TEST CONFIRK st
) 2 (STATE o COUNTRY) ?Pﬂ { /
g 5 E 4 LTI ) T &t ‘( + M, D
as < ! 12 MAIDEN NAME OF MOTE{M,’AM‘M/L/ /3 L182¢L (Address) Y7 / w o L’fﬁ/ra//w
] o] 13. BIRTHPLACE OF MOTHER (CITY 0% TOWN)..... 27 veelh *Gtate the Dmmasn Cavsixg Dmarw, or in dmh.q from Viprwr Cavsoy, stale
E: l (STaTe OR ) ' (1) Mraxe a5p Naroun or Imivnr, and (2) whetber Accmomrsr, Boremar, or
< o COUNTRY Hourctpat.  {Sco reverce side for additional spacs.)
hQ v v s
. i . "OF BURIAL, CREMATION, OR REMOVAL
28 Y
|2
=] 15.
£S5




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation {8 very important, so that the relative
heonlthfulnoss of various pursuits can be known, The
question applied to each and every person, irrespec-
tive of age. For many occupations a single word or
term con the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, 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 whon needed.

-As-examplas: ?u) Spinner, (b) Cotton mill; (a) Sales-
mon, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “HFore-
man,” “Mansger,”” “Dealer,” eto., without more
procise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered am Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe tor wages, ag Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
nocount of the pIsEABE CAUSING DEATH, state ooou-
pation at beginning of illness. It retired from busgi.
ness, that faot may be indicated thus: Farmer (re-
tsred, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. -—Nnme. first,
the psEssE causiNG DEATH (the primary affection
with respect to time and causation), using always the
same acocePted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym ia
“Epldemio cerebrospinal meningitie™); Diphtheria
{avoid use of*'Croup'); Typhoid fever (nover report

R A F

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is Indefinite);
Tuberculosis ef lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary. or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense oausing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ **Anemia™ (merely symptom-
atie), “Atrophy,” ‘Collapse,” *‘Coma,” "“Convul-
sions,” "“Debility” (*‘Congenital,’” ‘‘8enile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“8hook,” *“Uremia,” ‘Weakness,'" eto., when o
definite disease oan be ascertsined as the oause.
Always qualify all diseases resulting from ohild-
birth or mikoarriage, as *PUBRPERAL acpuccmu_:_,_ .
“PUERPERAL perilonilis,’, ete.” Biate onuse Tor
whish surgical oporation was undertaken. For
VIOLENT DRATHS Btate MEANS oF INJUBY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, Or AF
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid——probably suicide,
The nature of the injury, aa fracture of skull, and
consequences (o. g., 36psis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the' American
Medioal Association.)

Nora.—Individual offices may add to above st of undesir-
able terms and refuss to accept.certificates containing them.
Thus the form in use in New York ity states: * Oertifleste,
will be returned for additional Information which give any of
the following dlseases, withous explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
nocroels, peritonitia, phlebltis, pyem!a, septicemia, tetanus.”
But goneral adoption of the minimum list suggeated will work
vast lmprovement, and Its scope can be extended at a [ater
date.

ADDITIONAL 8PACE FOR FURTENR STATRMENTS
BY PHYBRICIAN.
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Revised United States Standard
Certificate of Death -

{Approved by U, 8. Consus and American Public Health
Associntion.)

Statement of Occupation.—Precise statoment of
occupation i8 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 oceupations a 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 ecases, especially in industrial employ-
rnents, it is neeessary 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
Iatter atatement; 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 materia] worked on may form part of the
second atatemen$. Never return “Laborer,” *Fore-
man,” ‘“Manager,” *‘Dealer,” etc., without more
precise wpecifieation, as Day laborer, Farm laborer,
Laborer——Coal mine, ete.” 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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations ot persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been ¢hanged or given up on
account of the p1sEAsE cAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,.
the pisEas® cavsiNG pEATH (the primary affection’
with respect to time and causation}, using always the’

esmé acoepted term for the sane disease. Examples:
C'crabras?inal Jever (the only definite aynonym is
*Epidemic” 'eerebrospina.l meningitis"); Diphtheria

(avold uéeg;;;"(}roup"); Typheid fever (nover report

NI/

“Pyphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, etfe., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hkeart disecase; Chronic interstilial

nephritia, eta, The contributory (secondary‘or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sconditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *Comas,” *‘Convul-
sions,” “Debility” (‘**Congenital,” *‘Senile,” ete.),
“Dropsy,’” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“'Inanition,” ‘Marasmus,” *“0ld =age,”
“8hoek,” *“Uremia,” ‘‘Weakness,"” ete., when a'
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERrPERAL seplicemia,”
“PURRPERAL peritonilis,” ote. Stats oause for
which surgiocal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Nora.—Individual offices may add to above list of undesir-~
able terma and refuse to accept certificates contalning them,
Thus the form In use In New York Qity statea: **Certificates
will be returned for additional information which give any of
tho following discases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, meningitis, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,”

- 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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