PHYSICIANS ghounld sinte
UPATION {s very imporiant.

AGE should be stated EXACTLY.

uld be earefully anpplied.
ay bo properly elasalfied. Exact sintement of OCC

AUSE OF DEATH in plain termas, so that it m

N. ﬂé—'ﬂvnry item of information sho

VHILAGS ooiriiiverircrisistitnttiistrtars s eberare s besant e arssans
or

Lo 1 TSRO

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' / o
Reglatration Diah:icl Noé?"é File No, {'8109

[If death occurred in a
bespital or Institution,
give ity NAME instead
of street 2nd pumber.]

waBtg e Ward)

2FULL NAME

17

PERSONAL AND STATISTICAL PARTICULARS

M%ICAL CERTIFICATE OF DEATH

3 8EX 4 coLon of race | PamalE ' f 16 DATE OF DEATH
. wipoweo | _2 ?
— | onowoncio e WAl {7 AT 2
(Write the word) fa—— . {Month) (Day) (Tear)

6 DATE OF BIRTH

CDay)

1FFH

{Year

ct. SO 0 S
{Month)}

1t LESS then

7 AGE I
1 day.......hre.

(7“.51 mos-...:..é...‘..ds.-

8 OCCUPATION
(a} Trade, profsasion. or
particular

(b) General'nature of industry
buginess or eatablishment in

which emploved {or employar) e
9 BIRTHPLACE
(City or town,

L]
or foreign country) %p

i OF/é'—»ﬂffn %«-«
FATHER /A

11 BIRTHPLACE 2 M/

ey

PARENTS

' t(sg“.d)g/?

1 HERgBY CERTIFY, that l attended deceassd from

17
;,,(/ﬂ.d 190 % 0. 224027 2.9 1_91.{7.‘.,
; e 190,

d of work... . L T e B o

CONTRIBUTOR
{Secondary)

TR i e

*State the Disoasa Cansing Doath, cr, in deaths from Violent Cauneg, state
{1) Means of Injury; and (2) whether Accidental: Buicidal or Homicidal,

?&Jg::: State or foreign country)

12 MAIDEN NAME W
OF MOTHER ‘MM/‘L

13 BIRTHPLACE L 2 Z .

OF MOTHER .
(City or town, State ot fm'aa_: country)

14 THE ABOVE IS TRUE TO THE BEST OF MY RNOWLEDGE

18 LENGTH OF RESBIDENGE (For Hoopitals, Institutiona, Transients,
or Recant Residenta)

In the

At place
Btate........¥T8ueree o

of death.......y7s......... .17 SO da. MoSs...........ds.

Where was disease contracted
if not et place of death?........ccovecevvuennns

Former or ‘.
VINAL K @B dOINCE e et e s ettt ee s eneeseasanne

DATE COF BURIAL

?ﬂuﬁcz OF BURIAL OR REMOVAL g
— !

RTAKER ADQRESS ;

-




Revised United States Siéndard Certificate
of Death

{Approved by U. 8. Qensus and American Public Health
Asgoclatlon.]

Statement of occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits ¢ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Compostiior, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, oto. 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 ounly when needed.
As examples: {(a) Spinner, () Cotion mill; (a) Sales-
man, {b) Grocery; (8) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer;”” ete., without mere 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 House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Houzemaid, etc. If the
-occupation has been changed or given up on account

of the pISEABE CAUSING DEATH, state ocoupation at .
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)

For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEask causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(nvoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, et0., 0f .vvvverevineiiince (name
origin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disecase; Chronic interslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measiés (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms. or torminal conditions, such
a3 “‘Asthenia,” *‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (**Congenital,” “Senile," ste.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” *Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld age,” “Shook,”
“Uraemia,” ‘‘“Weakness,”” etc., when o definite
disease can be ascertained sy the cause.” Always
qualify all diseases resulting from childbirth or mis-

-earriage, a3 “PUERPERAL seplichaemia,’”” “*PUERPERAL

perilonilis,” ete, Btate causze for which surgicnl oper-
ation was undertaken. . For vIOLENT DEaTHS state
MEANE OF INJURY and qusalify as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsts,
teteanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical - Association.)
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus .and American ‘Public Health
Association.) ‘

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations o single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoasitér, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cuasoes, especially 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 tho latter statement; it should be used only when
nooded. As oxamples: (a) Spinner, (b) Cotion 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,” *‘Foreaman,' **Manager,'." Doaler,”” oto.,
without more precize specification, as Day laborer,
Farm laborer, Laborer— Coal nine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
. definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1If the occupation
has been changed or given up on aecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **‘Croup’); Typhoid fever (never report

"

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia {*‘Pneumonia,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of—— —(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; . Chronic inlerstitial
nephrilis, ete. The contributory (secondnry or in-
terocurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 de. Nover
report mmere symptoms or tetminal conditions, such
as "“Asthenia,” ‘“‘Anomia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,"
“Debility” (‘' Congenital,” **Sonile,” etc.),Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hemorrhage," “‘In-
anition,” “Marasmus,” *Old age,” ‘‘Shock,” *Ure-
mia,” *Weakness,” ete., whon a definite disease can
bo ascertained as the eausa. Always qualify all
diseases resulting from childbirth or misearriage, as
"PUERPERAL seplicemtia,’” “PUERPERAL pertlonifis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB Btite MEANS oOF
ivgury and qualify 08 ACCIDENTAL, BUICIDAL, OF
NOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of gkull, and consequences (0. g., sepsis, {clanua),
mnay be stated under the head of “Contributory."
(Recommendations on statement of eause of deatb
approved by Committce on Nomenclaturo of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
‘T'hus the form In uso in New Yorx City statas: “Certificates
will be returned for additicenal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriago,
necrosis, porltonitle, phlebitls, pyomis, seplicemina, totanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
BY PHYBICIAN.




