Rl

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

‘-° . CERTIFICATE OF DEATH
E‘é 1. PLACE OF f=AT L 7 /
] } . a .
] Connty,, . Registration District Now...............&A L L A
= ¢ < 5
_g E anmhi::............v . . Va2 W Primary Refistration Districi Ne...
[ p
w5 Gl A
E >
- 5: 2. FULL NAME..............J (&1
@O (r) Besidenve, Now...ffif . .t et censitensi s Gt Sl ceorveeessseesanns
bt = (Usual place of abodc)
E g Longth of residenca in cily or town where denth occareed & TE. mios.

PERSONAL AND STATISTICAL PARTICULARS
3. sEX

4. COLOROR RACE 5. SiuGLE, MARRIED, WIDOWED OR
' ! rgil Divortep (srize [he word)

A IF MARRIED. \iIDOWED, oR DivoReEn
HUSBAND or M ! / -

on) WiIFE or ‘TAF[-

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

74 /x')‘“e b |

B. OCCUPATION OF DECEASED

AGE should be stated EXACTLY.

stit oy Yo properly classified. Exact statement of OCCT

'g. {a) Trade, wofession, or
ﬁ petficalar kind of work......
f:" (B) General anturo of indnstry,
@ 1 n! . s in
3 which emploged (ot ex
";7 {c) Neme of employer
v
o
o " BIRTHPLACE (CITY OR T8N Aevor s vens oo el he e v e vrnsrnns
.'; - {5TATE OR COUNTRY)
%3 10. NAME OF FATHER
|
d .
28 § | 1. BIRTHPLACE ORAATHER (cpry, or Toy
] E z (STATE o% COUNTRY) 2;
5 &
'aT;' < | 2. MAIDEN NAME OF MOTHER
"SE *Btate the Dmman Civava Dratn, or in deapfly from Vieugwy Cavacs, siste
B& (1) Mnaks axp Narcms or Imromy, and (2) wb Acctortan, Boicmil, or
= ; Hoyacmay,  (See reverco side for additional space.)
E.: " ia. PLACI.' CF BUR!AL. CR.EMATIOH. OR REMOVA.L DATE OF BURIAI!.
-
o] . .
I 0 Uleh jgure
i B 1. 29. AKER ADDRESS ~
e (\K?Yé;“ Jlone hnoiley:
I -
i ‘ —




LY

Revised United States‘:_Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every parson, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationarp Fireman, eto.
But in many cases, 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 iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Saoles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. ~ Never return *Laborer,” “Fore-
man,” “Mansager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housskeopers who receive a definite salary), may be

entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be takan to report specifically
the oecupations of persons engaged in domestio
_ servioe for wages, a8 Ssrvant, Cook, Houssmaid, eto.
It the ccoupation has beeni changed or given up on
account of the DIBEASE CAUSING DBATE, etate ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no cocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causiNg pEATH (the primary affection
with respeat to time and oausation), using always the
same accepted term for the same disease. Examples:

.

)

- -~

Cerebrospinal fever (the only definite synonym Is -

“Epidemio cerebrospinal meningitis");  Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

4 )

*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pngumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto.,,of . . . .. .. (name ogi-
gin; “Caneer” is less deflnite; avoid use of *Tumor’”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart diseazs; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (diseanse causing death),
29 ds.; Bronchopneumoenia (secondary), 10 da.
Naver report mere symptoma or terminal eonditions,
such as ‘“‘Asthenia,’”” ‘“Apemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” *'Coma,” “Convul-
sions,” *'Debility’ (*Congenital,” ‘'Sepile,” eto.).
“Dropsy,” “Exhsustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *‘Old age,”
“Bhoek,” “Uremia,” "“Weakness,"” eto.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ' ehild-
birth or misearriage, as “PUERPERAL septicemia,’”
“PUBRPERAL perilonitis,” eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DREATHS state MBANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF Ba
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., aspsis, lslanus), may be stated
under the head of *Contributory.’” (Resommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Fhus the fortn in uge In New York City states: "Certificates
will be returned for additional Information which give any of
the following diseases, without explanntion, ns the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.*’
But general adoption of the minimum list suggested will work
vast improvement, and ita acope can be extended at a later
date.

ADDITIONAL APACE FOB FURTHER STATAMANTS
BY PHYBICIAN.




PHYSICIANS should state

AGE should be stated EXACTLY.

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

N. B.—Every item of information should be carefully supplied.
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Reﬁsed United States Standard
Certificate of Death

(Approved by U. 8. Oensus and' American Public Health
Assoqla:ion.)

Statement of Occupation.—Precise 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-
tive of age. For many occupationg a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomae-
tive Enginesr, Civil Engineer, Slationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know {s) 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
neoded. As oxamples: (a) Spinner, (b) Cotion mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The materinl worked on may form
part of the second statement: Never return
“Laborer,” “Foreman,"” **Manager,’” " Dealer,” ete.,
without more precice specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not patd Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or Al home, and children, not gainfully -

employed, as At school or At khome, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eta. If the occupation
has been changed or given up onr account of the
DIBEASE CAUSBING DEATH, state ococupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DBATH {tho primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym: is
“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of ‘‘Croup’’); Typhoid fever (never report’

N
)
X

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,"” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; “Coancer” is less definite; avoid use of **Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mers symptoms or terminal conditions, such
as “Asthenia,” “‘Anemia” (merely symptomatie),
*Atrophy,” “Collapse,” *Coma,"” *‘'Convulsions,”
“Debility’” (" Congenital,” *Senile,” ete.), " Dropsy,”
**Exhaustion,” *“Heart failure,” ““Hemorrhage,” **In-
anition,” “Marasmus,” *Old age,” '‘Shock,” “Ute-
mia," “Weakness," efe., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,’”” “PUERPERAL périlonilis,”
ato. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
invJuRY and gqualify as ACCIDENTAL, 8UICIDAL, OF
ROMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturs of the injury, as fracture
of skull, and consequences (e. g., sepsia, 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.)

Nore.—Individual offices may add to above list of undosir-
able terms nnd refuse to accept certificates coutaining them.
Thus the form in use In New York City states: ‘“‘Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, ¢childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanua,’”
But general adoption of the minimum list suggested will work
vast improvement, ang fts scope can be oxtonded at o later
date.

ADDITIONAL BPACK FOBR FURTIBR STATBMENTS
BY PHYBICIAN,




