Do nel use this space.

. ° RISSOURI STATE BOARD OF HEALTH
' . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - - o
1. PLACE OF DEAT (,{ C© _Lllu s
., < Registration District Now.v.vsrisrereeeesst } = File No.

o .

bRy

TP u..i/
L

_ (n) Reside No.. U
{Usual place of abode} own and State)
Leagth of residence in city or town where death occirred B mos. ds. How long in U.S., if of foreign birth? 8. mos. | ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CEHTlFICATE OF DEATH

4. COLOR OR RACE
*

3. SEX

5 sﬁ?féfcgtﬁff;h‘:fgﬂ? O || 16 DATE OF DEATH (MONTH. DAY AND vzW '~

5x. 1F MARRIED, Wmowzn or Divorcep
HUSBAND of

8. OCCUPATION QF DECEASED
(a} Trade, prolessicn, or
particular kind of work .., 4 : .
(b) General pature of indastry, CONTRIBUTORY........... M. o & ol B et
bixiness, or esiablishment in . (SECONDARY) 4
which employed (or employer).

{c) Name of employer

18. WHERE WAS DNSEASE (|

0. BIRTHPLACE {CITY OR TOWND cvvivrorsessesermtssnresessessisssss sosessonsonstsasssarssammsscsscoe ] 1F NOT AT PLACE O
(STATE OR COUNTRY) m ‘ 7
rriZomr | . Dip an oPERATION PRE
. Z et 2 WL WAS THERE AN AUTOPFY 2oece.ooopmirsnsranss
L]
f—’ B]RTHPLACE OF FATHER {CITY OR TOWN).ropperaimmceorssmmmsmssirisisssannnanans WHAT TEST CONFIRMED DI
z (STATE OR COUNTRY) / zH- (Sitnod)..oeoereee gl Yonr:
T .
& | 12. MAIDEN NAME OF MOTHER ' G 1 F (Addresa)
13. BIRTHPLACE OF MOTHER (ciTY o *State the Diamuso C;mnj Dear, or in denths from Vieugrr state
. COUNTRY) ; (1) Mears arp Nazomo or v, and (2) whether Accmurral, STCmal, or
{STATE OR COUNTR Homtenar. (See revessa gide for additionst spasce.)

-~ 19. PLACE OF BURIAL, CREMATION, OR ﬁ:jM;VAL DATE OF BURIAL

e OO . (o
. %mmﬁnmsg = ?ﬁ

A[ f . . Fa Pk Z
R X G 22 Lot Fomdin | L Do




Revised United States Standard
Certificate of Death

(Approved by Y. 8. Census and American Public Health
Asgzoclation,)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question apptios to ench and every person, irrespeq-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in meny 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 is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (B) Cotton mill; (@) Sales-
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,” “Manager,” 'Dealer,” eto., without more
preaise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houseliold only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domostio
service for wages, as Servant, Cook, Housemaid, oteo.
It the oceupation has been changed or given up en
acoount of the pmpAsn causing DEATH, state ovou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None. ‘

Statement of Cause of Death.—Nameo, first,
the pIsmAsE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examploes;
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia”); Lobar pnsumenia; Broncho-
pneumonia (*Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Barcome, eto., of..........(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasma); Maasles, Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 das.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *'Collapse,” “*Coma,” *Convul-
sions,” *‘Debility” (**Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“SBhock,” ‘‘Uremia,” *Weakness," ete., when &
definite ‘disense ean be ascertained as the emusge.
Always quality all diseases resulting from child-
birth or miscarriage, as *“PuErrPERAL seplicemia,”’
“PUERPERAL perilonilis,"” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and quality
as ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Or &S
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature ot the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenglature of the American
Medical Asscoiation.)

Nore.—Individual offices may add to abovs Iist of untesir-
&ble terms and refuse to accops certificates containitg thom.
‘Thus the form in use in New York City statos: **Certificate,
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortian, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, merilngitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

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, irrespee-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it 12 necessary to know (a) the kind of work
and alzo (b) the nature of the business or indusiry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “'Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, ag At school or At
home. Care should be taken to report specifieally
the oocupations of porsons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acgount of the DISBABE CAUSING DBATH, gtate oocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DIBEASE cAUBING DEBATH (the primary affection
with respect to time and causation), using always the
same acoepted 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 (*'Poeumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; 'Cancer' is less deflnite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneaumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ‘“Anemia"” (merely symptom-
atie), ‘‘Atrophy,”” “Collapse,” *‘Coma,” *‘Convul-
sions,” “Debility”’ ('‘Congenital,” *‘Senile,’”’ ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,"”
“Shock,” ‘‘Uremia,' ‘‘Weakness," eote., when &
definite disense can be ascertained as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,'
“PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedioal Assooiation.)

Norr.—Individnal offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “ Cortificate,
will bo returned for additional 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, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomia, tetantus."’
But general adoption of the minimum list suggosted witl work
vast improvement, and its scopa can be eéxtended at a later
date.
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