N. B.—Every item of information should be carefully supplied.

CCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

CERTIFICATE OF DEATH -

1. PLACE OF DEATH.
¢ BRegistration District N

2. FULL NAME

Primary Registration Disirict No.,. m

Do ool use (his spmce.

MISSOURI STATE BOARD OF HEALTH ya
BUREAU OF VITAL STATISTICS ’ d

N A
liuaiu

AT

(a) Besid No.
{Usual place of abode)

Lengih of residenco in cily or fown whera denth occorred

LI

""{if nonresident give city or town and State)
- How long in U.8., it of toreign birlh? e mos.,

PERSONAL AND STATISTICAL PARTICULARS |

7 MEDIGAL CERTIFICATE '6!-' DEA‘TH

S

5. Sinche, MARRIED, WIDOWED OR

4. COLOR OR RACE ‘

o - |

5A. [P MaRRiED, WiDOWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

. DIYoRCED (write the word)
éf‘_“ J_/ -

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

7. AGE YEans ‘If LESS than 1

e

MonTHS Dars

16. DATE OF DEATH (MONTH, DAY AND YEAR) % Z?—qs zZ¢s

dny. J— J:rs-

| L

8. OCCUPATION OF DECEASED
{e} Trade, prolession, or — ettt
particular kind of work ... 2
(b) Gerernl nature of indnsiry,
- business, or.establichment in
which employed {or employer)
{c) Name of employer

CONTRIBUTORY.

R 7
‘/ﬂ £odi T
il &4 :

18. WHERE WAS nrsusz "

9. BIRTHPLACE (ciTy or TOoWN) .....%

1F NOT AT PLACE 0!' DEATH?

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of O

20. UNDERTAKER

(STATE OR counTRY) ’{7’ p / DIp AN OPERATION PRECEDE DEATHE. 2. DATE OF.vovasioeemeceeeeeremmesessesssvomee
10. NAME OF FATHER W‘}J J\{rumznsm AUTOPSYT....... ’—'-W ........................................................
?—’ 11. BIRTHPLACE OF FATHER (crry om TD'N) WHAT TEST oounmam nmsﬂos:sr...
z {STATE OR COUNTRY) W—q P,_w& % > (Sigoed).. W M.D
E 12. MAIDEN NAME OF MOTHER % M 18 (Adm} %
13, BIRTHPLACE OF MOTHER {ciTY o2 TowN) M " \ *Siate the Dmmise Caivstwe Dratm, or in desths from Viouzwr Caovars, stato
(1) Mmaxs axp Natoee or Inrorr, and (2) whether Accmxwral, Buicmat, or
‘ST“F OR COUNTRY) Homcmas.  (Soo reversa sida for additional space.)
W 19. PLACE OF BURIAL, C TION, OR REMOVAL DATE OF BURIAL
W 39:44(_4&%‘—.( %% 19 L.%,
15. ﬂ ADDRESS




Revised United States Standard
Certificate of Death

(Appmved by U. 8. Census and Amorlcan Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocaupation: is. very important, so that the reiative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
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 many ocases, especially in industrial employ-

menta, it is necessary to know (a) the kind of work
and also (§) 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) Cotion mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the

second statement. Never return *“Laborer,” ‘'Fore-
man,” “Manager,” *‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household 6nly {not paid
Housekeepers who receive a definite salary), may be
entered ns Housewtife, Housework or At home, and
childron, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of iliness. - If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupablon
whatever, write None.

Statement of Cause of Death —Name, ﬁrst.
the DIEBASE CAUSING DEATE (tho primary affection: -
with respect to time and causation), using always the.
same accepted: term for the same disease, Examples:.
Cerebrospinal fever (the only deflnite synonym is:
“Epidemio cerebrospinal meningitis’); Diphtheria.
(avoid use of **Croup”’); Typhoid fever (nover report.

F T

Y

-

'

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonia (*“Pnoumonia,” unqualified, is-indefimite);
Tuberculosia of lungs, meninges, perilonsum, eto,,
Carcinoma, Sarcoma, ete., of......... .{name ori-
gin; ‘‘Cancer’ is less definite; avoid use of *Tumor'’,
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (seeondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” "Coavul-
gions,” *“‘Debility” (‘‘Congenital,” *“Senile,” etc.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,’ ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”™
“Shock,” “Uremin,” ‘“Weakness,"" eta., -when wn
definite diseasec can be asecertained: as the cause.
Always qualify al]l diseases resulting from child-

.birth or miscarringe, as “PUERPERAL seplicémia,’”

“PUBRPERAL perilonitis,”” eto. . State ocause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gqualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hamicide, Poisoned by carbolic acid—probably autcide.
'The nature of the injury, as fracture of skull, and
censequences (e. g., scpsis, tetanus), may be stated
under the head of **Contributory." (Recommenda~-
tions on atatement. of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Norp.—Individual officos may add to above list of undesir-
able torms and refuse to accept certificates containing thom.

Thus tho form In uso In Now York City stites: ' Centiflcates

will be roturnead for additionsl information which give any of
the following diseases, without explanation, as the sole cause:
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangreno, gastritis, eryeipelas; meningitis, miscarriage,
necrosia, peritonitis, phlobitis, pyomia, sopticemia, tetanus.'’
But general adoption of the minimum 1ist suggested will: work
vost Improvement, and its scope can bo nxtanded at. & later
date. . . '

ADDITIONAL BPACE FOR FURTHER STATRMENTS
PT BHTYSBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asaoclation,)}

Statement of Occupation.—Procise statement of
oecupation 'is very important, so that the relative
hoalthfulness of various pursuits can be known, The
question applies to each and every. person, irrespec-
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, Slationary Fireman,
ote. Butin many cases, espacially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided

for the latter statement; it should be used only when
Wﬁd. As examples: (a) Spinner, (b) Colton mill,

alesman, (b) Grocery, (a) Foreman, (b} Automo-

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

=L Laborer,” “Foreman,’” “Manager,” **Dealer,” otec.,
without more precise specifieation, ns Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CATUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: FParmer (retired, 6
yrs.}) For persons who have no éeeupa.tion what-
aver, write 'None.

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

iy

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {"Pneumonia,”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of—————(name orl-
gin; ““Cancer" is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease anusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such -
as ‘'Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,"
*Debility" (‘' Congenital,” *Senile,” ete.),* Dropsy,”
**Exhaustion,’” “Heart failure,” ‘*Hoemorrhage," “In-
anition,” *“Marasmus,” *0ld age,” “Shoek,” “Ure-
mia,” ““Weakness,” eto., when a definite disease can’
be ascertained as the caumse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUERPERAL peritonifis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as prebably such, if impossible to de-
termine dofinitely. Examples: 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., zspsis, tefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Medical Association.)

Note,—Individual ofices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statos: “*Certificatos
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and Its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOB FURTHER BTATEMEINTS
BY PHTYBICIAN.




