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Revised United States Standard “Typhoid pneumonia™); Lobar preumonia; Broncho-
. pe preumonia (“Pneumonia,"” unqualified, is indefinite);
Certificate of Death Tuberculosis of lungs, meninges, peritoneum, ote.,

- Carcinoma, Sarcoma, ete., of———— (name ori-
(Approved_by U. &, C:a\nsus and Americac Public Health gin; “‘Cancer” is less deﬁnité; avoid use of “Tumor”
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tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephrilis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘““Collapse,” **Coma,” *Convulsions,”
“Dability” (*Congenital,” “Senile,” ate.), * Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage," **In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-

0 mia,”” *‘Weakness,” etc., when a definite disease can
dustry, and therefors an additional line is provided be ascertnined as the cause. Always qualify all

for the latter statoment; it should be used only when diseases resulting from childbirth or miscarriage, as
needed. As examples: (a) Spinnery (h) Cotion mill,. . —*“PorRrERAL Toplicsmiu,” “PULRYERAL périlonilis,”
(a) Salesman, (b) Grocery, (a) Foreman, (b) dutomo- ~ X ;*1{: oto. State cause for which surgical operation was
bile factory. The material worked on may form undertaken. For vIOLENT DCATHS state MEANS OF
part of the second statement. Never roturn INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
“Laborer,” ““Foremsn,” “Manager,” “Dealer,” ote., HOMICIDAL, or as probably sueh, if impossible to de-
without more precise specification, as Dey laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Laborer— Coal mine, ete. Women at ~ ing; struck by railway train—accident; Revolver wound
home, who are engaged in the duties of the house- of head-—homicide; Poisoned by carbolic acid—prob-
hold only (not paid Housekeepers who receive a ; ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Housewife, | of skull, and consequences (e. g., sepsis, tetanus),
Housework or At home, and children, not gainfully may be stated under the head of ‘‘Contributory.”
employed, as A¢ school or At home. Care should {(Recommniendations on statement of cause of death

be taken to report specifically the occupations of approved by Committee on Nomenelature of the
persons engaged in domestic service for wages, as American Medical Association.)
Servant, Cook, Housemaid, etc. If the oceupation

has been ehanged or given up on a.ccoEmt. of the Nore.—Individual offices may ndd to nbove list of undesir-
DIBEABE CAUBING DEATH, state occupation at be- able terms and refuse to accopt certificates contalning them,
ginning of illness. If retired from business, that Thus the form in use in New York City atates: *‘Certificates
fact may be indicated thus: Farmer (refired, 6 “;:ufb? "ﬂi“m‘g for addi:‘gn‘“ inf":’m““i'm WMC‘; 3““: any of

. s y . . .. ~ the fellowing discases, without explanation, as tho sole cause
yr2.) For perecns who hriv 1o vosupativn whed- - = of death: Abortion, celiulitls, childbirth, convulsions, homor.
ever, write None.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, 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-

rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,

Statement of Cause of Death.—Name, first, the necrosis, peritonitis, phlebitis, pyemia, sopticomin, tetanus.'*
DISEASE CAUSING DEATH (the primary affection with But goneral adoption of the minimum Ust suggestod will work
respect to time and causation), using always the st improvement. and Its scope can bo extonded at & later

. date,
samo accepted term for the same disease. Examples: *

Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria ADDITIONAL EPACE FOR PURTHER BTATEMENTS
{avoid use of “Croup™); Typhoid fever (never report BY PHYBICIAN,
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REGISTRARY CHALL ROT RCECCIVE A FIC FOR CEAT!FICATES I-JNTII. THEY ARE COMPLOTE AS PRISCRIBID BY LAVY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D 4

Tawaship...,. .=

2. FULL NAME :r'j ........

{a)} Besidence. No,, .
(Uiual pl::e of aboede), (Il nonresident gwc culy "of town and Sule)

Lenjth of residence in cily or h‘wa where desth ocourred ™ ™S, ds. How long in U.S,, if of {oreign birih? yrs. mot da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

W

3. SEX 4. COLOR OR RACE

2%

> 56?%&;’5‘?&'5'.5.“&?‘.5’25? O || 16. DATE OF DEATH (uonth, bAY Awo YERR) WM TR 2 ?(

’L(J 1FY, That I aitended decrased Irom .........

5a. IF MARRIED, WIDOWED, OR DivORCKD
HUSBAND oF
(or) WIFE orF

5. DATE OF BIRTH (wonth, oar an vean? 7971001 - /,;(-. / Y\:? 3\ {
X

7. AGE YEARS \% Monrss yl\\ Dusf

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar

particular Kind of Work ...................ccissrssssssneeosisssssssresssssssossssrsasens s s,
{b) Genern) nature of bndastry,, L NN [[MEONTRIBUTORY st emtein i i cee s it neesietse san e st b s om s crmcanes seos et oanscomeransncs
business, or establishment i (sECOMDARY)
which employed (of ezmpleyer)..........crevivieeceiieisrerereniereneima e 2, Wi W - . RC P S FEBe oo [
{c) Name of employer b
1B, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (ciTv ok Town) R T LF NOT AT PLACE GF DEATHE. .oovisavrtrresirnsrrensssossssnersars sesntessnssbost bnstretenmransssnsaren
{STATE 0% COUNTRY) )
ﬂ hy Din AR OPERATION FRECEDE DEATHY.........o. « Daye or.
1. NAME OF FATHER '
@ WAS THERE AN AUTOPSYT...roeeieccrirnnrsarsssnsrsnss sasserenerosraareranss sasmsesanens nasts cosbtne s san -
En_ 15. BIRTHPLACE OF FATHER (Cry €4 1 WHAT TEST CONFLRMED DIAGNOSISY....
E {STATE o8 CounTRY) A, (510964 oo vocnvssoesss s st it st smt ettt
E 12. MAIDEN NAME OF MO@;&\ - , 19 {Addresy) .
IRTHPLACE OF MOTHER MU" rown) LAl “*State the Dismuss Cavmng Deary, or in deaths from Vieean® Causis, slute
(STATE OR COUNTRT) Z/_ (1} Msanp axp Narord or Ixiosr, sod (2) whether Accmentan, Suicwar, o
-+ Hoxteroat.  {Bee revene side for additional space.)
14, . :
EMFORMANT «.vvoor e oeeseseseeassesne mene e nsoemtioessssssssnssens ssmssssravssssvomsreersennes || 13+ PLACE OF BURIAL, CREMATION, O REMOVAL DATE OF HURIAL
I (Addressy - . 19
A
20. UNDERTAXER ADDRESS
il FH-EDJ .. liﬂf/ uZﬁbﬂ_J g? -
[‘ =

ALL INFORMIATION CALLED FOR [UST B YWRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is” very important, so that the relative
healthfulngss of various pursuits can be known. The
question applies to each and every person, irrespec-

* tive of dge. For many cccupations & single word or
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architecd, Locomo-
tive Enginesr, Civil Enginecer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ploymentas, 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (z) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “*Dealer,” stc.,
without more precise specification, na Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on account of the
DIBEABE CAVUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For poersons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“BEpldemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

)
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“Typhoid pneumonia"}); Lobar pneumonia; Broncho-
pnetmonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sgrcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of "Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, 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 mere symptoms or terminal conditions, such

a3 ‘“‘Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,” *‘Collapse,” *“'Comasa,” ‘“Convulsions,”

“‘Pebility” ("' Conganital,"” **Senile,” ete.),* Dropsy,"

“Exhaustion,” ““Heart failure,’” “Hemorrhage," *1n-
anition,” “Marasmus,’” “0Old age,” ‘'Shock,” “Uro-
mia,” “Weakness,”' eto., when a definite disease can
beo ascertnined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’” ""PUERPERAL peritontiis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accidont; 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., sepsis, {elanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death

-approved by Commitiee on Nomenclature of the

American Medieal Association.)

Norn.—Individual oMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *Certificates
will be roturned for additional information which glve any of
the following diseases, without explanatlon, as tho sole cause
of death: Abortion, cellutitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcemis, totanus,*
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHZR STATEMONTS
BY PHYBICIAN,



