- T AA A VATA LARATALTLE RANEs A AdBvT AnZ SR A .L‘.-l.-t’.lﬁl.‘.l:‘;L‘.l. ARELURTARAY

important.

EXACTLY. PHYSICIANS ghould state

t statement of OCCUPATION ia very

» ntated
clnesified. E‘ff)

AGE should be

uld be aarefnlly supplied.
ms, so that it may be properly

N. B.—Evory itom of information she
CAUSE OF DEATIH in plain ter

2FULL NAME..

Registration District NoL)J?D

Primary Registration District Nob‘b&)

MISSOURI STATE BOARD OF HEALTH/
BUREAV OF VITAL STATIST[CS
CERTIFICATE OF DEATH

- 15u0

Fila No. .cococeeerenns

Rogtl.terod No. i s

HIf death occurred in a
hospital or fnstitution,
glve its HAME {astead
of ‘street and number.]

O - 1 Ward)

PERSONAL AND STATISTICAL PARTICMRS

{ Write the word)

3 8EX 4 COLOR OR RACE S:T:n'ﬁn ) l.
WiDOWED &_A’“ L( 191 3
I"\ﬁ oR nwonctn (Day) (Year)

6 DATE OF BIRT)

LA

(Day) . m)

If LESS than

7 AGE
: 1 day,.....hra.

8 OCCUPATION
{a) Trada, profassion, or
particular kind of work.....\.. h
(b} General nature of industry

businsss or establishment in
which emploved {or amployer)

9 BIRTHPLACE
(City or town,
Etate or foreign coc.mtry

"“Q&&L& % UJCC

OF FATHER \
(City or town, State or foreign country)

S NPT (Vs

11 BIRTHPLACE

PARENTS

17

174
I HERBBY CERTIFY, thit I attended deceased from

198'-‘ to.... 27X \h 1919.!.

h .alive on.... 8 X%0A. Y 0. 1 9 17 %J

and that death occurrad, on the date setated|gbove, nt‘ :II

The CAUSE OF2DEATH* was nz follows:
[}

. CJD m\?

(Bigned)

G 191.....

1]

{Addressa)...

=

*State the Discasa Causing Death, o, in deaths from Violent Caunes, state
(1) Moana of Injury; and (2) whether Accidental, Suicidal or Homicidal,

13 BIRTHPLAGE
OF MOTHER i
(City or town, State or foreign country)

15

Fllad. LML),

18 LENGYTH OF RESIDENCE (For Hospltals, Institutions, Translonts,
or Rocent Residonts}

At place In the

of death........ FrA,........ MOB...rrvars dn. State.....¥rh.c..... maos...........ds.
Where was diceass centrncted

if not at place of death?...

Former or

REUAL FOBIAONCO e e et s ee et ee e e e

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

ADDRE

20 uUN AKER o~

191:33.9\
D

V




AODAR TW L LSt 2

-

Revised United States Standard Certificate
of Death
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Statement of occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomokive
engineer, Civil engineer, Stationary fireman, ete. 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; 1t should be used only when needed.
As examples: {g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,”” ‘‘Foreman,”
“Manager,” “Dealer,” etc., without more 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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, etc. Il the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation 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 DISEASE cAusING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of *“Croup’’); T'yphotd fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, etc.,
Carcinoma, Sarcoma, ete., of ...........cceeoiinl (namo
origin; ““Canecer’’ is less definite; avoid use of "'Tumor'’
for malignant neoplasms); Measles; Wkooping cough;
Chronic valvular heart disecase; Chronic inierstitial
nephrilis, ote. 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,” *‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” {‘“Congenital,” *‘Senile," ete.), ‘Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haomorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘‘Shock,"
“Uraemia,” ‘“Weakness,” etc.,, when a dofinite

disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geptichaemia,” "PURRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For viOLENT DEATHE state
MEAKS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Slruck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The npature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
lelanus) may be stated under the head of “‘Con-
tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen-
clature of the American Medieal Association.)
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Revised United States Standard
Certificate of Death

{Approved by U, 3. Census and American Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
questian applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
etc. 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-
dustry, 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) Salesman, (b) GQrocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,"” ‘“Dealor,” eic.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—— Coal mine, ate. 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 Housewifs,
Hougetpork or At home, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oeceupation what-
ever, write None.

Statement of Cause of Death..—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
*Epldemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup™); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ete., of (name orf-
gin; “Cancer"” is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
*Debility” (" Congenital,” “Senile,"” ete.)," Dropay,"”
**Exhaustion,” *Heart failure,” *“Hemorrhage,” *In-
sanition,” “Marasmus,” **Old age,” '"‘Shock,” “Ure-
mia,” *Weakness,’' ete., when n definite disease can
be ascertained aa the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemis,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
INJURY and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—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., sspsis, lelanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
Ameriean Medieal Association.)

Norn,~Individual ofices may ndd to above tist of undesir-
able terms and refuse to accopt certificates contalnlng them,
Thus the form in use in New York Clty states; “‘Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemla, tetanus."*
But general adoptlon of the minimum list suggested will work
vast improvement, and Its scope can be extended ot a later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




