MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©
Comaty,.. fim
Township....\/.

2. FULL NAME.....

(a} Residence. No..:
{Usual place o

(If nonresident give city or town and State)

Length of residence in city or lnwn where'd 8. mod. ds. Bow log in U.S., i of [oreign birih? ITE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %}‘%:ég'}ﬁff;hf?id? 8 | 16. DATE OF DEATH (MONTH, DAY AND YEAR) . 182
7?/’ ! w ‘ ¥ | HEREBY CERTIFY, ThotIatle .

Sa. IF M‘ARRIED. Wipowep, or DivorceD
HUSBAND oF

(or) WIFE oF wj{, ) '/? B /(P{\V -

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEA MoONTHS Days If LESS than 1
.. hrs
..,
8. OCCUPATIDN OF DECEASED
{a} Trade, profession, of /L_
¢ particular hind of work .. P B W e cm

(b) Geneeel naiure of mrlnsﬁ'y.
business, or establishment in
which employed (or employer)..

{c) Name ¢l employer

—_— —— -

d d d lmm......‘ ............
‘?5 m:-

Inst saw b, % o alive on...3 S B ',
occarred, oo {he daie siated abork, at........ccooceiinis ?
THE CAUSE OF DEATH#* was As FoLLOWS:

CONTRIBUTORY.
{SECONDARY)

9, BERTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY) %
ST Y e
=
[m]
g
o
a *Sute the Dmsmass Cavmixg Deate, or in deaths from Viovexr Cavems, state
HPLACE OF MOTHER (CITY S YOWN)Ceriemmvetimmetssnssnss st b srsssnmnnes
3. BIRT ’/a % ( ‘ e ) Mrzaxs axp Nazvmm of Imsoay, and (2) whether Accomnrar, Buicibat, or
- (?A b - 4’ /4~4 Homcmoal.  (Bes roverse s}*for additional space.)
14. y
InForsanT A S A S e L A 19. P OF BUFA ION OR REMOVAL E OF BURIAL
(Address) . [5& 19 2
15.

/i;f%%w |

<7

,M



Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be suffieiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ota.
But in many caees, espeeially 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” *Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoof or At
home. Care should be taken to report specifieally
the ocoocupations of persons engaged in domestic

servioe for wages, as Servani, Cook, Housemaid, oto.

It the occupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, stata gocu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same ascopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
(avoid use of “‘Croup”); T'yphoid faver (never report

*Typhold pneumonia™); Lobar preumonia; Broncho-
pneumonia (*'Pnoumonia,” ungualified, is indefinite);
T'uberculosis of 'lungs, meninges, perilonsum, eto.,
Carcinoma, Sardoma, eto., of....... ...(name ori-
gin; *‘Cancer” is‘'less deflnite; avold use of *“Tumor”
for malignant nebplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic Interstitial
nephrilis, ete. The contributory (sscondary or la-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” *‘‘Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapss,” *“Coma,” *“Convul-
sions,” “Daebility"” (“Congenital,” *Senils,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” *“Hem-
orrkage,” *Inanition,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,” “‘Weakness,” ets., when a
definite disease can be ascertained as the cnuse.
Always qualify all diseases resulting from ghild-
birth or misearringe, as “PyERrERAL seplicemia,’’
“PuerPERAL perifonilis,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHSB state MEANS or iNJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMIOCIDAL, OF ad
probubly snoh, if impossible to detormine definitely
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of hedd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, Lelanus), may be stated
undeor the head of “Contributory,” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenalature of the American
Maeodienl Association.)

Nore.—Individual offices may add t¢ above list of undosir.
terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which kive apy of
the following disesses, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsiona, hgmor.
rhage, gangrene. gasiritis, eryelpelas, meningitis, miscorriage,
necrosis, parltonitis, phlebitis, pyemia, septicemia, tetanus.'
But goneral adoption of the minimum list euggested will work

?! “‘vast improvement, and its scope can be extended at a later

dats,

ADDITIONAL 854CE FOR FUETHRER STATREMENTS
BY PUTBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amerfcan Public Health

Associntion.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
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, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ploymeants, 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) Cofton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,” '"Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold onty (not paid Housckeepers who receive a
definite salary), may be entered 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 occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, Btate oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.) For persons who have no oceupation what-
aever, writo None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhotid fever (Dover report

-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia (¥ Pneumonia,’” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ebe., of (name ori-
gin; " Cancer” ig less definite; avoid use of **Tumor”’
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *“'Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” "“Convulsions,"
**Debility™ (*Congenital,” “'Senils,” ete.), " Dropsy,"’
*Exhaustion,” *‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” **Shook,” “Ure-
mia,” “Weakness,” ete., when a definite diseass can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drowne
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Association.)}

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: 'Certificatos
will be roturned for additional tnformation which glvo any of
the following dlsenses, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meninglitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod nt a later
date,

ADDITIONAL BPACE FOR FURTHER SBTATEMENTS
BY PHYBICIAN,




