7. MISSOURI] STATE BOARD OF HEALTH
;, ’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townsahi
or
Village ....
or
. [If death occurred fn 2
[ ol 1 ST T ET SEIS Bospital or fast
give its NANE Instead
f street and number.
2FULL NAME ol s ]

/

PERSONAL AND STATISTICAL PARTICL‘(ABE
bainaLE

3(§gx 4 COLOR OR E m:::\:,!:%

Seble| ) L] R

6 DATE OF BIRTH )
sas.. 26,724

7 AGE 1t LESS than

ﬂ 1 day,.....hre,
........................ FTBeeeciirnrnrarsn. moel?. 7, da. OF.. mln.?

8 OCCUPATION
(a) Trade, profession, or
particular tind OF WOTK ceveeenmmecssisisssisnminnetassmnssmnarsttbissssssnsermarsasns assmenetins

(b)Y Ganeral'nature of industry —
business, or establishment in
which amployed (or employer) . e

Q(Bch!THPE.lCE o\{ r
ity or town, —_—
State of foreign country) - g7 ,é
10 NAME OF /Z ﬁ' - M
FATHER
¥
11 BIATHPLACE @é’,,d,,’— ol z ooy 4 :
2 OF FATHER : )
z Gty ot town, State or forcign ovantry .ﬁfiﬂf( 192.. ,ST( (Addresd)Slo AREEE ...
£ | 12 MAIDEN NAMEW 7
< *Seate the Di-oa-. Causing Desth, o, in deaths from Violant C an, state
L OF MOTHER 1) Means of Injury; and (2) whethe: Accidental, Buicidal or };;I:nlt.!idal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER or Recent Reaidents)
(City or town, State or foreign wunlrr) At place In the
of death........ Fra. 1.7 T— ds. Btnts....... b 2 T T .. 1.7 T ds.
14 THE ABOVE 18 TRUEJ HE BEST OF MY WLEDGE Where was disease contracted
if not at place of death?.....
(Informant) .....%. Formaer or
TBUAL TOMIABIIE0. o cctrititinrieirssarrressiasmr e e rote s sebrenne e mme b e b b S RS E S ERS Samamr R ae s a e nn R
(B AATOBEY ceeenereromces oronssteressnsmraramsarssnsacsnsinestanssstsanssonnsrnnes o Whanss i 19 P or BURIAL OR R ATE OF BURIAL
e Decatisell

20 UNDERTAKER ADDRESS
—




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publc Health
Assocdation. )

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness 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, Compostitor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, etc. 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 ling is provided for the latter
statement; it should. be. used-.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Housemaid, ote. If the
occupation has beer changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABR caUsiNg DEATE (the .primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonin,’” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, perilonaeum, ate.,
Carcinoma, Sarcoma, eto., of................ ..(name
origin;*‘Cancer” is less deﬁmt.a avond use of “Tumor”;
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulgr heart diseass; Chronic inlerstitial
nephritis, otc. The contributory (sacopda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das,
Never report mere symptoms or terminal conditions,
such as * Asthenis,” ““Anaemia (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Coavul-
sions,” “Debility” (‘Congenital,” *Senile,”* ete.),
*Dropsy,"” “Exhaustion,” “Heart failure,”” “Haem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,”’ ete., when a
definite disease can be aseertained as the eause.
Always qualify all diseases resulting from child-

. birth or miscarriage, as “PUBRPERAL septichaemia,”

“PUERPERAL perifonitie,”” eto. State cause for

. which surgical operation was undertaken. For

YIOLENT DEATHS 6tate MEANS OF INJURY and qualify

'ﬂS’ACCIDEN’PAL, 8UICIDAL, OR HOMICIDAL, O n8§

probably such, if impossible to determine definitely.

- Examples: Accidental drowning; siruck by rail-
“way lrain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenca.n
Medical Assocmtlon ) '
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Statement of Occupation.—Precise statement of
ocoupation 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeeially 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 ndditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a} Salesman, (b) Qrocery, (a) Foreman, (b) Aulomo-
bile facltery. The material worked on may form
part of the second statement. Never return
“Labgrer,” “Foreman,’ “Manager,"” “Dealer,” oto.,
without more precise specification, as Day laborer;
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
dofinite salary), may be entered as Housewife,
Housework or Al homs, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons sngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocecupation what-
ever, write None.

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

“Pyphoid pneumonia’); Lobar prneumonia; Broncho-
preumonia ('*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eteo., of (name ori-
gin; "*Cancer” is less dofinite; avoid use of “Tumeor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart diseasze; Chronic sinlerstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) nffection need not be stated unless im-
portant. Example: Measles (disense cansing death),
29 ds.; Bronchopneumonia {sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,’”” “Anemia” (merely symptomatle),
““Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”
“Debility" ("' Congenital,” **Senile,” ete.), “* Dropsy,”
“Exhaustion,” “Heart failure,” " Hemorrhage," *In-
anition,” “Marasmus,’” *'0ld age,” “Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always quslity all
dizeases resulting from childbirth or miscarriage, as
""PUERPERAL séplicamia,’”’ “PUERFERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS OF
inyurY and qualify a3 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine defiritely. Examples: Accidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘Tho nature of the injury, as fracture

. of skull, and consequences (e. g., sepsis, ltelanus),

may be stated under the head of *“Contributory.'
{Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.~—Individual officcs may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: “Certificates
will be roturned for additional information which give any of
tho following discases, without explanation, as the solo cause
of death: Abertion, cellulitts, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL BPACE FYOR FURTHER BTATEMENTS
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