MISSOURI STATE BOARD OF HEALTH 3354

BUREAU OF VITAL STATISTICS Y
CERTIFICATE OF DEATH . ;

1. PLACE OF
Towaship....
City...

2, FULL NAME

{a) Residence. No,
(Usual place of abode)}

Leagth of residence i city of lown where death occmred ~ i, | mos. da. How Innd io .5, i of forcign hirth? e mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH .
2 4. COLOR OR RACE 1 5 S'Tf;:cg‘;“,",'m‘.;h‘f’,?gx?’ ar . DATE OF DEATH (MONTH, DAY AND vun)\)@,‘,‘_ } é . 19 2,8

SA. IF MaRRIED, Wrmwm. or DivoRceDn @

mﬁi‘ﬁia 0 \

6. DATE OF BIRTH (MONTH, DAY AND YEAR) CLL[)\,(/{’ /ﬁ /cﬁ/j

1t LESS than 1

7. AGE YEARS MONTHS l Pars

ol 7

8. OCCUPATION OF DECEASED

{x) Trode, profession, or
rarticular kind of werk ..

{b) Genernl patore of mlfus!r, CONTRIBUTORY...I.........

AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION ig very impertant,

y supplied,

busineas, ar establishment ia — (SECONDATY)
which employed (or employes)..... .....ocvverciererer e st aer et
(¢} Name of employer _—
9. BIRTHPLACE (¢1TY oR Town) .. IF NOT AT PLACE

(STATE OR COUNTRY} _ WMM-:
DID AN OPERATION PRECEDE DEATHY............s DATE OF..ccviveeerrernnneiannnens
10 WAME OF FATRER (7 % A 4. M&M oo
WAS THERE AN AUTOPSER, L

1t. BIRTHPLACE OF FATHER {¢ITY OR TOWN)
{STATE OR COUNTRY)

12. MAIDEN NAME OF Momﬁmw M

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oprrues e e ssseces 7 *State the Dneasn Cuvava Dum. or in deaths from Vioucwy Cavszs, stats
(1) Mraxs axp Narvmn or Imsumr, and (2) whether Accrmomweis, Buicrmar, or
Howmicmoar. (See reverse side for additional space.}

19. FLACE OF BURIAL. casmnon OR REMOVAL - L-DATE OF BURIAL
MA‘ / 7 :9245

20. UNDERTAER O‘[/A RESS

Ip gﬁ % /E . ;54 ,

PARENTS

(STATE OR COUNTRY)

u,
INFORMANT ... P00

(Address)

15,

N. B.—Every item of information should be carefull
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Assoclation.)

Statement of Occupation.—Preoiso statement of
ocoupation ia 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, ete.
But in many cases, especially in’industrial employ-
ments, it is necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (@) Spinner, (b) Colton mill; (a) Sales-
man, (B) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *‘Fore-
man,” *“Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Houseksepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Houszemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Naine, first,
the DIBEABE CAUBING DEATH (the primary affection
with respeet to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{(avoid use of **Croup’’); Typheid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubarculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer'” is loss definite; avoid use of “Tumor”’
for malipnant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitipl
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.: Bronchepneumonia ({secondary), 10 ds.
Never roport mere symptoms or terminal econditions,
such as “Asthenia,” *‘Anemia’ (merely symptom-
atie), ““Atrophy,” “‘Collapse,’” “Coma,” “Convul-
sions,” “Debility” (*Covgenital,’”” “Senile,’”” ote.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” eto., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS 8tate MEANS or INJURY and gualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tiops on statement of eause of death approved by
Committes on Nomeneclature of the American
Medioal Association.)

Norr.~—Individua! offices may add to above list of undoealr-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *Certificatos
will bo returned for additiona! {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convutsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, mliscarriage,
necrosls, peritonitls, phlebitls, pyemia, sapticemia, tetanus."
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extonded at a later
date, :

ADDITIONAL SPACK FOR FURTHER BTATEMENTS
BY FHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by ﬁ. 8. Census and American Publie Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation 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 ocoupations a single word or
termt on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Bul in 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) Coiton mill,
(a) Saclesaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” ‘‘Deasler,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the oeeupation
has been changed or given up on account of the
DISEASE 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 occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
(avold use of **Croup”); Typhoid fever (never report

\D
\f)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘*Pneumonia,’”” unqualified, is indefinite);
Tuberculogia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {terminal conditions, such
as ‘"Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *'Convulsions,”
“Debility” (‘' Congenital,” **Senile,” ete.), *Dropsy,"
“Exhaustion,” "“Heart {ailure,” *“Hemorrhage,” **In-
anition,” ‘Marasmus,” ““Old age,” "Shoek,’” *Ure-
mia,”” ““Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL Beplicemia,” “PUBRPERAL perifonilis,'
ete. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, or a3 probably such, if impossible to do-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences {e. g., sapsis, {elanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Neore,—Individual offices may add to shove list; of undesir-
able terms and refuge to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, aa the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extendsd at o later
date,
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