. : L ‘ Do not use (his space..
']'. - - MISSOURI STATE BOARD OF HEALTH C_:_},,:s’ .
: - © T - T T 'BUREAU OF VITAL STATISTICS s
. ' ! T ' CERTIFICATE OF DEATH - : :
- e - - + + -
Hd. . . a : - : .
i B B L
o .
L h - . . : * . - . :
i WALy |
gg . - 2r FULL NAME . ‘
#O : () Residence.” No. s ' Wagd.
BE I (ool phoseaf wbadeg : ; v Bl .
n‘s lmﬂlofmwdemmutyorh\mwhqedulh«xmad* - . Comes, - das anlunﬁnlls Jnf(md.nhrﬂ:? oy mos. ds. -
! . = - A ; - ———
Mo | PERSONAL AND STATISTICAL PARTICULARS _ . : l, / “ MEDICAL CERTIFICATE OF DEATH -
o . hd .
g_a |3 sEX | 4. COLOR OR RACE | - 5. SivcLe, MmlEu. ?m or || o DATE OF DEATH (wowT, DAY AND YeAR) L ﬁ—-vf_. by 9 .?;. -
2 a J5n }l?él\‘fl #iED, Wi on D: q HEREBY7CERTI M,{ ”dmi & 4 fros D [

. R , . h
g3 HUSBAND o o r CR Ovomeen (.’.-* &.10.7 '-ta zx 3/ "
g8 {oR) WIFE oF * . mg N wud ey
o N !

-y Q9 - .
35 6. DATE OF BIRTH- (uom-u DAY AMD YEAR) 3/} — /5’ 1[ 4
8 7. AGE - YeEas | S Mownts . | /Pars 1t LESS (hao 1

- - . d” —— h CEEL DT TR -rt Py

. .2;'?&:::‘:;.“ ‘? M?/L(/L

(b) Gml natare of fndusry, 'CONTRIBUTORY...... .-
.- t in R N .t - {(sECOKDART)
- wbichemplmd T :

“{¢) Name of employer : )
18, WHERE WAS DISEASE CONTRACTED

P
that it may be properly classified.

9. BIRTHPLACE (ciry or LT O S S ONUNE SR IF NOT AT PLACE oF DEATHS...... A A
(STATE Ok CounvrY) x - Zo e -
— - — G Dib AN oPERATION PRECEDE DEATHT. S DATE OF....oveicieeee, ST,
10. NAME OF FATHER . RV _ . 4/ ~ . e |
: _X' i = T Was. THERE, m AUTOPSYT......\orr.n? M T ’.'....( ..

11, BIRTHPLACE OF FATHER (cITY oRr ToWN).

-:" TAaibrn s rasar b aaany . / o T -
(Srare o2 counre) i /k (s.gua)/&' P /h; 7!'5 {p £ xm D.
12 ‘MAIDEN NAME_OF MOTHER y . cl TR (Address) f?"wf’ i f £ Z M & J_, 5
.13 B:Rfﬁmcs OF Momﬁ-(dwénmu)..:. *Siate the Disaasm Caverva DEats, or ia deaths from Viouewy Cavaes, state

: (1) Mzaxs axp Naroms or Insony, and (2) wheth:r Awmmu. Bricmar, or
(STATE o8 cou ) Houmtcmar.  (See reverse side for additional Bpace.) .

“19. PLACE OF ‘BURIAL, CREMATION, OR REMOVAL "} DATE OF BURIAL

PARENTS

% Wﬁ @M N e

20. UNDERTAKER )rﬁnm-:ss

P A Vledy UL UM MMVILIGUOL BOOA D Care

[

.CAUSE OF DEATH in plain terms, 5o

t
1




Revised United‘ States Standard
Certificate of Death

(A'])]}m\'ud_ by ‘U. 8. Censuz and American Public Hoalth
Association.)

Statement of Cccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuitsecan be known., The
question applies to each and every person, irrespoe-
tive of age. For many oceupations a singlo word or
term on the first line will be sufficient, e. g., Parmer of
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. 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 additionai line is provided
for the latter statement; it should be used only when
neaded. As exambples: (a) Spinner, {b) Cotlon mill,
{a) Salesman, (b) Grocery, {(a) If‘orcman', (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “‘Foreman,” “‘Manager,"” ‘'Dealer,” ete.,
without more precise specification, as Day laboerer,
Farm laborer, Laborer— Coal mine, gte. Women at
home, who arc engaged in the dnties of the house-
hold only (not paid [ITousekcepers 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. Caro should
he taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. IF the. occupation
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, G
yrs.) For persens who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the ounly definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup’’); Typheid fever (never report

“Pyphoid pneumonia’); Lobar preumonta; Broncho-
preumonia (“Pneumeonia,”” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, perilomeum, ote., '
Carcinoma, Sarcoma, etc., of —{name ori-
gin; “Cancer” is less definite; avoid use of ‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete.  The contributory (secondary or in-.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never .

,report mere symptoms or terminal eonditions, such.

as “‘Asthenia,” “Anemia” (merely symptomatic),. .
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”"
“Debility" (" Congenital,” “*Senile,” ete.}, “Dropsy,"’;

“Exhaustion,”’ ‘*“Heart failure,” *Hemorrhago,” “In-~-

anition,” “Marasmus,” “0ld age,”” “S8hoek,” *Urs--
mia,’” *“Weakness,”” ete., when a definite disease ean
be ascertained as the eause. Always qualify all”
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” "PUERPERAL perilonilis,’ .
ete. State cause for whiech surgical operation was
undertaken. For VIGLENT DEATHS state MBANS OF
INJURY and qualify 8s ACCIDENTAL, SUICIDAL, oY
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. HExamples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound .
of head-——homicide; Poisoned by carbolic acid—prob-

-ably suicide. The nature of.the injury, as fracture

of skull, and consequences (o. g., sepsis, lefanus),”
may be stated under the head of *‘Contributory.”
(Rocommendations on statement of cause of death’
approved by Committee on Nomsenelature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
ahle terma and refuse to accept certificates containing them.,
‘Thus the form in use in New York City states: ‘'Certliicates”
will be returned for additional Information which give any of
the following diseases, without ¢xplanation, as the sole causo’,
of death: Abortion, cellulisis, childbirth, convulsions, hemor-’
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis; phlebitis, pyemia, septicomia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later:
date,

ADDITIONAL 5PASH FOR FURTHER STATEMENTS
BY PHYSICIAN.
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Revised United' States Standard
Certificate of Death

(Approved by U, S. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age.. For many ocoupations 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,
ato. But in many oases, espaecially 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 therefors an additional line is provided .

for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” "*Manager,'’ “Dealer,” ete.,
without more preoise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. 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 Heousswife,
Housework or Al home, and childrer, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affeation with
reapect to time and ceausation), using always the
same aeocepted torm for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitisa’); Diphtheria
(avoid use of "*Croup’}; Typhoid fever (never report
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“'Typhoid pneumoriia"); Lobar bndumonia; "Broncho-

pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cdrcinoma, Sarcoma, ete., of (name ort-
gin; “Cancer"” is less definite; avoid use of *““Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstilial
nephritiy, etc. The contributory (sedondary or in-
tercurrent) affection need not be stated unless im-
poertant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” "“Collapse,” *“Coma,” ‘'Convulsions,”
"Deability” (**Congenital,” *Benile,” ete.), ' Dropsy,"”
**Exhsustion,” 'Heart tailure,” **Hemorrhage,' *In-
anition,” “Marasmus,” *0ld age,” "*Shock,” “Ure-
mia,” “Weakness,” etc., when a definite diseaze oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misonrriage, as
“PUERPERAL geplicemia,” ‘PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For viOLENRT DEATHS atate MEANS OF
iNJURY and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, telanus),
may beo atated under the head of ““Contributory.”
(Recommendations on statement of caunse of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nore.—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 City states: “'Certificates
will be returned for additional information which glve any of
the followlng cdlseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemore
rhage, gangreno, gnstritis, erysipelas, meoningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. '
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