MISSOURI STATE BOARD OF HEALTH HO ¥ 3 k-q

BUREAU OF VITAL STATISTICS ’ :
CERTIFICATE OF DEATH . %‘i\lf:

2. FULL NAME W
{a) Resid Mo e sviasermpenpmmctessamipist s sssssssnsisssasrssssessssmssssisogdd b ceoemoeoeen Witde esseeereezesranieaessaen s e pne e st tTabr
{Usual place of abode) (If nonresideat give city or town and State)

Length of residenco in city or town where denth occurred s mos. ds. How long in U.S., if of foreign hirik? em. mos. 5.

SICIANS should abu
ATION is very important, - Tege

MEDICAL CERTIFICATE OF DEATH

-~
16. DATE OF DEATH (MONTH. DAY AND YEAR) % 19 z$
: pd

PERSONAL AND STATISTICAI-_FARTI CULARS

3. SEX 4. COLOR OR RACE

m / a IVORCED the word)

W
5a. I e———
m - W

5. %mx MARRIED, WIDOWED OR |

| HEREBY CERTIFY, Thatlgle
T taxt gnw howamte, olive on....... o0 "ff
d, on the datn sinted shove, at.

4
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ////f Tue CAUSE OF DEATII*® was A3 FoLLOWS:
7. AGE YeARs MonTus Dirs If LESS than 2
day, .........hr8e
7 % L a— %

8. QCCUPATION OF DECFASED
{a) Trode, profession, or ?
(b) Geoeral pature of indastry,
husinexs, or establishment in
which emmployed (or employer)...........
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..ocovveeneienceeees s ptnetnesesnbine ot ensbtnnsse smabassnsasss
(STATE OR COUNTRY) W '

‘that 1%:

3 NAME OF FATHER Jd/y

¢ 10. NAME xs- C",al/

g ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWH).cocoicoieemimmmmmercnstrarassmsmsreoenees

STATE OR COUNTRY M—v{/—-"—
dg E (st ) Uzt \
§= S | 122 MAIDEN NAME OF MOTHER MM
g : v
| PLACE OF MOTHER (CITY OR TOWNY..oov0spooprrerrmsememscscseseessmmssiori *State the Dummuss Citaing Dma ighmtha from Vieurre Civzxs, state
HE 13. BIRTH ) (e o ) - (1) Mrans axp Narvnm or Inmumr, and (2) whether Acciommtan, Burcmoan, or
£§ (SATE OR COSFTHY Howremar.,  {See reverss side for additional spaes.)
.g B 14 15. PLACE,OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO 2 -~
g W /C 8z
“‘.g 15 20. UNDERTAKER ADDRESS
B
* / .I




Revised United States Standard
Certificate of Death

{Apptoved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of

oceupation is very importamt, so that the relative .

healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupstions & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman, ete.
But in many casecs, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) fhe nature of the business or industry,
and therefore an additional ling is provided fotr the
latter statoement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales:
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the
second statemont. Nover 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 tho duties of the housohold enly (not paid
Housckeopers who receive a definite salary), may be
entcred as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestic
gerviee for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illnass. If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causING DEATE (the primary affeation
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal- meningitis"); Diphtheria
(avoid use of “‘Croup'’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumenic (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic - valvular heart diseass; Chronic <inierstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affoction need not be stated unless im-
portant, Example: Measles (disoaso causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never roport mere gymptoms or terminal conditions,
such as “Agthenis,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,”’ “Coma,” *“Convul-
sions,” *Debility” (“Congenital,” ‘‘Senile,”” oto.),

: “Dropsy." ‘‘Exhaustion,” “Heart failure,” “Hem-

orthage,” *Inanition,” ‘“Marasmus,” “Old age,”

" “Shock,” “Uromia,” “Weakness,” eto., when a

definite disease can be ascertained as the causo.
Always qualify all disoases resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,’

“PUERPERAL peritonilis,” ote. , Stato eause for
which surgical operation was undertaken. For-’
VIOLENT DEATHS state MEANS oF 1NJURY and qualify *
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OrF O8-
probably such, if impossible to determine definitely.

Examplos: Accidental drowning; struck by rail-
way irain—accident; Rervolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (o. g., sépsis, felanus), may bo st.u.tocl

under the head of “Contributory."” (Reoommcnda—
tions on statement of cause of death approved by
Committeoc on Nomenclature -of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in uso in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupsation 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.
ployments, it iz 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) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., 'The materiel worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Mansager,” *‘Dealer,” ete.,
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 Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag 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, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 8
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cersbrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); - Diphlheria
(avoid use of “Croup”); Typhoid fever {never report

4&,

But in many eases, especially in industrial em-

¢ *“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’”” unqualifed, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

S-Y02D -

Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronie inferatitial

nephritis, oto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
an “Aasthenia,” ‘‘Anemia™ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma.” ‘““Convulsions,”
“Debility” (*'Congenttal,” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,' “In-
anition,” “Marasmus,” *0ld age,’” “Shook,” “Ure-
mia,” *“Weaknesa,” eto., when a definite disease can
be ascertained as the canse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PuBRPERAL perilonilis,”
ets, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state mMBANS OF
invJury and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
sng; struck by railway train—accident; Revolver wound.
of head—homicide; Poisoned by carbolic acid—prob-
ably-suicide. The nature of the injury, as frooture
of skvll, and sonsequences (e, g., sepeia, tetgpus),
may be stated under the head of *‘Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norm.—Individueal offices may add to above list of unde-
sirable terms and rofuso to accept certificates contalning them.
Thus the form in use in New York City states: *‘OCertificates
will be returnod for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemtia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work.
vast Improvement, and its gcope can be extended at a later.
date.
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