L4

B -
K. B.—~Every item of infortation should be carefully supplied. AGE should be stated EXACTL

!’. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.

Do not nse this space.

300

(a) Besidence. No..
(Usual placc,af abode)

Lendth of residence in city or town where death occarred .

(If nonresident give city or town and State)
How long in U.8., if of foreidn birth? e, maa,

PERSONAL AND STATISTICAL PARTICULARS

7

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

2t O

. SINGLE, Marsizn, WIDOWED OR

DIvORCED {terite the word) Z

5a. IFr MaRrIED, WIDOWED, OR DIvORCED

HUSBAND or
{or) WIFE or G Z z ’

6. DATE OF BIRTH (wonTH, DAY AND mw/f - /QQ
7. AGE Years It LESS thn 1
du. [—— %

Y ar Mm I,}.

15. DATE OF DEATH (MONTH. DAY AND MRM_ -/ nz— S

17.
1 HEREBY CERTIFY, Thal | attended frocn "

B T S .ma,«.... ta e . g2 192..5’.“

(Bt 1 last zaw b.*%ANmaglivg on........... 220 .. £.1. 0.0 1925?.‘. ond (hat

death ocumred, an the date stated above, ab......rorore. 4 OB L,

Z_ Tue CAUSE OF DEATH® was as WJ

& OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work
(b} Geaeral oaiure of indusiry,
business, or ed.lhhslmznl in
which employed (or }

(c) Name of employer

18. WHERE was

&

$. BIRTHPLACE (crry n_% v PR IF MOT AT
(STATE OR COUNTRT) ﬁéﬁ @ﬁﬁéﬂﬁ . r.
,f Dip an

10. NAME OF FATHER & [
rz 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....ccoocormmrinnemranennssnerenemnesanans
z (STATE OR COUNTAT)
[ 4
E 12 M_AIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...c.ocomvsreninininssenesnormrsemsinaesias

) (1) Mmx3 axp Novoms or Iwsvny, and  (2) whether Accmesrar, Stotemar, or
{STATE G2 COUNTHY Hourcwmat.  (Beo reverss Eide for additional epaca.)

. 19 PLACE OF BURIAI. CREMATION, OR RE&IO\ML DATE OF BURIAL
15 ADDRESS

. 0. UNDERTA!:ER@ %MJ

it /7}




GHOUIAH T’l.-JdAMHiq A 21 2IHT---NHAI DHIGA?HU HTl\FJ "_;j ZI~ Baliho § Y= 1 i '
rd
 =1nia ad blrods 2O ] [-betiqque tﬂulsu: ad b

o -
visvd—H 7

vl beB. (> timegow ¢ of

Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Assocfation,) .

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioug pursuits can be known. The

question applies to éach 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, _Con}p_onitar, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. Butin many cases, especially in indusifial 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 statemant; it should be used only when
needed. Asexamples: (a} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo—
bile factory. The material worked on maYy torm
part of the second statoment. Never return
“Laborar,” *Foreman,” “Manager,' *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housskeepers who receive a-

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At kome. . Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servani, ' Cook, Housemaid, ete. _If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no ocoupation what-
aver, write Nones. '

Statement of Cause of Death —Nnme, first, the .

DISEASE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

‘‘Epidemie cerobrospinal meningitis’’); Diphtheria

(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of———(name orl-
gin; "'Cancer"” ig loss definite; aveld use of “Tumor”
for malignant neoplasm);: Measles, Whooping cough,
Chronic valvular hear! disecee; Chronsc intersiiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Exampla: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a8 ‘‘Asthenis,” “Anemia’ (merely symptomatie)},

‘‘Atrophy,” “Collapse,” *Coma,” *‘‘Convulsions,”
“Debility" ("' Congenital,” ““Senile,” ote.), ' Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemorrhage,” *“In-
anition,” “Marasmaus,’” *'Old age,” *Shook," “Ure-
mia,"” *“Weakness,"” eto., when a definite disease ‘can
be ascertained as the eause. Always quality all
disenses resuliing from childbirth or miscarriage, as
“"PURRPERAL sepficemia,’” "PUERPERAL perilonilis,”
ete. Btate cause for which surgleal operation was
undertaken. For VIOLENT DEATHS state MPANS oF
iNavrY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, totanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomoneclature of the
American Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to nccept 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 following dlseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas. moningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemin, septicemia, tetanus."*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended af & later
date,

ADDITIONAL BPACN POR FURTHAR STATEMENTS
B‘I PHYBIQIAN,
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and Amerlcan Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quastion applies to each and avery person, irrespec-
tive of age. For many occocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincsr, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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, () Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
‘Laborer,” “Foreman,” “Manager," *‘Dealer,” ete.,
without more precise specifieation, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af 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, otc. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupaiion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None. )

Statement of Cause of Death.~—Name, first, the

DISEASE CAUSBING DEATH {the primary affection with
respect to time and causation), using always the ~

same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold use of “*Croup'}; Typhoid fever (never report

=
=
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“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosizs of lungs, meninpges, pesriloneum, eoto.,
Carcinoma, Sarcoma, eoto., of (name orl-
gin; “Cancer” is less definite; avoid use of '"Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-«
portant. Example: Maeasles (disease causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” **Anemia’” (merely symptomatio),
“Atrophy,"” “Collapse,” “Coma,” *Convulsions,”
“Dedbility” (*"Congenital,” “Senile,"” ete.)," Dropsy,”
“Exhaustion,” " Heart failure,” *Hemorrhage,' *In-
anition,” ““Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,"” "*Waeaakness,' ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES stale MEANS OF
iNnJuRy and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (a. g., sepsis, telanus),
may be'stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nota.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New Yorx Clty statas: *Certificates
will be returned for addltlonal information which give any of
the following diseases, without explanation, as tho sola catso
of death: Abortion, cellutit!s, childbirth, convulgiens, hemor-
rhago, gangrene, gasiritis, erysipelns, meningiti{s, miscarriage,
necrosis, peritonitls, phlebttis, pyemia, septicemis, tetanus.'
But gencral adoption of the minimum st suggested will work
vast; improvement, and its scope can be extendod at o later
date,

ADDITIONAL BPACE TOR FURTHER BTATEMENTS
BY PHYBICIAN,




