PHYSICIANS should state

Do poi use this apace.

MISSOURI STATE BOARD OF HEALTH . ®
BUREAU OF VITAL STATISTICS V4 [5 612 4

CERTIFICATE OF DEATH

R Y

ct statement of OCCUPATION is very important,

¥y supplied. AGE should be stated EXACTLY.

T OV RYIUIDUITOIIORIE - SRRV | (" MR WO
(Usual pll‘:: of abode) ‘(Jf nonrresident give city or town and State) !
Length of residenco in city or tawn where death ougmred o, moa. ds. How loof in U.S., iff of foreiga birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH i P
1 i o
-
‘ % F COLOR .F_‘ RACE | & w 16. DATE OF DEATH (MONTH, DAY AND vm)/ & - é @\/\ 182 4
1.
T W b H HER‘fBY CERTIFY, Thatl & decensed from A S5 K
A. [r MarriED, WiDOWED, or DivoRcen )
WISTRRE o . 0 e LT WA ... F Rt
(or) WIFE o % that I last saw b..eew; ralilive om..M. J,4/‘- .........
CA7 Aldeats o
6. DATE OF BIRTH (moNTH, DAY \ £
7. AGE Years Moxtss Dars I LESS than 1
day, e
i S OF . i

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
PATLICTIEr RN Of WORL .........ovoo. cecessmssasseansecrmsonscermesessenssssesemseesessmssossone oo, A

{c} Rame of employer

BIRTHPLACE (CITY OR TOWN) /WVJ

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Eza

N. B.—Every item of information should be carefyll

9.
(STATE CR COUNTRY) m
"
10. NAME OF FATH(E!\'{& . A
rd
I.g 11. BIRTHPLACE OF FATHER (urty or T [T 4 U WHAT TEST CONFIRMED DIAGNGSIST.. ...,
& (STATE or counTry) 2 (suud)77:' t
[
E 12, MAIDEN NAME OF MOTH »19 {Addrexs)
13. BIRTHPLACE OF MOTHER (crer ox *Gtate the Discany Civaive Deamy, or in deaths from Viermwe Catszs, stats
FLA (1) Mrzars axp Natonn or Imsumr, and (2) whether Accmberar, Buorctoar, or
(Sn'rzon Houemaz.  (Soee reverss side for additionaf space.)
" 19. P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(e 2 e 27 4 /444/74%9{ 4% 37 s
15 20. UNDERT. / = /




.ot Bisrors ewazamq .m-rana b tay od bl "

i "=

]

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amarican Public Health
Association.)

occupation is very important, so that the relative
healthfuluness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositeor, Architect, Locomo-
tive Engineer, Civilr Engineer, Stationary Fireman,
ete. Buti in many cases, especially in industrial em-

ployments, it is nocessary to know (a) the kind of :
work and also (b) the nature of the business or in-*

dustry, and therefore an additional line i3 provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (B) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. . Never Teturn
“Laborer,” '‘Foreman,” “Manager,” **Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal miné, ote. 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,

123

Sgaﬁei;len-t of Occupation.—Preciso statement, of:

Housework or At home, and children, not gainfully -

employed, as Al school or A4t home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. IT the occupation
has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, stat® cccupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus:
yrs.}) For persons who have no occupahon wh%t-‘
evur, write None. -"

Statement of Cause of Death.—Namo, firat, the
DIBEABE CAUBING DEATH (the primary aﬁgctlon with ~

Farmer (retired, -6:

rospect to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘‘Epidemie cerobrospinal meningitis’'); Diphtheria
{avoid useof “‘Croup”); Typhoid fever {never report
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“Typhoid pneumonifi”); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eoto., of {namse ori-
gin; “Cancer” is less definite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic {nierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated. unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Nevor
report mere symptoms or toerminal conditions, such
as “Asthenia,” “Anemia” {(merely symptomatie),
“Atrophy,” **Collapse,” “Coma,” *Convulsions,”
“Debility” (*'Congenital,”” *Senile,” ote.), “Dropsy,”"
“Exhaustion,” *““Heart failure,” “Hemeorrhage,” *In-
anition,” “Marasmus,” “0ld age,” **Shock,” “Ure-
min,” “*Weakness,"” ot6., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERFERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS oF
INJURT and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a5 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 ac;d—-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., =epsis, felanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Medical 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: “Certificatas
will be returned for additlonal information which give any of
tho following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, repticemia, totanus,"
But genera! adoption of the minimum lst suggestod will work
vast improvement, and fts scope can be extonded at a later
date.
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Statement of Qccupation.—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, irrespeo-
tive of age., For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But 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 uged only when
neaded. As examples: {(a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
molile factory. The material worked on may form
part of the sscond statement. Never return
“Laborer,” *“Foreman,” **Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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 Al school or Al home. Care should
be taken to report specifieally the occupations of
pars?a engaged in domestio service for wages, as
Servdnt, Cook, Housemaid, eto, If the occupation
has been changed or given up on acocount of the
DISEABE CAUBING DEATH, state ocoupsation at be-
"ginning of illness. If retired from business, that

Jtact may be indicated thus: Farmer (retired, 6
.yra.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE cAUSING DEATH (the primary affection with
respeot to time and caunsation), using nlways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unquslified, is indefinire);

_ Tuberculogia of lunga, meninges, peritoneum, eto..

Corcinoma, Sarcoma, ete,, of (name ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephriiis, oto. The contributory (secondary or ig-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 1¢ de. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” ‘‘Comsa,” “Convulsicns,”
“Dability” (**Congenital,” **Senile,” ete.), ‘' Dropey,”
“Exhaustion,” ‘‘Heart failure,” ‘'Ilemorrhage,” *‘In-
anition,” “*Marasmus,” *Old age,” *'Shock,” **Ure~
mia,” “Weakness,” eto., when & definite disease can
be ascertained as the cause. Always quality all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” “PUERPERAL periloniiis,’
ets. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS atate MEANB OF
iNnJURY and qualify 243 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a3 prebably such, it fimpossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvull, and consequences (e. g., sepsia, lefonus),
may be stated under the head of *‘Contributory.”
(Recommendations on atatement of oause of death
approved by Committee on Nowmenclature of the
American Medioal Assooiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: *‘Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, bemor.
rhage, gangrene, gastritls, ecysipelas, meningitis, miecarriage,
nocrosis, peritonitls, phlebitis, pyemin, septicemis, tetanus.”
But general adoption of the minlmum Ust guggested will work
vast Improvement, snd Its scope ¢an be extended nt a later
date.

ADDITIONAL BPACH FOR FURTHEN BTATEMBENTS
BY PHYBICIAN.




