i MISSOURI STATE BOARD OF HEALTH /¢ 5/{_ GB/

BUREAU -OF VITBAL SFATISTICS
< “CERTIFICATE QF (DEATH

onreﬁdcnt give city or’iown and :State)

Mﬂt rmdsm ia city q,tpim wherey Boath i s I!nw Jong in.U. S ii ctiowdmhlgh? T @nyl-r
L) - i T
PEHS@NAL AND BTATISTJQAL‘:PARTIOULAQS . :3 NEPICAL CEQTIEICAEE JOF DEATH v

= = % . =

F—

S 7 - e i o) 16. DATE oF .DEATH (wonp. A, AND YEAR)

o - —
6., PATE OF BRIRTH (RONTH,,DAY m.ﬁ:ln)
7.vAGE YEARS MonThs wrs ¢ | ACLESS than - R

b B G s I

8. OCCUPATION OF DECEASEDZ~ o . || - W E ORI N e e B e TP gt se s e aren
{0} .Tmin. jproleasian,
1(5.) Genern] noturs o!-mdmtr:
Jusiness, or ﬁhﬂilhﬂ_&mlﬂ
-which emplpyed {or employer).....oooevvin i
.(cy:Namme of emnhyu-

= 7
8 BIRTHPLACE (aITY or TEWN) / !

{STATE OB COUNTRY}
10. NAME-OF; FATHm =

11, BIRTHPLACE: OF FATHER (cITY OR TOWN).
_ (Stareom ooumv) '

,12 MAIDEN NAME ‘OF, MOTH

s, BIRTHPLACE osxuomm (cn'r.oa Tomn). Sfk AR risn Cugsiva Dum. or ia deaths from Viausore Cavars, state
({108 Maana axp Nu'rmn or Ixmoar, nnd 2y whether, Accyrral, Eumu.. or

Rpumu.. (Swmmndnfnrndd;mnalgme.)

20. UNDERTAKER .




Revised United States Standard
Certificate of Death '

lApprovod b:;,U 8. Census and Amerlcan Publlc Health
s Association.}

Stiitement of Occupation.—Precise statement of
occupation .ijs very important, so that‘. the relative
hea.lthfulne;s of various pursuits oah be known. The
queatlon a.pphes t.o éach and every .peraon, Irrespec-
tive of a.go. For many occupations:a single word or
torm on ‘the firdt line will be sufficlent, e. 8., Farmer or
Planter, - Physician, Compositor, Architect, Locomo-
tive engs’neer. Civil engineer, Stationary fireman, oto.
But in many aaaes. espeofally in {ndustrial employ-
ments, it is necessary to know (a) .the kind of work
and also (b) the nature of the business or industry,
ond therefore an -additional line is provided for the
latter statement; it-should be used only whon neaded...
As examples: (a) Spinner, (b) Cotion’ mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. -Never return *’Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more -
preclse specifieation, as Day laborer, Farm laborer, ;
Laborer— Coal mine, ato. Women at home, who are.
engaged in the duties of the houeehold only (not pald*
Housekespers who recsive s definite salary), may ba.
entered a8 Housewife, Housework or At home, a.ndl

children, not gainfully employed, as At school or At' i

home. Care should be taken to report spealﬂeally'
the ocoupations of persons engaged in domeatm
service for wages, as Servant, Cook, Housemaid, ete!
If the oeoupat.lon ha.s besn ohanged or given up onr .
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account of the DIBEABE CAUSING DEATH, utate ooou- ( +

pation at beginning of illness.

ness, that fact may be Indicated thus: Farmer (ra— )

If retired from busl—f .

&7

i

tired, 8 yrs.) For persons who have no. ououpatmn T

_ whatever, write None.

Statement of cause of Death ——Nama, ﬁrst,
the DIBEASE cAUSING DRATE (the’ primary. affestion
with respeot to time and causation), using always the
eame accepted term for the same:disesse.” Examples:

“Epidemlo ocerebrospinal menlngitla’); Diphtheria

(avold use of “Croup”); Typhoid feocr (never report .7

s
W /!1-“
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Cerebrospinal fever (the only . definite syndnym ﬁls’ R
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' portant,

,’;'_:PUERPERAL perifonilia,”

“Tyr hoid pneumonis’); Lobar preumontia; Broncho-
pneumania (“Pneumonia,” ungualifind, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, eto., of .. . {(namae ori-
gin; “Cancer’ is loss deﬁmto avoid use ol “Tumor”

for malignant noeplasms); Measles; th_opmg,caugh

4 r e

Chronic valeular heart disease; Chronig’ ,aetarahtml .

nephritis, ote. The sontributory (seconda.ry or in-
terourrent) affection need not be stated unless im-
Example: Measles (diseaso oa.using denth),

£9 ds.;  Bronchopneumonia (seoonda.ry's. 10 da.

© . Never report mere sy mptoms or termina.l eonditions,

{*guch as “Ast.hema. . *“ Anemis’ {merely ‘symptom-
atm), “Atrophy,” “Colla.pse " “Coma,’  **Convul-
~ygions,"” “Deb]hty"'("Congenital " “GZenile,” eto.),

:r'/‘} Dropsy," “Exhauatlon" “Henart failure,” “Ham-

{.orrhage,” “Inanxtlon"’"‘Mn.rasmu‘;." ‘;Old age,”
~ ''Bhoek," "Uremm "Wes.knaas,” eto,, when &
daﬁmte diseaue ea.n be a.soortained ag the 8UEs.

/fAlwa.yu qua.lxry all : dmea.ses resultlng l'rom ohild-

-“birth or miscarriage, a8 “Pumngmnu septicemia,”

eto. ., Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if Imposslble to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of ‘head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerfoan
Madical Association.)

Note.—Individual ofices may add to above 1lst of undesir-
able terme and refuss to accept certificates containing them.
Thus the form in uso in New York Olty states: “Certlfcaten
will be returned for additional Informatlon which give any of
the following dlssases, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas,-meningltis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, sopticomils, tetanus.'
But general adoption of the miniinum liat suggested will work

- vast Improvement, and Its ioope ca.n be extended at a later

date.

ADDITIONAL BPACR FOR FURTHER ATATDMBENTS
BY FEYBICLLAN.
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Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and American Pubtic 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, éspecialiy inindustrial em-
ployments, it is necessary to know (a) the kind of
worlk 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 examplea: (a) Spinner, (b) Cotlon mill,
(8) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” ste.,
without more precise specifieation, 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 reoeive a
definite . salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or AL home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oocupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (relired, ©
yrs.). For persons who have no occupation what-
ever, write None, i

Statement of Cause of Death.—Name, first, the
DIEBASE CAUBING DEATH (the primary affection with
respeot to time and causation), 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’"); Typhoid fever (never report

%0520

“Typhoid pneumonia’); Lobar pneumonia; Bronrcho-
preumonia (*‘Pneumonia,” unqualified, isindefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor” .
tor malignant neoplasm); Measles, Wheoping cough,
Chronic volvular heart diseass; Chronic inferatitial
nephritis, ete. The cootributory (secondary or in-
tercurrent) afleation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia™ (merely symptomatia),
*Atrophy.” “Collapse,” “Coma,” *“Convulsions,’
“Debility” (*'Congenital,’” “Senile,” ete.), **Dropey,"”
“Exhaustion,” ‘*“Heart failure,” ‘*‘Hemorrhage," "“In-
anition,” “Marasmus,” ‘0Old age,” **S8hoek,” “Ure-
mia,’” “Weaknoss,” ete., when a definite disease can
be ascertained as the caunse. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPBRAL sepficemia,” "'PUBRPERAL perilonilis,”
ote. State cause for which surgical operation was.
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely, Examples: Accidenial drewn-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as tracture.
of skvll, and consequences (e. g., sepsis, iclanua),
may be stated under the head of *'Contributory.”
(Recommendations on atatemont of cauge of death
approved by Committes on Nomenelature of the
Amoeriecan Medical Association.)

Nota.~~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use i New York City states: *"Certifleates
will be returnod for additional information which glve any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipcias, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicemia, tetanus.™
But general adeption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHEE BTATEMENTR
BY PHYRICIAN,




