MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE -OF DEATH

Bedistratien District No......... /fdé .............

(a) Resid Nuearesroscorecsrerrssseansssmssssssessessnssmssssones LTS Ward. "
(Usual place of abode) (If nonresident givu"gity or town and State)
Lu_ﬂhulrcnidmjndbwbwnrhnh&med . mos. da. How long tu U. 5., il of foreign birth? b Y ot ds.
PERSONAL AND STATISTICAL PARTICULARS ’UEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. Sucie, Mammin, WInowee % Il 16. DATE OF DEATH (MowT, DAY AND YEAR) M /R3S
7?2/@ Yo —
p It HEREBY CERTIFY, That dad & 4 from
1 5a. IF MM!RIEB. Wiocwen, or Divoscen © 18
USBAN reret 80 et e R -
(or) WIFE of —
6. DATE OF BIRTH (uoe, mrmrmM /g\/g j .

7. AGE |  /Davs 1t LESS than 1°
L1 M—
2 _=..__.._m.in.

-

8. OCCUPATION OF DECEASED
(a) 'l'm!f.. :nlmnn. or

whirh employed (8 EmPIOTEr)......cccomveerrieneeeernrerrneereesreranrennsanranemine
{c) Name of emgloyer

8. BIRTHPLACE {CITY Of TOWN) «.oooomomme i ctissmsicssssssmsisiis smiamcs vicean UPRTTRRI
(STATE 0% COUNTRY)

¢
WAS THERE AN AUTOPSYT.

10, NAME OF FATHER

1i. BIRTHPLACE OF FATHER (CITY OR TOWN)..oioomiiint it WHAT TEST COMFIRMED
(STATE OR COUNTRY) y (Sigoed)...

12. MAIDEN NAME OF Mom%! : P ; LM

13. BIRTHPLACE OF MOTHER (ct7y o& YowN)....... . 4 *State the Domuan Caveing Dnarm, of in deaths from Viewesr Cavazs, state
(1) Mmrxs axpo Marvan ov Igurr, and (2} whether Accromrzar, Sotcmar, or
i Powerat. (See roverce sido for additions! space.)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

SRV

?

N. B.—Every item. of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should ntate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezxact statement of OCCUPATION 15 very important.

—————




atoic blyod: Zw. -
[P

.t i lam2.

Reviged United States Standard
Certificate of Death

(Approved by U, 8, Consus and Amcrican Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slelionary Fireman,
ete. 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 additional line is provided

for the latter statement: it should be used only when-

needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,'” etc.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as A! achool or At home.
be taken to report specifically the oecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto, 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 indieated thus: Farmer, (relired, 6
yrs.) For persens who have no ocoupation wha.t-
ever, write None,

Statement of Cause of Death—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and cnusation), using always the
same accepted term for the same disease. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Dipktheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia®); Lober pneumonia; Broncho-
prneumonte (*'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ate., of—: (name ori-
gin; “'Canger”’ is less definite; avoid use of *Tumer’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerslitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Iixample: Measles (disease causing death),
29 ds.; Bronchopneumonia (seecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemisa’ (meroly symptomatie),-
*Atrophy,” ‘“‘Collapse,” “Coma,” “Convulsions,”

“*Debility’ (‘' Congenital,” “*Senile,” otc.), ‘“Dropsy,”

“Exhaustion,” *Heart failure,” *Hemorrhage,” *In-

anition,” “‘Marasmus,” “0ld age,” “Shock,” “Uro-

mia,” “Weoakness,” ete., when n definite disease ean
be ascertained as the cause. Always quality ali
diseases resulting from childbirth or misearriage, as
“PUERPERAL gepticemia,” “PUERPERAL peritonitis,”
ote, State cause for which surgical operation was
undertaken. For VIOLENT praTus state MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, ©OT
HOMICIDAL, or as probably such, it impossible to de-
termine dofinitely. Examples: Accidentel drown-
tng; struck by railway frain—aceident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., acpsis, telanus),
may be stated under the head of 'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of tho
American Medical Association.)

Nore,—Individual offices may add to abovoe list of undesir-
able terms and refuse to accept certiflcates contalning thom,
Thug the form in use in New York City states: “Certificates |
will be returnod for additional Informeation which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangreno, gastritls, erysipelas,- meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, sopticemia, tetanus.'*
But, general adoption of the minlmum list suggested will work
vast improvoment, and its scope can bo extended at a later .
date,
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BY PHYBICIAN,
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Revised United States Standard

Certificate of Death

{Approved by U. S. Census and American Public Health
Association. )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeo-
tive of age., For many oceupsations a single word or
term on the first line will bessufficient, e. g., Farmer or
Planter, Physician, Composttor. Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 tha latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Gfocery, (a) Foremdn, (b) Aulo-
mobile factery., The material worked on may form
part of the gecond .statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘“Dealer,’” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewifs,
Housework or Ai home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report spgeifically 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
DISEABE CAUBING DEATH, state ocoupation at be-
ginning ofillness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yra.))., For persons who have no ccoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primmary affection with
respeot to time and causation), using always the
same sceepted term for the same diseage., Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitia”); Diphtkeria
(avoid use of **Croup”); Typhoid fever (never report

(%929

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
paeumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-.
gin; “Caneer’ is leas deflinite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough, |
Chronic valvular hear( disease; Chronic inlerstitigl |
nephritis, ete. The contributory (secondary or in- |
terourrent) affestion need not be stated unless jm-
portsnt, Example: Measles (disense causing dent.h).,

29 ds.; Bronchopreumonia (sacondary), 10 ds. Never'

report mere symptoms or terminal conditions, suc!:

as *Asthenia,” *“Anemia’”™ (merely symptiomatie),.
“Atrophy,” “Collapse,” *Coms,” ‘*Convalsions,™
“Debility” (**Congenital,’ *Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,”” **Hemorrhage,"" “_Ili—
anition,” “Marasmus,” **0Old age,” *‘Shoek,” *Ure-

mia,” *“Weakunoss,” ete., when a definite disease can

be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”” “PUBRPERAL perilonitis,”

ote. State cause for which surgical operation was,
undertaken. Fot VIOLENT DEATHS state MEANS or

tnsvry and gqualify 88 ACCIDENTAL,-BUICIDAL, OF
HOMICIDAL, or &3 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 suicide. The nature of the injury, as fraoture.

of skull, and consequences (e. g., sepsis, lelanus),

may be stated under the head of “'Contributory.”,
(Recommendations on statement of csuse of death
approved by Committee on Nomenelature of the
Amerioan Medieal Association.)

Norg.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contatning them.
Thus the form in use In New York City states: *Certificates’
wil]l be returned for additional information which glve any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, menlngltls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetapus."
But general adoption of the minimum Ulst suggested will work
vast improvement, and its scope can be extended at a later
date.
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