Do ool ose this spaca.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
3 ' CER‘I’IFICATE OF DEATH. "\ - 1

1.PI.AGEO‘D_EATH':-‘ Y . : ) . ' | 24564 .

Comnty...... F. File Na.
I Township, ... Begistered No.
(I T S O SRR SV |
. -.‘_. . _.‘l“,-‘. v
- 2. FULL NAME... e y
(a) Besid . . eeee et ee e st e ot ap e aee st neet e eeereeerneees .
{Usual plau of abode) — . : (If ‘nonresident gwe city or town and State)
Icnilhnfresdencamml:nrhwnvhmdu!hmmd L P mos. ds. How loag in U.S., if af foreign birlh? 8 . m0s. ds.
€
PERSONAL AND STATISTICAL PARTICULARS &/ MEDICAL CERTIFICATE OF D?\TH
3 SEX , 4. COLOR OR RACE ! 5. sﬁm"};’:ﬁ?;ﬁ:g&? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬁ / a P d *

v
4

o . )
S >
= ; RESY CERTIFY, Thutla
5, IF. MaRRIED, WIDOWED, OR Dl\roncm N - 13-?
HUSBAND or . 2 - . (R S A ey .
(or) WIFE oF é{ 2 { Mbd_r"\ thel [ Wst aaw Bkt pbve on........ 0. /. 42,
! death d, on lbe.dnle sinted shove, at........-.
l 6. DATE OF BIRTH (MONTH, DAY AND mn)% 20~ ?
7. AGE Yeans MonTes l Davs u ﬁ ——

321 J6 | o/ |ea

i

]

i

j 8. OCCUPATION OF DECEASED '
! (a) Trade, prolession, or %ﬂ

t

13

;

patiiculer kind of wark ..........0. Sl 22T T e T —
(b) General nnicre of indusiry, . J
business, o¢ estahlishment in .

which employed (of employer)...........cccuicinnnmmrisnnnnnsnn s s e R
{c} Name of emaloyer

.

9. BIRTHPLACE (CITY OR TOWN) ...ovcrrrrirerversnesvsnmrsmmmyaes annsnsssnsssntssmsssesesnsssonssner |t
(STATE OR COUNTRY)

1
10. NAME OF FATHER% IE g /
11. BIRTHPLACE 0% R (CITY ORTOWN), operreereenesmceenennseanesanenaeeens 1
{STATE OR COUNTRY}

12. MAIDEN NAME OF Momznj%mm .
#3tate the Ihsmusn .’ Drata, or in deaths from Vierewr Cyuzrs, siate

13. BIRTHPLACE OF MCTHER (cITY oR TOUN)
STATE Ot COUNTRY) (1) Mzaxs arxp Natvep or Ixoomy, and (2) whether Amm'ru.. Bereomal, or
(St He L {(Sec reverse side for additional spacs.)

PARENTS

IsﬂZE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Il




'Revised United States Standard
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Statement of Occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of vé;rious pursuits can be known. The
question-applies to each and every persen, itrespee-
tive of age. For many ocuupatlons 8 single word or
term on the first ﬁnﬁ will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive: Engineer, Civil Erngineer, Slationary jFireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefore an dadditional line i3 provided
for the latter statoment; it should be used only when
neadad. As examples: (a) Spinner, (b) Cotlon mill,

_{a) Salesman, (b) Grocery, () Foreman, (b) Automo-
bile Juctory~~Phermatevial—worked gn.may form
part of the sedond statement,, - Never retirn
“Laborer,” ‘Foreman,’” *Manager,” “Dealer,” ato.,
without more precise speoification, as Day laborer,
Farm laborer, Labarér—.Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bhold only (not paid- Housekeéepers who receive a
dofinite salary), ¥y be entered as Housewife,
Housework or Al hdme, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifieally the oecupations of
persons engaged in 'domestic service for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been changed or given up on account of the
DISEASE CAUSING. DEATH, state ocoupation at be-
ginning of illness. If retired from business, that

" fact may ‘be indicaved thus: Parmer (retired, 6
yrs.) For persons who have no occupation what-
aver, wrile None.

Statement of Cause of Death.~-Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis’’); Diphtheria

(avoid uss of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prevmonia {*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer” is less definite; svoid use of **“T'umor”’
tor malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic. interslitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

aa “Asthenia,” "Anemin’ (merely symptomatis),
“Atrophy ' "Collapse ' “*Corma,” *“Convulsions,”
“Debility" (*Congenitel,” *Senile,” ete.), ‘Dropsy,"”
“‘Exhaustion,” *Heart failure,” **Hemorrhage,” *'In-
gnition,” ‘“Marasmus.” *0ld . age,” "Shock " “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained ds the cause, Always quality all
diseases resulting from c¢hildbirth or misearriage, as
““PUERPERAL seplicemia,’ "PUERPERAL perifonifis,”
ete. State cause for which surgical operatmn wag
undertaken. For VIOLENT DEATHS. staté MEANB OF
INJURY and qumlify A3 ACCIDBNTAL, BUICIDAL, o
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tag; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under tho head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation.)

-

* NoTte.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificntes contalning them,
Thus the form in use in New York Olty states; *‘Certiiicates
will be returned for additional information which give any of
the following diseases, without explanntion. as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, m.ta_carrlage.
necrosly, peritoniiis, phlebitis, pyemin, septicemia, totanus,™
But general adoption of the minimum list suggestod will work
vast improvemeant, and 1ts scope can be extonded at a later
date.
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Certificate of Death

{Approved by U. 3. Census and Awmerican Public Health
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Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age, For many ocoupations & single word or
term on the first line will be sufficient, e.-g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especisily in industrial em-
ployments, it is neoessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore &n additional line is provided
for the latter statement; it shouid be used only when
needed. As examples: {a} Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’”’ ‘' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not gainfully
employed, as At school or AL home. Care should
be taken to report specifically the occupations eof
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.

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have ocupation what-
over, write None.

Statement of Cause of Denth;
DIREASE CAUBING DEATH (the primar
respect to time and causation), ush

rst, the
{fodtion with
ways the

same aocopted term for the same disease.~ Examples
Cerebroapinal fever (the only definite s'onym is
“Epidemio cerebrospinal meningitis”); Dtph!hma
(avoid use of “Croup’); Typhoid fevar (never report

[N, S

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete,, of (name ori-
gin; *Canoer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasa; Chronic inlerstitial
nephritis, eto. The contributory (secoondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘Anemia”™ {(merely symptomatie),
“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“Dability" ("'Congenital," *“Senile,"’ ets.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,' *'In-
anition,” “Marasmus,” “0ld age,” “Shook,"” “Ure-
mis,” “Weakness,” eto.,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” “PUEBRPERAL perilonitis,”
ete. Btate cause for which surgicnsl operation was
undertaken. For YIOLENT DRATHS state MEANS oF
iNnJury and qualify &8s ACCIDENTAL, BUICIDAL, OrF
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely, Examples: Aecidental 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 fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
{Hecommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norn.—Individual ofllces may add to above st of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use in New York Olty statos: *“'Oertificatey
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimuam list suggested will work
vast improvement, and Its scope can be oxtended at a later
date.
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