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very important, so that the relative
s of various pursuits can be known. The

-

-

nt of Occupation.—Precise statement of *

questi plies to each and every person, irrespec-
tive olu For many occupations a single word or #)
term on tM8 firstline will be sufficient; p. g., Farmer or

Planter, !Ppysicicm, Compositor, Architect, Locomo-
tive Engineer, Ciuil Engincer, Stalionary Fireman,
ate.
ployments, it is uecessary to know (a) the kind of ¢

work and glse (5) the nature of the business or in- ¢

dustry, an§ therefore an additional line is provided
for the latiar statement; it should be used only when
necded. A# examples: (a) Spmner, {b) Coltonyigyll,
{s) Salesman, (b) g;'acery. {a) Farcmcu: (5) Autpmo-
bile factory. The material worked' on may form
part of the semond statement. Wever rgthrn
*Laborer,” “Foreman,” “Manager,” “Dealer," gte.,
without more prefise specification, as Day labprer,
Farm laborer, Laborer— Coal mine, etc. Women at
hiome, 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 Al home, and children, not-gainfully
employed, as Al school or At home. (Care should
be taken to report specifieally the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the oeoupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of iliness. 1f retired from business, that
fact may be indicated thus: Farmer (relired, ¢
yrs.) For persons who have no ocoupa.tion what-
aover, write None.

Statement of Cause of Death. s-Name. first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same neeepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

Bug i’ madry eases, espacially in industrial em- . 'l

'

-

£

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonta (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less deﬁmt.e avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepmeumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
)as “‘Asthenia,”” *Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘“Coma,’ *'Convulsions,’
! -+ Debility” (*Congenital,” "Senile,” etc ), “Dropsy,”
#“Exhnustmn." YHedrt tailure,” “Hfs;norrhage " eTn-

,’,_amtmn " “Mardsmus,”’ *0ld age,” 'Shoek,” “Ure-
.- mia,” *“Weakness,” &te., when 5 deﬁmte disease can

‘be ascertained” -as* the o ¥8 quu!ify all
diseases resulting from ch vi}dblrth ormmiscarriage, as
“PUERPERAL ségticemia,” ' PUERPEBAL periloniis,”
ete. State cause for whish surgical-operation was
undertaken. For VIOLENT DBATHS §tate MEANS oF
mvyuRrY and quality as AcCIDENTAL, BUICIDAL, oOF
HOMICIDAL, OT 83 probably such, if impossible to de-
termine definitely: Examples: Accidental drown~
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—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 *Contribitory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature. of the
American Medical Association.)

Nore.—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 York City states: *Certificatos

"wil] be returned for additlonal information which glve any of
thé*following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions; hemor-
rhage, gangrense, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum lst suggasted will work
vast improvement, and its scopa c¢an be extended at. a later
date,

ADDITIONAL BPACE FOR FURTHEH ATATEMENTS
. BY PHYBICIAN.




ALL INFORMATION CALLED

' MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATIST]CS THIS SUPPLENMENTARY.
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cogmty... N . BRegistrati DHndNn..

KRRk T ——

Tewtid YV A Aso . | T " Primary Regictration District No.....+2., 58, Ood . Reisterod N oo D

2. FULL NAME.. ‘} /Léﬁlnou Q/’{ u

() Besid
{Usual place of abode)

Length of residence in city or town whera death eoctrred e mas.

ds. Dow loug in U.S., il of foreign birth? T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. -SINGAE, MARRIED, WIDOWED OR

3, SEX 4. COLOR OR RACE
DivogceD (write the word)

1

§. DATE OF DEATH (MGNTH, DAY AND vmﬂ.,&“ 29—~ Iy~

1 | o

54, ll;ﬂhjlumm Wrpowep, o& DIvORCED
(or} WIFE or

17,

144

| HEREBY CERTIFY, That I att

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEars MoKTHs ‘ Dars 1t LESS than 1

8. OCCUPATION OF DECEASED

{(a) Trede, prolession, or
perticular kind of work ..............
(b) General nafure of Industry,
businevs, or extphlishment in

Rich boyed (or oyer)
{¢) Name of employer

% BIRTHPLACE (cIry oR TOWN) .....
(STATE OR COUNTRY)

10. NAME OF FATHER
WAS THERE AN AUTOPSY Fovvneerars sddesnicsnipnesrergmiossnnssepssrsompssmpuosss oy aaSores suvannsnms snces
ﬂ 11. BIRTHPLACE OF FATHER (ciry on nQV ........................... WHAT TEST CONFIRMED nucmé(/
Z {STATE OR COUNTRY) . \ (SIEDOR) ervccerncsserasmsssnsssssmsrssssiomememeemsoremesmseranesonee - 1
(4
E 12. MAIDEK NAME OF -MO‘I‘HB%\\J .18 {Address)
13. BIRTHPLACE OF MOTHER ¢ R ) *State the Dmamusa Cavmiwa Dauta, or in deaths from VioLzsrr Cavses, stzte
(STATE o y (1) Mmxa axp Naromm or Imjumy, and (3) whether Acommerar, Borcmar, ot
ATE OR CouaT Howemar. {Bon reverne sida for additional space.)
1.
INFORMANT 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ”

) mnto 2L M;uﬁ

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
cocupation is very important, 0 that the relative
heatthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oacupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ote. 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 used only when
nesded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,’” “Manager,” ‘“Dealer,” etfe.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. 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 ns Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be takon to report specifically the ocoupsations of
persons engaged in domestio 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 ooccupation at be-
ginning of illness., If retirod from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’); Typheid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
paeumonia {''Pnoumonia,” unqualifiod, is indefinito);
Tuberculosis of lungs, meninges, perifongum, otc.,
Carcinoma, Sarcoma, oto., of {(namo ori-
gin; “‘Cancer" is less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digsease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noed not be stated unloss im-
portant. Example: Measles (disonse eausing death),
29 ds.; Bronche-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘“‘Coma,’” ‘‘Convulsions,”
“Debility” {**Congenital,” ““Senile,” eto.), ‘‘Dropsy,”
‘“Exhaustion,"” ‘‘Heart failure,” ‘‘Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “0Old age,” ‘'Shock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be asecertained as tho cause. Always qualify alt
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonitis,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANS OF
iNJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—aceident; 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, lctanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclaturs of the
American Medical Association.)

Norn,—Individua! offices may add to abhove list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: *Certifleates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, rmiscarriage,
necrosis, peritonitis, phlebitls, pyernia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can bo extended at o later
date,

ADDITIONAL 8PACD FOR FURTHER BTATEMENTS
BY PHYSICIAN.



