ICIANS should state

C:AUSE OF DEATH in plain terms, so that it may be properly classified. Exsct etatement of OCCUPATION ig very important.

PPty 4 - §

.—HEvery item of information should be carefully supplied. AGE should be state

l.eni{h of residence in cify or fown wheve death ocourred

MISSQURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Disirict

BOARD OF HEALTH s

No.

(I ponresident give city or town and State)
ds. How long in U.S., il of foreign birth? 3. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-

5. SincLe, Marrien, Winowro or

4 CCILOR OR RACE
Dlvc?m; {torits the word

16. DATE OF DEATH {MONTH, DAY AMD YEAR) :./‘% 2% 1829

Ba. !! mem WImzn. or Divorcen
(oa) WIFE or

.
DATE OF BIRTH {WoNTH. AY 4D YEAR) Svdy T~y T2H

Toe CAUSE OF DEATH®* wa5 A5 FOLLOWS:

5.
7. AGE Years | Mommus m;? If LESS than 1
d"v ............hrl.
8. OCCUPATION OF DECEASED

{a) Teade, prolesss y,

(c) Name of employer

| bt blore s T

O

ﬁ ol

y ,,m

_,c///'l

{scCoRpARY)

9.

BIRTHPLACE (CirY or Toun) . //' r( W

{STATE OR COUNTRY)

10, NAME OF FATHERJ ,.,% M

1. BIRTHPLACE OF’FATHER (ciTv or Tm)/

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT w2 L R o

B DD AN OPERATION PRECEDE DEX

WAS THERE AN AUTOPSTL.

WHAT TEST CONFI

g {STATE OR counm)
x
& | 12 MAIDEN NAWE oF Mo-mm M
13. BIRTHPLACE OF MOTHER {crrv or Town).. > #7%:

. {BTATE OR COUNTRY) .

" Ny
ﬂz ~ 27

It

‘Sule the Dismasm Cavming Dears, or in desths from Viewswr Cavnxs, state
(1) Mraxs axv Navgmm or Dnutmy, tod (2) whether Accowewar, Boiemat, or
Houmteroat.  (Beo reverss sids for additional space.)

9 PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL

—_ M Zerrs //% 52 52 5~
Z‘Af P

eed




Nl T N

FTART batn}

+~ AVALJIAYYS
- asdry v

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to éach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Phygician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 .m-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when”
{a) Spinner, () Colton.mill,’

needed. As examples:
(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,’” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-

hold only (ngt paid Houseckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as -Af school or At home. Care should
be taken to report specifically the ocoupatlons of
persons engaged in domestic serviee fOr wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupaj;ion at be-
ginning of illness. If retired from buciness, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oceupatwn vsha.t-
ever, write None.

Statement of Cause of Death—Name, first, the.

DISEASE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
same nccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerabrospinal memngltls”). Diphtheria
(a.vgnd use of “Croup”); Typhoid fever (never report

vl oude TOA .l‘saquqm- tlln*am
L .

_ be ascertained as the cause.

b Tt g1
—4d %
“UAD

“Typhoid pneunronia’’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,’’ ungualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etec., of {name ori-
gin; *“Cancer” iz lass definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *Asthenia,” “‘Anemia”™ (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Dability”’ (*“Congenital,” ‘‘Senile,” etc.), *Dropsy,”
“Exhaustion,” “Heart failare,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld ags,” *“Shoek,” “Ure-
mia,"” **Weakness,’! ete,, when a:definite disease can
Always qualify all
diseases resultmg from childbirth or miscarriage, a8
“PUERFPERAL sepiicemia,” “PUERPERAL peritonilis,”
ete, State eause for which surgical operation was
undertaken. For vIoLENT DEATHS gtate MEANS oF
ivyury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic deid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, te!cmus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenoclature.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 uwse iz Wew York City atates: *“Certificntes
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltls, pyemia, septicemia, tetanus.'”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR YURTHER STATEMBENTS
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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Pﬁbllc Health
. Assoclation,)

Statement of Occupation.—Precise statement of
oconpation is very important, so that the relative
healthfulness of various pursnits can 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 cages, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples:.(a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second gtatement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of tho household only (ot paid

- Housekeepera who reccive a definite salary), may be
ontored as Housewife, Housework or At homs, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid,. eto.
It the ocoupation has been changed or given up on
account of the pIsgAsE cAusiNG DEATH, state ooccu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yre.) .For persons who have no occupation
whatever, write None.

Statement of Cause of Dedth.—Name, first,
the p18EABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis); Diphtheria
(avold use of *'Croup’’); Typhoid fever (nover roport

2
&

“Typhoid pnermonia®); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of..... ..(name ori-
gin; “*Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
20 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘““Anemia’ (merely symptom-
atio), *“Atrophy,” *“Collapse,” “Coma,” *'Convul-
aions,” “Debility” (*Congenital,” ¢Benile,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *“Ipanition,” “Marasmus,” *“0ld age,”
“Shoelk,” *“Uremia,”” “Weakness,” eote., whon a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, na “PyUERrERAL seplicemiq,”
“PUERPERAL peritonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS o INJURY and quality
85 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, fefanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual ofices may add to above lst of undesir-

. abla terme and refuso to accept certificates contalning them,

Thus the form In use In New York City statea: “ Certificates
will be returned for additional information which give any of

' the following diseases, without explanation, aa the sole cause

of death: Abortien, cellulitis, childbirth, convulslons, hemor.
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But goneral adoption of the minimum list suggested will work
vast lmprovomenr.. and its scope can be extendod at a later
date.

ADDITIONAL BPACE YOE FURTOER BTATEMENTS
DY PEYBICIAN.




