rhdeds B L O LN g O L T
Exact statement of OCCUPATION I3 very important, -

(No,.... 3535&7

FULI. NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 é%‘i“

" fa) Besidence. Now.. .»57-5&.7 375 £ @% . st

(Usual place of abode)
Wﬁolmdmincnborhwnﬂluqdalhmmﬂl % s moa.

Begistration District Noe....ccmrevnienreremceeagopaesssesqmessrpgeens
Beguration Distic No..,.... ﬂ@@»é
a5, j ......................................................... St
Ward, e
(1f nonresident give city or rown and State)
ds. How long in 0.8, il of foreiga bir(h? yTa. mol. ds.

- PERSONAL AND STATISTICAL PARTICULARS

‘“

1 MEDICAL CERTIFICATE OF DEA)’H

5. SingLE, MARRIED, WIDOWED OR
Divorcep (ewrite the word)

o s

Pl [T

5a. Ir Magrien, Winowen, or Divonrcen
HUSBAND or -

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND mW/Xf J
7. AGE Yeans Monis 1t LESS thau 1
| day, ... brs,
é/ i _gr_'.._.......uﬁn.

16. DATE OF DEATH (MONTH, DAY AND YEAR) M‘ / -
1.
wv CERTIFY, Tht
{ m‘z”

8. OCCUPATION OF DECEASED
(a) Trade, profestion, or
patiicular kind of work
(b) Genersl natore of indasiry,

or Pkl ch: 4 in
which emplayed: {or employér)....
() Nommw of employer

27 L]

¢ ok el oal

that 1 faxt saw aaﬂ-:f alive oi...
death occarred, on the date siated abave. ot... A%

THp CAUSE OF DEA

EATH in plain terma, so that it'may ba froperly classified.

8. BIRTHPLACE (cry oR TOWN)
(STAYE Ok COUNTRY)

{STATE O COUNTRY).

PARENTS

12. MAIDEN NAME OF MOTHER

s M -.‘

WAS THERE AN AUTOPEY?

WHAT TESY CONFIRMED

(Signed).

)8 1 24 s J Q.

P
13. BIRTHPFLACE OF MOTHER {(c1Tr ok TowN), &60’ 44
{STATE OR COUNTRY)-

‘Satg the Dmeism Civmng Drawm, or in deaths from Vierene Cacsss, siste
(!) Mrarm axp Narcas or Diuvay, and (2) whsther Accomvrar, Smicmoar, or
{7 (Bummndnfornddimmlm)

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




>

2 “{;j’ : I
#0545 — =~ .
Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness ot various pursuits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,

ete. 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
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b} Colton mill,
(a) Saleaman, (b) Grocery, (aYFForeman, (b) Auto-
mobile faciory., The material worked on may form
part of the second statement. Never return
“Lahorer,'" “Foreman,” ‘‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. 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 -as IHousewife,
Housework or At home, and children, not gainfully
-employed, as Al school or Atf home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
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: Foarmer (retired, ©
yrs) For persons who have no ocenpation what-
ever, write None.

Statement of Cause of Death.—-—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samge accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar‘pncumonia; Broncho-
preumenia (*'Preumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer’” is less deﬁmt.e avoid use of “*Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ate. The coptributory (secondary or in-
tereurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de, Never
report mere symptoms or terminal conditions, such
as ‘*Asthenin,”’ “Anemia’l (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debility” (**Congenital,” *Senile,’” ote.), *Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘‘Hemorrhage,” “In-
apition,” ‘“Marasmus,” **Old age,” *‘Shoek," “Ure-
mia,” “*Weakness,” eto., when a deflnite disease can
be nscertained as the eau‘se Always quslity all
diseages resulting from ohildbirth or misoearriage, as
“"PURRPERAL seplicemia,” “PUsRPERAL peritonilis,™
eta, State eause for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANS o
1INJURY and gqualify &8 ACCIDENTAL, S8UICIDAL, Ot
HOMICIDAL, or a3 probably such, if impossible to de-
tormine definitely. Examples: Accidenial 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 frasture
of skull, and oonsequences (e. g., sepsis, tetanus).
may be stated under the head of ““Contributory.”
(Reoommendatlons on statement of cause ol death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.)

Nore.—Indlvidual offices may add to ahove list of unde-
slrable terms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: “QCertificates
will bo returned for ndditional Information which give any of
the following discases, without explanation, as tho solo causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, gepticemin, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at 5 later
date.
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Statement of Occupation.-—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known, The
guestion applies to each and every person, irreapec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compésitor, Architect, Locomo-
tive Engineer, Civil Engincer, Sialionary Fireman,
eto. But in many oases, eapecially in industrial em-
ployments, it i3 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
noeded. As examples: (a) Spinner, (b) Colton 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,” stc.,
without more precise epecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no cccupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affestion with
respeot to time and causation), using always the

saite accepted term for the same disease, Examples:

Cerebrogpinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphikeria
{avoid use of *Croup’’); Typhoid fever (never report

e g e s A

“Typhoid pneumaonia™); Lobar pnsumonie; Bronche-
preumonia (“Ponoumonia,” ungualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstiligl
nephritis, ote. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemia’™ {merely symptomatis),
**Atrophy,” “Collapse,” ‘‘Coms,” *‘Convulsicns,”
“Debility” ("' Congenltal,” “*Senile,” ste.), **‘Dropay,”
“*Exhaustion,” ‘' Heart failure,’”” “*Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mis,” “Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or misearriage, as
“"PUBRPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgieal operation waa
undertaken. For YIOLENT DEATHS state¢ MEANS OF
inJury and qualify a3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Acecidental 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 consequonces (e. g., sepsis, letanus),
may be stated under the head of *‘Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
Amaerican Medical Association.)

Nors.—Individual offices may add to abovo lst of unde-
sirable terms and rofitse to accept certificates containing them.
Thus the form in use In New York City states: *‘Qertificates
will ba returned for additional information which give any of
the following disosses, without explanation, as the scle ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicema, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended ot a lnter
date.

ADDITIONAL BPACE FOR FURTHBR BTATEMENTS
BY PHYSICIAN.



