PHYSICIANYS shoula stat.

CAUSE OF DEATH in plain terms, 80 that it may be properly clagsified. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY,

N. B.—Every item of Information should be carsfully supplied.

Do cot use ihis apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) Loed 30902

Primary Registrafion District No.

1. PLACEW

2. FULL NAME..

() Bexid No. . crnen W
(Usual place of ahode) {1 nonresident give city or town and Srare)
Length of residecre in cily or town where death occorred s mas. ds. How long in U.S., I of foreifn birth? "o 108, [N
- PERSOMNAL AND STATISTICAL PARTICULARS - %MEDICAL CERTIFICATE OF DEATH
3/& 4. COLOR OR RACE 5. %f%:c‘g?mﬁ? lh\:',?g:f)n or 16. DATE OF DEATH {MONTH, DAY AND YHR)W 22- 192,_&1-'
4
Tencale 27 7
HEREBY CERTIFY, That | atiended d Irop .
e 1 SEAND o= % ""’% LoX7 S MR X W VP R AP X
(or) WIFE °F that I lasi saw h. w alive on.. Mfa n21 " lg-gf-nd that
death occurred, on the date sisted abore, at.............. ?Jo ...... ﬂ:z...m.

6. DATE OF BIRTH {MONTH. DAY AND YEAR) B
7. AGE YEARS MONTHS Days 1f LESS than 1

[T J— N
é 7 ? q L — min.
8. OCCUPATION OF DECEASED
(a) Tm-{e. professian, or

(b} General oature of indosiry,
business, or establishmect in

which emplayed {oc employer).... yR D7 nire Is o

(c) Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE {cITY OR TOWN) IF NCT AT PLACE OF

(STATE GR COUNTEY) (/;:n AN OPERATION PR "
1

10. NAME OF FATHER KU 4 Z Z: f
'u_) 15. BIRTHPLACE OF FATHEBR-{GTY 08 TOWN).....imeisinimiriimirnianinriiesssnns
z (STATE OR COUNTRY)
€
<1 12 MAIDEN NAME OF MOTHER '_M /W/r‘w

. BIRTHPLACE OF MOTHER (grrv o m“) *3tate the Dmmusa Cavmino Daira, or in desths from Viciexr Cavsks, state
B 8l A& / I /\ {1} Meaxs ixp Nirvms or Irmguey, and (2} whether Accromxran, Suvicmar, or |
(STATE OR COUNTRT) Houncioan.  (Boe reverse side {or additional space.) |
14 ] 19, REMOVAL | DATE ORBik |
Qgﬁﬁﬂ%é!dédgdiﬂg g R T 18R

15 20. UNDERTA . ADDRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits 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 sufiicient, e. g., Farmer or
Planter, Physician, Composilor,. Architect, Locomo-
tive Engineer, Civil Enpgineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of -the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auiomo-
bile factory. The materinl worked on may form
part of the second statement., Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer— Coal mine, etoe. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oecupation

has been changed or given up on account of the

DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

foot may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no oceupation what-
aver, write None. '

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

DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using alwayas the.
same accepted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym ia
. "Epidemic ocerebrospinal meningitis”); Diphiheria

(avoid use of “Croup”}; Typhoid fever (never report.

Faends A

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnenmonia,' unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinema, Sareoma, ete., of- (name ori-
gin;. "“Canecer” is Iess definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart dizease; Chronic interstitiol
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenis,” ‘“Anemis” (merely symptomatic),
“Atrophy,” '"Collapse,” *Coma,” “Convulsions,”
“Debility"” (* Congenital,” “Senile,” ete.},* Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” *“In-
anition,” “Marasmus,” *Old age,” *'Shock,’” **Ure-
mia,"” *“Weakness,"” eto., when a dofinite disense ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as

“'PUERPERAL geptlicemia,” “PUERPERAL periloniiis,’”
P »

ote. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as 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—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Assoeiation.}

Nore.—Individual oflices may add to above st of undesir-
able terms and refuss to accept certificates containing them,
‘Thus the form in uae in New York City states: *‘Certificates
will be returned for:additional information which give any of
the followling dizeases, without explanation, as the sole cause
of death: Abortion, cellulitds, childbirth, conviisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlobitis, pyemia, septicemia,-tetanus.'*
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extendad at a later
date,

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICLAN, ’
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Revised United Stateis" Standard
Certificate of Death

tApproved by U. 3. Census and American l'ublic Health
Aassogiation.)

Statement of Qccupation.—Preocise statement of
occupation ig very important, so that the relative
healthfulness ol various pursvits ean be known. The
question applies to each and every person, irrespeq-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locono-
tive Engineer, Civil Enginesr, Stalionary Fireman,
eto. But in many cases, especiaily in industrial em-
ployments, it is neccssary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for tho latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a¢) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mobile faclery. The materinl worked on may form
part of the second statement. Never return
“Laborer," ‘‘Foreman,” “Manager,” ‘' Desler,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekecpera who receive a
definite salary), may be entered as Housewifo,
Housework or Af home, &nd ohildren, not gainfully
employed, as At school or Al home. Care should
be taken $o report specifieally the ocoupations of
persons engaged in domestie serviee lor wages, as
Servant, Cook, Housemaid, ete. If the oacupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation st be-
ginning of illness, If retired from business, that
faot may be indiented thus: Farmer (retired, 6
yrs.}). For persons who have no occupation what-
ovar, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUEBING DEATH (the primmary affection with
respeot to time and causation), using always the
same sccepted term for the same disease. FExamples:

Cerebrospinal fever (the only definite synonym is
‘Epidemioc cerebrospinal meningitis''); Diphtheria
(avoid use of '‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,’ ungualified, is indeflnite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {pame ori-
gin; “Cancger” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Comsa,” “Convulsions,
“Daebility" (**Congenital,” ""Senile,” ete.), “Dropsy,”
“Exhaustion,"” *Heart failure,” ‘*Hemorrhage,” ''In-
apition,” ‘Marasmus,” “0Old age,” ‘‘Shock,” “*Ure-
mia,” “Wenkness,” ete., when a deflnite dizease can
be ascertained as tho cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUBRPERAL seplicemia,” “PUERPBRAL peritonitis”
eta. State cause for which surgieal operation was
undertaken. For vIOLERT DEATIS state AtRANS OF
1NJuRY and qualify &3 ACCIDENTAL, BUICIDAL, Or
BEOMICIDAL, OF a3 probably such, if impossible to de-
tormine definitely. Examplea: Accidenial drown-
ing; atruck by railwaey lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiside. The nature of the injury, as fraature
of skull, snd consequences {e. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amaerisan Medieal Association,)

Nore.—Individual oflices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City statos; ‘'Certificates
will bo roturnod for additional information which give any of
the following diseases, without cxplanation, ns the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meulngitis, miscarrlage,
necrosis, peritonftis, phlebltis, pyemia, sopticemins, tetanus.”™
But gencral adoption of the minfmum list suggested will work

‘vast lmprovement, and Its acope can be extended at a later

date.
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