-

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| 1. PLACE OY

MISSOURI STATE BOARD OF HEALTH

; BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ER23 L

:
' A o

Sa. Ir Mmmn. WIDOI'ED or DivoRCED

HUSEAN

ot
vl

v ¥
{oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND rm)(7) "'CZ) - /w

{0} Residengé. /. Noo .= o B r Lty . T il st B s inne
(U (If norresident give cuy or town and State)}
Leu‘lh of resld.enco ja city or fown where death occurred s, a da. How bong in U.S,, if of [areign burth? s, mus. da.
PERSONAL AND STATISTICAL FART'CUL‘.\ARQ \ MEDICAL CERTIFICATE OF DEATH
; ‘ 4. COLOR oft E| 5 Siwee Marmie, Wiooweo ok 16. DATE OF DEATH (MONTH, DAY AND YEAM/?{ 1925
17.

| HERESY CERTIFY, Jhat Lattended dgeu;? lmmm

Ihutllutnthcon

s

{Address)

7. AGE Yeans MonTws 7 “Davs If LESS than T
F. P —-
Jo« R Byt

8. OCCUPATION OF DECEASED ﬂ

{u) Trade, profession, or 4

particalar Lind of wotk ..........oounn K TN L e W

(b} Geaetnl natare of induxiry,

business, or establishment in

which employed {or employer).........

(c) Nome of employer .

i 18. E WAS DISEASE COMTRA

9. BIRTHPLACE (ciTy or TowN) ..  IF NOT AT PLACE OF DEATHT..evvccveenrernnne

{STATE OR COUNTRY) {\

— - DID AN GPERATION PRECEDE DEATH!...L. DATE OF.............
10. NAME OF FATHER p
- WAS THERE AN AUTOPSYY...... . . et .
2 11, BIRTHPLACE OF FATHER (cI tregsge et s ey bn WHAT TEST CONFI
‘:1 hzl (STATE OR COUNTRY) M
@
E 12, MAIDEN NAME/QE\MOTHER : y
. r
. 13. BIRTHPLACE DF MOTHER (cm, TOWH) ¢ ..., *Sta’ + the Dmnunn Civaixa Drats, gm deaths from Viounyr Cacars, state
Sra v W’ (., Mrara axp Nazomn or Imrgry, and (2) whether Acctorwean, Boicmat, or
(Srate o Hemtemar.  (Sen roverse sids for additiona space.)

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




*-ngg 7

Revised United States Standard
Certificate of Peath

(Approved: by U; 8, Census- and: American) Public Héalth
Axzsociation.,})

Statement:of Occupation—DPrecise statementiof
occupation is very important, so that the relative
healthfulness of various:pursuits can be known: The
question applies to eacki and evary person, irrespee-
tive of age. For many occupations a single word .or
term on the first line will beo suffieient, e. g:, Farmerior
Planter, Physician,. Compositor, Architect, Lacomo-
tive Engineer, Civil Engincer; Stafionary Fireman,
ete. Butin:many cases, especially in industrial em-
ployments, it is necossary to know (a) the kind of
work and alse (b) the nature:of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it shouldibo used only when
needed. Assexamples: (a) Shinrer, (b} Colton mill;
{2): Salesman, (b) Grocery, {a) Roreman (b) Automos
bile: factery, The material worked on may form
part of' the second statement: Never return
“Laborer;"***Foreman,” “Manager,’’ ‘' Dealer,” eto.,
without more procise specificatien;. as- Day. laborer,
Parm laborer, Laborer—Coal mine; eto. Women at
home, who.are engaged inithe duties of tlie liouse-
hold only (not paid HHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al zcheal orr Al home. Care should
be taken: to report specifically the oecupations' of
persons engaged in domestic:service for wages, as
Servant, Cook, Housemaid,, etc. If the occupation
has been: ckanged or given up on: account of the
DIBEASE CAUBING DEATH; state accupation at be-
ginning of illness. If: retired from business; that
fact may, bhe indicated: thus: Farmer, (relired, 6
yra.) For persons who havesno occupation what-
ever, write None. :

Statementiof Cause ofi Death—Name, first, the
DISEABE CAUSING DEATH (tlie . primary affestion with
respect to time and causation), using always the
‘same accepted term for the same disease. Examples:
Lerebrospinal fever (the only definite. synonym is
**Epidemio cersbrospinali meningitis™); Diphtheria
('ar.\'roid use of “Croup’’); Typhoid fever (nover report

“T'yphoid pneumonia’™); Lobar. pneumonia; Broncho-
prneumonia)(**Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneunt, ota.,

Carcinoma, Sarcoma, ete., of {hame ori-
gin; ‘'Cancer’ is less definite; avoid use oft** Tumor”
for: malignant neoplasm); Measles, Whoopingrcough,
Chronic valvular heart digease;  Chronic inlérslitial
nephritis; ete: The contributory' (secondary’or in-
tercurrent) affection need: not.be:stated unless im-
portant. Exampla: Afcaslisi{disease-causing death),
29:dé.;. Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia;”’ “Anemia” (inerely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,’” ‘“Convulsions,”
“Dabillty’(**Congenital;" ‘**Senils,” ate.}), * Dropsy,”
“Exhaustion,’”” “Heart failure,” *Hemorrhage;” **In-
anition,”” “Marasmua,” *“0ld age,” “‘Shock,"'“*Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as tlie cause. Always qualify all
diseases resulting; from childbirth or misearriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
etc. State: cause for. which: surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS OF
ixJury and qualify &8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or asiprobably such,, if impossible-to de-
termine- definitely. PFxamples: Accidéntal drown-
ing; struck-by ratlway lrain—accident; Revolver wound
of  Kead—Nhomicids; Poisoned by carbolic acid—prob-
ably zuicidk. The nature of the ihjury! as fracture
of"skull, and! consequences; (6. g, sepsais, lelanus),
may be stated under the Lead of *‘Contributory."
(Recommendations on statement;af: eause of death
approved by Committee on Nomenclature of the
Ameriean Médical Association:):

Nore.—Individual offites may add to above lst of undesir-
able terms and refuss to' accept certificates:containing: them,
Thus the form In use in New York City.states:: “‘Certificates
will be returned for additional {nformation* which give any of
the:following disenses, without explanntion, astthe sole cause
of death: Abortion, cellulitis, childbirth, convulisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls;. miscarriagoe,
necrosis,  peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimumilist suggested will work
vast Improvement, and its scope can)bo sxtomied. at-a.later
date.
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Revised United States Standard
Cgrtificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be krniown. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, 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
needed. As examples: (a) Spinner, (b) Cotton mill,

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” “Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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 Housewife,
Housework or Al home, and children, not gainfully
employed, as Ai school or At home. Care should,
be taken to report specifically the ocoupations of
. persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ccoupation
has been changed or given up on acocount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
oever, write None, ‘

Statement of Cause of Death.—Name, first, the
DIBEABE 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
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup"); Typhoid fever (nevor report

(g} Salesman, (b) Grocery, (a) Foreman, (b) Auto- m

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Carcinoma, Sarcome, ete., of - (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic inlersiifial
nephritis, etec. The contributory (sceondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meesles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere syinptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” *“Coma,’”* *'Convulsions,”
“Debility’’ {*Congenital,” *‘Seunile,” ota.), “Dropsy,”’
*Exhaustion,” “Heart faiture,” *'Hemorrhage,” “In-
anition,” ‘“Marasmus,” *Old age,” “Shock,” “Ure-
mia,” ‘““Weakness,” ete., when a definite disease ean
be ascertained as the eauss. Always qualify all
diseases resulting from childbirth or misoarriage, as
““PUERPERAL seplicemia,’” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken, For vioLENT ppATHS stateée MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 88 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hoemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lclanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity statos: *‘Certificates
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, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But general adoption of the minimum Mst suggested will work
vast improvement, and its scope can be extended at a later
date.
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