AR 30 1026 MISSOURI STATE BOARD OF HEALTH - (7=

BUREAU OF VITAL STATISTICS
_CERTIFICATE OF DEATH

2.. FULL NAME

PHYSICIANS should state

(a) Resid Na | 7 TSRO 5. [ ATy . /.- - KR
{Ueua] place of abode) U : (If nonresident give city or tows and §
Length of reaidence in city or towa where death occorred 8. mos. ds. How long in U.S., if of foreifn birth? i mea. ds.
PERSONAL AND S'TATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH
, 3, SEX 4. COLOR OR RACE 5 %maﬁl?;;:f‘nw\fmb oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q/‘, B /4 “‘2[0
M1ale i s lp—— 2
: ‘I HEREBY CERTIFY, That Mattended deconsed from ...
SA. Ir Marmrizp, Winowep, or Divoncen )
HUSBAND oF " 2 1 . I yto.. rresrereiennetanianns [N L IO,
(or) WIFE oF . //" that I last anw b, < BLYR OO v vev v e e e enee ere J10....... s and that
_‘ " desth occarred, on ke date xtnted above, Af.......coceevees e seessasssnneaoesanens m.
8. DATE OF BIRTH (mowrw. oxt o veas] ‘ Tir CAUSE OF DEATH® was s FoLLows:

7. AGE Ym;’{( Mors " Dars I LESS than 1
. day, .........._.I:n.
(p" #/_D - ——11

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or \ﬁ
particalar kind of work ............. \JL W" ......................... e

(b} General oatore of indastry, CONThIBUTDRY...........

bt or estabilsbaent in (SECONDARY)
which ezaplored (or exploper).........occecosventerienrenscentenssresisssrssnsnnsssnsansimensenns| |
Nama of )
© of employer 18. WHERE WAS DISEASE ccu-rm&’m

8. BIRTHPLACE (crr on Town) ... Adgnd ; .ﬁa()&lﬁ 1 MO AT PLACE oF DEATHI
(STATE OR COUNTRY) ;.-;

PARENTS

/ p A PN L (7L
*State the "Dupass Cavmve Dum. or in r.hsfmm ‘zom-rCa.nats.m

(1) Mmrm arp Natomn or Ingumr, and (2) whether Accmmweas, Briomur, or
Howmmemail (Seo reverse side for additional spaca.)

19. PLACE OF BURIAL, CREMATION, OR RHdDVAL_ DATE QF BURIAL

22‘5 . /S 19%
20, UNDERTAKER ADDRESS

ﬁmonOO : Mords Hi'ﬂkj

==

15.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every {tam of lnformation should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
oosupation 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 cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, eto.
But in many eases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
" and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeaspere who receive a definite salary), may be

entered a8 Housewife, Housework or Al home, and

ohildren, rot gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wagen, a8 Sereani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DERATH, state ceou-
patiop at beginning of illness. If retired from busi-
ness, that fsot may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no oosupation
whatover, write None, '

Statement of Cause of Death.—Name, frst,
the pDI8RASE CAUSING DEATH (the primary affection
with respeot to time and cansation), using always the
asme noaepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneuwmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eotec.,
Carcinoma, Sarcoma, ete.,of . . .. .. . {(name ori-
gin; “Cancer” s less definite; avoid use of *'Tumor'
for malignant neoplasmn); Measles: Wheoping cough;
Chronic valvular heart diseaze; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease onusing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never roport mere aymptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *'Senils,” ste.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” "Uremia,” *‘Weaskness,'” ste., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or misearriage, ae “PUERPERAL septicemia,”
“PUERFERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS orF INJURT and qualily
848 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by raidl-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenves (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause.of death approved by .
Committese on Nomenclature of the American
Medical Assooiation.)

Nor1p.-=Individusl ocffices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *‘Certificatos
will be returned for additional information which give any of
the folowing dissages, without explianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitia, phlebitls, pyemis, sapticemia, tetanus.'
But general adoption of the minimuom Hat suggested will work
vast improvement, and lts scope can be extondod at a later
date.
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Statement of Occupation.—Precise statoment of

ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
_ate. But in many oases, especially in industrial om-
. 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) Colton mill,
(8) Salesman, (b) Grocery, (a) Foreman, (b). Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,”" ‘'Dealer,” sto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.- 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,
Hougework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the eccupations of
persons engaged in domestic service for wages, as
.Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on sccount of the
DISGASE CAUBING DBATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. FExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “‘Croup’); T'yphoid fever (never report

“Typhoid proumonia’); Lobar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,

- Carcinoma, Sarcoma, ete., 0f ————— (name ori-

gin; “‘Cancer" i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ags ““Agthenia,” ‘“‘Anemia” (merely symptomatie)},
“*Atrophy,” “Collapse,” *“Coma,’”” *'Convulsions,”
“Dedbility"” (*'Congenital,” “*Senile,” ete.), **Dropsy,”
‘“‘Exhaustion,” ‘**Heart tailure,"” *Hemorrhage,' *In-
anition,” “Marasmus,” “Old age,” '‘Shock,” *‘Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
dizseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”’ ““PUEBRPERAL perifonitis,’
ete. State cause for whieh surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probebly suoh, if impossible to de-
termine definitely. Examples: ‘Accidental drown-
ing; siruck by ratlway train—aceident; Reiolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., gepsis, telanua),
may be stated under the head of ‘“*Contributory.”
(Recommendations on statement of cause of death
approved by Commiitee on Nomenclature of the
American Maedical Association.)

LS

Nore.—Individual offices may add to ubov:'[ist of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Qity states: ''Certificates
will be returned for additional lnformation which give any of
the following diseasss, without oxplanation, as the scle cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryelpelas, meningitls, rmiscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended nt a iater
date. .
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