XACTLY. PHYSICIANS shouid state

¥ supplied. AGE should ba—atat
8o that it may be properly classified. Exact statemant of OCCUPATION s very important.

N. B.—Every item of informatien should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICAT

E OF DEATH .

i No..
(Usull piaoe of abode)

(If noaresident give city or town and State)

Leogth of residence fa city or town where death occmred A, mos. ds. How longd in U.S., if of foreifn birth? T mos. du.
PERSONAL AND STATISTICAL PARTICULARS ¢ f} MEDICAL CERTIFICATE OF DEATH
4 COLOR OR FOLE | 5. SiNGLe. MARRIED, WIDOWED OR || 16, DATE OF DEATH (WONTH. DAY AND YEAR) Qw v TRV

Y

[T
Hi

USB D or
(or) WH

ED, WIDOI'

17, /
| HEREBY CERTIFY, Tha tippded d

6. DATE OF BIRTl-al‘] (lym-l. DAY AND YEA

e 2 7E7F

7. AGE

YEars

2/

MoNTHS

l Davs If LESS than 1/

/ .

8. OCCUPATION OF DECEAS

{a) Trade, profession, or

particalar kind of work .......
(b) Geoeral natore of :m'lntn.
basiress, o establishment in

which employed (or employer)

(c) Name of employer

9. BIRTHPLACE {ciTY or TOWN

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHEW {QX(,WL/

18, WHERE WAS DISEASE CONTRACTED (A

IF HOT AT PLACE OF DEATH?
{ } DID AN OPERATION PRECEDE b:.\'mr..zm: TATR or:

Ve |

WAS THERE AN AUTOPSY?. D

WHAT TEST CONFIRM)

11. BIRTHPLACE OF FATHER (crTy or Town)..,.
{STATE OR coUNTRT) Wﬁ (Sidnod)....... L ALLN
12. MAIDEN NAME OF MOTHER Z/,MW L 19
13, BIRTHPLACE OF MOTHER (CITY OR TOWNY....covecee s *State the Dimauss Cavare Dmum, ar b deatbs from Viovewr Caoses, shats

(STATE OR COyl

(1) Mgars axp Narore or Ixroey, and (2) whether AccoExmar, Suicmar, or

Houroroar.  (Seo reverse side for additioosl space)  *7 ';'1"?’2 mga

BURIAL, CREMATION, CR REMOVAL




°r bloeds BVLAY"
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(Approved by U. 8. Census and American Public Health
Assoclatfon,)

Statement of Occupation.—Precise statement of
ocoupation is very important, 80 that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciean, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ets. But in many eases, 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 therefora an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” *Manager,” “Daealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Ifousewark or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. It the ocecupation
has heen chapged or given up on account of the
DISEABE CAUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
taet may be indicated thus: Fermer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affeation with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, otc., of {name ori-
gin; “Cancer"” is less definite; avoid use of “Tumeor"
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection noed not bo stated unless im-
portant. Example: Measles (discase esusing death),
20 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’” ‘“‘Anemis’ (merely symptomatie},
“Atrophy,” *“Collapse,” *“Coma,” '‘Convulsions,”
“Debility” (‘‘Congenital,' “*Senile,” ete.), “Dropsy.”
“Exhanstion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” ‘“‘Old age,” “Shock,” “Ure-
mia,” *Weakness,”’ eto., when s definite disease can
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or misearriage, ns
“PURRPERAL seplicemia,” “PUERPERAL peritonilis,’”’
eto. State enuse for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB oF
INJORY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acetdental 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 (a. g., sepsis, fctanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of tho
American Moedical Assoeciation.)

L]

NoTe.—Individual offlces meay add to above list of undo-
girablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificatos
will be returned for additional information which give any of
the following dizeases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-.
rhago, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitfs, phlebitls, pyemin, septicemins, tetanus.'*
But general adoption of the minimum lst suggested will work
vast improvemeont, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY POTARICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each 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, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, 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) Cotlon mill,
{a) Sa!esman,.\(b) Qrocery, (a) Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Forerhan,” “Manager,” “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home,Ayho #te engaged in the duties of the house-

hold only (mot paid Housekeepers who roceive a
definite” safary), may be entered as Housewife,
HouseyptEror At home, nnd children, not painfully

employed, s A¢ school or At home, Care should
be taken tQ-report specifically the ocoupations of
persons engfged in domestic service for wages, as
Servant, Ceok, Housemaid, eto. If the occupation
has been#,,‘bhhnged or given up on acgount of the
DIBEASE CAUBING DEATH, state occupation 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-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAMBING 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 (never report

o
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnaumonia {*'Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, imeninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valpular hearl disesse; Chronic inlerstitial
nephritig, ote. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Mecasles {disoase causing death),
29 ds.; Bronche-pneumonie (secondory), 10ds. Never
report mere symptoms or terminal ¢onditions, such
as “Asthenia,”” *“Anemia’” (merely symptomatia),
“Atrophy,’” ‘Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,’ “Senile,” ete.), “Dropsy,"”
“*Exhaustion," “Heart failure,” **Hemeorrhage,” *In-
apition,”” “Marasmus,” “0Old age,” *Shoek,” “Ure-
mia,”" “Weaknoss,” ete., when a defilnite diseass ean
ba ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
‘“PUERPERAL seplicemia,” “PURRPERAL pertfonitis,’
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; slruck by railway train—accident; Revolver wound
of head—homicide; Paisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Assoeiation.)

Notr.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in Now York Clty states: **Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as tho sole cattse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
vhage, gangrene, gastritis, eryeipelas, meningitis, miscarrjage,
necrosis, peritonitis, phlabitls, pyemia, septcemla, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extended ot a later
date,

ADDITIONAL 8PACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN,




