orms, Go

CERTIFICATE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1, r
OF DEATH o J

(a) Besidence. Ne.........
{Usual place of sbode)

Lengih of residence in city o lown whers death oocxxred [ moa.

(If nonresident give city or town and State)
ds. How long in U.S., il of foreifn birfh? T, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

2_ MEDICAL CERTIFICATE OF DEATH

5, SINGAE, MARRIED, WIDOWED OR

3. SEX 4, COLOR OR RACE
DivogRcED {writr the word}

e | dohit

5a. 1P MagriED, WinoweD, or Divoacen
BAND orF

{or} WIFE or /
A
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MoNTHS Dars If LESS than 1
j—é/ — S Wil i

8, OCCUPATION OF DECEASED

(a) Trade, professisn, er
patticuler kind of work ...

() Name of employer

death acoarred, on the dm siated above, at..,

USE OF DEA WAS AS FOLLOWS: T

....’ :::::cn'— - y

CONTRIBUTORY.. £ T2 20k
(sEcoNDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry of Town) ...l S IF BOT AT PLACE OF DEATHI-cvvvevere e eeeeet oot oessneeessosesmssmesses s ssnctseneeseesesesen
STATE ORt COUNTEY)
( f * DIp AN OPERATION PRECEDE, mmr% DATE OF.......... / ................
10. NAME OF FATHER W M o
) s 2 WAS THERE AN AUTOPSYL.
pln BIRTHPLACE OF FATHER (ciry or W ............................. WHAT TEST congm
& (SraTet OR COUNTRT) (Signed)....
2| 12 MAIDEN NAME OF MoTHER %%_(_ 02}—1’)*‘"0 19
¢ 7
13. BIRTHPLACE OF MOTHER (crry on m(n/ v riesrecagfsseee e n s serensens *Biate thy Dmmisn Caveimg in, deaths from Vioaors Cavars, state
(1) Mzaxs axp Naroem or Insumy, ) Jwhether Acetoioerar, Bvicreaz; or
Hosemmay,  (Ses reverss gids for additio
- 1719, PLACE OF BURIAL, € ION, OR REMOVAL | DATE OF BURIAL
b2 7 w26
= i)
15, D 7 ADD




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Amsociation.)

Statement of Occupation.—Prooise statement of
oocoupation 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 ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Slalionary fireman, efo.
But in many oases, especlally in industrial employ-
ments, it {s neoessary to know (e) the kind of work
and also (b) the nature of the business or Industry,
and thersfore an additlonal line is provided for the
latter atatement; it should be used only when needed.
As examples: (a)} Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile faec-
tory. The material worked on may form part of the
seocond statement. Never return *Laborer,” “‘Fore-
man,” ‘Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who rocelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, 'as Af school or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has heen changed or glven up on
account of the DISEABR CAUBING DPATH, state ocou-
pation at beginning of lllness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 8 yrs.) For perzona who have no ooesupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the pI8RASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examples:
Carebroapinal fever (the only definite synonym Is
“Fpidemio cerebrospinal meningitis); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“ ' ok beBF

3

Tyt hoid pneumonia’™); Lobar pnsumonia; Brancho-
pneumoenia (' Pneumonia,” unqualified, {s indefinite);
T'uberculosis of lungs, meninges, perilongum, &to.,
Cereinoms, Sarcoma, ete., of........... (name orl-
gin; “Cancer' s logs definite; avold use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Clronfe valoular heart diceage; Chronic interstitial
nephritfs, oto, The contributory (secondary or in-
torourrent) affestion need not be stated unless im-
portant., Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as *“Asthenia,” "“Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma.” “Convul-
sions,” “‘Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Fxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "0ld age,’
“Shook,” “Uremia,” ‘“Weakness,” ete., when &
definite disease oan be ascertained as the ocause.
Always qualify all disenses resulting from ohild-
birth or miscarrisge, sa “PULRPERAL aepiicemis,”
“PUERPERAL peritonilis,’”’ eoto. State ocause for
which surgical operatlon was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 83
probably such, i {mpossible to determine definiiely.
Examples: Accidental drowning; struck by rail-
way (roin—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (a. g., sepais, lelanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoolation.)

Nota.—Individusal offices may add to above list of undesir-
ablo torms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “Oartificatcs
will bo returned for additional !nformation which give any of
the following diseascs, without explanation, as the sole causs
of doath: Abortion, cellulltis, chlidbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipolas, menipgitls, miscarriage,
necrosie, peritonitls, phlebitls, pyemis, eepticemia, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ite scope can be extended at & later
date.

ADDITIONAL SPACE FOK FUBTNER ATATEMUNTS
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
guestion 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, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statoment; it should be used only when
needed. As examples: {(a} Spinner, () Colton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never retura
“Laborer,” “Foreman,” “*Manager,” “Dealer,” ate.,
without more precise specification, as Day Ilaberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold orly (mot paid Housekeepers who receive a
definite salary), may be entered as Housetwife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or giver up on secount of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, &
yrs.}. For persons who have no oceupation what-
' ever, write None.

Statement of Cause of Death.-—Namse, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

4. 5333

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia ('Pneumonis,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perifoneum, eoto.,

Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer”’ is loss definite; avoid use of *“Tumor’"
for malignant neoplasm); Measles, Whkooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonio (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
*“Debility’ (*Congenital,’” “Senile,” ete.), “Dropsy,”
“Exhaustion,”’ “Heart failure,”’ **Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,”” “‘Weakness,” ete., when a definite disease ecan
be ascertained &s the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUsrPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJory and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental 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 fraoture
of skull, and consequences (e. g., sepsie, lefanus),
may ba stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norge.~—Individual offices 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 states: ‘*Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
Bat general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS3
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