T
25
=
&
&

AGE should be stated ERACTLY. PHYSICIARS should otate

E OF DEATH in plein terms, so that it may be properly classified,

1. PLACE OF|DEATH

+3
=,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . —
CERTIFICATE OF DEATH. % . 8 6 8 r}

Do zol use (his space.

o fleragStn oo WARL,  eoooeeeeeroseeseerenessgreess snge s e reses s srees st sssmseesenien
® (Ef nonresident give city or town and State)
Length of residence in city or fown ya. f mos /(o ds - Bowlongin U.S. il of fureidn birth? ms. Do dw

PERSONAL AND STATISTICAL PARTICULARS f}":' MEDICAL CERTIFICATE OF DEATH

5a. Ir Marrien, Winowen, or Divoacen
HUSBAND

4. COLOR OR RACE i 5. 5[; MAnmsn.thowgn oRr

A

!h-llhslsn'b.m alive on,.,.

| HEREBY CERTIFY, ThatI aftend

Exact gtatement of QCCUPATION is very important,

(b} Genere! notuwre of indmsivy,
buiness, or establishment i M
which employed (or employer). /. "

(c) Name of employer

BIRTHPLACE (CITY OR TOWN) ......{)

(svare o cowrer NS SRRy

PARENTS

10. NAME OF FATHER gﬁ , )%d/fl‘w

11. BIRTHPLACE OF FATHER (cary oRr ‘Towk)

{STATE OR COUNTRY) 74 M

12. MAIDEN NAME OF MOTHER |

13, BIRTHPLACE OF MCTHER (c1TY OR TOWN)....

(Srate pa ) o Fa T

m., .
d, on the dele staied nbove. at... /,’jff.m.
Tue CAUSE OF DEATI!® was as FoLLOws:

' (o WIFE or
i / desth
§. DATE OF BIRTH (MONTH, DAY AND, M ya é '
7. AGE Yeans Mo | Dars 11 LESS than 1 / 1.5 A
.0 p— 4
8. OCCUPATION OF DECEASED I Jv
(a) Trade, profession, ar /7
particular kind of work ......... & NF R Gkl e oo D U |

............ o T8 DO da.

18, WHERE WAS DISEASE CONTRACTED

jbm AN GPERATICN FRECEDE GEATHT. .)Q.o Date oF

[F HOT AT PLACE GF DEATHTenriennennnirnns

WAS THERE AN AUTOPSYL. %’7‘4\ .

i

*State the Dryzasn Cavamvo Dzama, mmdath:l‘m‘mm&ms.m
Mzuxs ixp Natomn or Imumy, and (2) whether Acommerii, Stomas, or

Hodcioat.,  (Ses reverze sida for additional spaca)

19. PLACE QF BURIAL, CREMATION, OR'REMOVAL DATE OF BURTAL

1fuﬂﬁ

’20.




CiDaL T ropa &

b

Revised United States Standard
Certificate of Death

Approved by U. 8. Ocnsus and American Public Health
Association.)

[}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec!, locomo-
tive Engineer, Civtl Engineer, Stolionary Fireman,
ete. But in many oases, 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, angd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,' “Manager,” **Dealor,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
bome, who sre engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework 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 domestio service for wages, as
Servant, Cook, Housemaid, ete. I! the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thua: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time sand causation), using always the
same aooepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinsl meningitis’’}; Diphtheria
(avoid use of *'Croup’’); Typhoid fever (nover report
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseage; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affootion need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminsal conditions, suoh
as “Asthenia,’” *‘‘Anemia’ {merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘Convuleions,”
“Debility’ (**Congenital,” *‘Senile,"” ete.), ‘' Dropsy,”
‘“Exhaustion,” “Heart failure,” **Hemorrhage,"” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,” “Weakness,” ete., when s definite disease can
be ascertained as the cause. Always qualify sall
diseases resulting from childbir h or miscarriage, as
“PUBRPERAL sepli emia,’”’ “PUERPERAL perilonilis,’”
eto. State eause for which surgieal operation was

. undertaken. For vioLENT pBATHS state MEANS oF

inJURY and qualify 63 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably suoch, if impossible to de-
toermine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—acciden!; 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., sepsis, letanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenolature of the

- Amerioan Medical Assgoiation.)

Norn.—Individual offices may add to above List of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form 1n use In New York City states: **Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hermor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

' necrosis, peritonitis, phlebitls, premia, septicomin, totanus.”

But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be cxtended at & later
dato. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYEIOIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very imporfant, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostiior, Archilect, Locomo-
tiva Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, espeecially 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) Cotion mill,
(a) Saleaman, (b} Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statemeni. Never return
‘“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. *Women at.
home, who are engaged in the duties of the house-
hold only (not paid Houzekespers who receive a
definite salary), may be enterod as Housewife,
Housswork or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the

DISEABE CAUBING DEATH, state occupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus:

yrs.). For persons who have no occupation what-'
over, 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 aceeptod term for the same disease. Examploes:

Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

Farmer (retired, 6 .
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“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
praeumonia {‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm}); Measles, W hooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afisction need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,”” ‘“Anemia’ (merely symptomatio),
“Atrophy,”” “Collapss,” “Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,’” *‘Senile,"" ete.), ‘‘Dropsy,”’
“Exhaustion,” ““Heart failure,”’ ‘**Hemorrhage,” *‘In~
anition,” “Marasmus,” “Old age,” “Shook,” "Ure-
mia,” ‘“Weakness,' ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL Seplicemia,” ‘“PUERPERAL perilonilis,”
ete. State cause for whioch surgical operation was
undertaken, For vVIOLENT DEATHS state MEANS OF
ivJrRY and qualify 88 ACCIDENTAL, BUICIDAL, oOrF
HOMICIDAL, Oor as prebably sueh, if impossible to de-
termine definitoly. Examplea: Aeccidental drown-
ing; struck by ratiway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably sutcide, The nature of the injury, as fracture
of skull, and consequonces {(e. g., sepsts, fclanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical 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 Qlty states: *“Certiflcates
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sola causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miseartiage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum LUst suggested will work
vast improvement, and fts scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER ATATOMENTS
BY PHYBRICIAN,



