uld state

8ho

Bpsied. AGE ghould be stated EXACTLY. PHYSIC

CA'US_'E OF DEATH in plain terms, so that it may be properly claasified. Ezact statement of OCCUPATION is very important.

Tt
£

“n

-/

2. FULL NAME...ZZ

(2) Resid

MISSOURI STATE BOARD OF HEALTH

Redistration District No.

BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH . \//

Ne..
(Usual p]l:! of abode) {/ .
Length of residenre in cily or town where feoth occomed 7 ys.

{I{ noaresident give city or thwn

How long in U.S.,  of foreign birth? 4 8.

PERSONAL AND STATISTICAL PARTICULARS

5 +

- MEDICAL CERTIFICATE OF DEATH

5a. I MARmiED,-WIDOWED, OR PivoRcED
HUSBAND of
{oR) \\fIFE o /
. {4

5. SiNGLE, MaRRIED, WIDOWED OR
DIvORcED (wn'.ll‘d.\e word)

7, AGE -YEARS

VA

N T
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
MonThs

/

8. OCCUPATION OF DECEAS

{a) Trade, prolession, or

+

(b} General patore of indestry,

bminess, or estzblishment

which employed (o2 employer)...

{¢) Name of employer

P

particular kind of work .......< 00000

9. BIRTHPLACE {criY OR TOWN)

{STATE OR COUNTRY)

r

},:L’Acz/ﬁ% ..............................

3

PARENTS

11. BIRTHPLACE %\T
(STATE oR COUNTRY)
—

e

7 o A
10, NAME OF FATHER

3t paw .. alive

/.

. ™ *Stats the Dmmuss Caustna Drate, or in deaths from Viouewt (avozs, state

deaih occnrred, on the'dete stajed/abovetat....... ..., A

OF DEATH* WAS As FOLLOWS: "

CONTRIBUTORY ... vii i i ntiiite i csssiianes et st s it sacs s smssseraseasssensrtnsrbnrnrssrisss
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

r——
IF NOT AT PLACE OF DEATHY...omeeiainiamtrieranasmessesnriatua st abteransranns mnssnsssioe romneanns

ﬁ DID AN OPERATION PRECEDE DEATHY.....ww... « DATE OF. T s

{ .
WAS THERE AN AUTOPSTT.uvsoomr B brerdoro s,

What

(1) Mzuxs axp Nirtvme or Doy, and (2) whether Accroxwvar, Suermar, or
Hoocear,  (See reverse side for additional apace )

t

19. P CEQ]RIAL CREMATION; OR REMOVAL DATE OF BURIAL
N g;  orEor
e 222 . 7,

4

| 20, UNDERTAKER ADD

~



Revised Unit;ad States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Associntion.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the ralative
healthfulness of verious pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For ‘maby occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, (ivil Engineer, Stalionury Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore nn additional line is provided for the
lattor statoment; it shéuld be used only when needed.”
As examples: (a) Spinner, (b} Cotion mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statomient.” Nover return “Laborer,”” “Fore-
man,” ‘*“Maonager,” “Desler,” ete., without more
precise specification, as Day laborer, -Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive o definite salary), may be
entered as Hfousewife, Housecwork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ccoupations of persons engaged in_ domestic
service for wages, a3 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASD CATUSING DEATH (the primary affection
with respect to time and causation), using always the
same ascepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’'); Typhoid fever (never report
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'Typhoid pneumonia'); Lober pneumonia; Broncho-
prneumonia (Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, cte.,of . . . . . .. (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malipnant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {(disenase causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.
Never report mere-symptoms or terminal eonditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atig), “Atrophy,” “Collapse,” “Coma,” *‘'Convul-
sions,” “Debility’” {‘'Congenital,” “Senile,” ete.),
“Dropsy,”  ‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhoge,” *“‘Inanition,” ‘“Marasmus,” "Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when o
definite disease. can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, a3 “PUERPERAL septicemia,”
“"PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
4% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examplas: Accidenial drowning; struck by rail-
wey {irain—accidens; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fraeture of skull, and
consequences (e. g., sepsts, fetanus), may be stated
under the hoad of “Contributory.” (Recommenda~
tions on ‘statement of oause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note,—Individual oficos may add to above list of undesir-
able tarms and refitse to accept certificates contalning thom,
Thus the form in use In Now York City states: *'Certifcates
will ba returned for additional informnation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrone, gastritis, erysipelas, meningitfs, miscarriago.
necrosis, peritonitis, phlcbitis, pyemia, septicomia, totanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and 1ts scope can be extended at & later
date.

ADDITIONAL SPACE POR FURTHER STATEMENTS
DY FPHYBICIAN.
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Revised United States Standard
Certificate of Death .

{Approved by U. 8. Census and American Public Health,

Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 aée'. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Slationary Fireman,

eto. But in many cases, espeeially 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, () Foreman, (b} Awulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” *‘Foreman,” ‘“Manager,” ‘' Dealar,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the bouse-
hold’ only (not paid Heousekeepers who receive a .

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocecupation 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, first, the
DISEASE CAUBING DEATH {the primary affection with
réspect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of ‘'Croup’”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
preumonia {‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, etc., of {namse ori-
gin; “Cancer” is lesa definite; avoid use of “Turmor”
for malignant neoplasm); Measles, Whooping cougk,

Chronic valvular heart disease; Chronic inlerstitial

nephrilig, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neover
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,"” “Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *‘Convulsions,”
“Debility’ (**Congenital,” *‘Seniles,” ets.), *Dropsy,”
“Exhaustion,” ““Heart failure,” **Hemorrhage,” **In-
anition,” ‘“Marasmus,” "“0ld age,’” ‘‘*Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” "PUERPERAL pertlonitis,’
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS siate MEANS oOF

"ivsury and qualify 88 ACCIDENTAL, SUICIDAL, or

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. FExamples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terins and refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which glve any of
tho following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomlin, tetanus.'
But general adoption of the minimum Ust suggested will work

vasi [mprovement, and fts scope can be extended at o later '

date.
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