(c) Nama of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR ToWN IF HOT AT PLACE OF DEATHR.ceveucs.enresovssscscaensrerrssrsnsssossasssanssssbessssessnsans oot soree
L (STATE * cwmnv) _-/au/ Qw% ;? Din AN OPERATION PRECEDE DEATHT.......c....s DATE OFoeeieiiiieeeeirecerrrirssssssens covees
] 10. NAME OF FATHER/&?L?LM fesie gmom ' WAS THERE AN AUTOPSYEeecoeerereses e
E 1. Blﬁ;ﬁm‘;mm % A, WUAT TEST CONFIRMED BIAGNOSISY............ ..., Dan
g | 12. MAIDEN NAME OF MOTHERS oo sre 2. ﬁﬂg/é_ y
13. BIRTHPLACE OF MOTHER Lcir¥ or 10 N “State the Dmmusn Cavmre Crzamm, or in deaths from Viouzwz Caoars, state
e %”w (0t Nurme o L, st ) s iz, B

geild9, PU\CE OF BURIAL. CREMATION. OR REMDVAL DATE OF BURIAL

Vi et ot
Idevnrlll
7.

15. véadae‘?c-m. Ll

M@ﬂm Do nof use this space.

24 MISSOURI STATE BOARD OF HEALTH . |
! BUREAU OF VITAL STATISTICS ' - }
| oy CERTIFICATE OF DEATH . /
lia 1. PLACE OF DEATH ‘ 1"838
4 2 |
1 E W . fion Di Z _2‘ Fio Ne. O |
'3 i Redistered N ) ‘
- LSRRI &

' w§ Sl s Ward) 1
g g a
e :
@0 | (2) Eesidence. No- % B S O
1 E =] I (Usual place “of abodd (lf nonresdent give ¢ity or town and Sute)
1 B‘E Rendth of reaidence in city or town where death occurred b ™ mod. da How loagd in 1.8, if of foreign birth? T, mos. ds.
: =
3-3 ! PERSONAL AND STATISTICAL PARTICULARS 7 . MEDICAL CERTIFICATE OF DEATH
=4 ! . £
' B o 3 SEX 4 COLOROR RACE | 8 o toris ina wordy, ° || 15. DATE OF DEATH (owm. owr wo vear) Pz, 2 2 LPwal
0= 7%/&6’ 7. 4
1 ".’,g SA. IF Magmien, Winowep-6n Divowced | HEREBY CERTIFY, Thatlat from
: g 3 HUSBAND or . - 19
& (or) WIFEoF 4" iknt I Tnsf saw b 1........, aod thal
oy -
La g - - death d, on the deto staled above, Bl......ooococeeniiiciiccnecinr e m.

! "'E rﬂ §. DATE OF BIRTH (MoNTH. DAY AKD YEAR) W DVLW . THE CAUSE OF DEATH* was AS FOLLOWS:

. 3. 7. AGE YEans ManTies I Dars 1 LESS (han 1 )

h dﬂ", J— N

] -
o8 32 Heans i
<~ v 2 f)(

3 8. OCCUPATION OF DECEASED frm L /‘s.ﬁ

y BT (#) Teade, prafpasian, or aleev in/ ;1-3’ Lk

- perticular kind of work ;

3 () Geoeral gatwre of industry, CONTRIBUTORY........rovooveorervis o L

) business, o eatablishmeat i (sEcompaer)
3 - which employed (or employer).., TP |
Be [ b emsbred O empbren) sttt sl
£
32
8%
3 4
&8
I
o
L
£
E a
L}
Sy
85
=
2
a0
L&
ol
BEo




Revised United States Standard
Certificat.e of Death

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
occcupation {a very important, so that the relstive
healthfiulnens of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (a} the kind of work
and slso (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never raturn '‘Laborer,’” “Fore-
man,” *“Manager,” ‘' Dealer,” eto., without more
precise speoifieation, as Doy laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged 1o the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housework or At home, and
children, not gaintully employed, as At school or At
kome, Care should be taken to report specifioally
the oasupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Houzemaid, ato.
If the cecupation has been changed or given up on
acaeount of the DIsBABE CAUSING DEATH, Btate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
lired, @ yra.) For persons who have no occupation
whatever, write None. ’

Statement of Cause of Death.~-Nams, first,
the pisgasn cAUsING pEATH (the primary affection
with reapeot to time and causation), uring always the
same aocepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemie oerebrospinal meningitis); Diphktheria
(avoid use of “Croup”); Typheid fever (nover report

‘“Typboid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumconia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoma or terminal conditions,
such as ‘“‘Asthenia,’”” ‘“Anemia”™ (merely eymiptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” *‘Debility” ('‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,’” *“Hem-
orrhage,” *lnanition,” “Marasmus,” "“Qld age,”
“Shoek,” *Uremia,” *‘Weakness," eto., when a
deflnite disease ean be ascertained as the causs.
Always qualify all disesases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PUBRPERAL perilonitia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbalic acid—probably suicida,
The nature of the injury, as fracture of skull, and
consequenaes (o, g., sepsis, tefanus), may be stated
under the head of *'Contributory.” (Recommenda-~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nore.—Inodividual offices may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: * Certifieata,
will bo roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.'
But gexeral adoption of the minimum list suggested will work
vagt {mprovement, and its scope can he extended at & later
date.

ADDITIONAL BPACE FOR FOUTH B BATATOMENTS
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Revised United States Standard
Certificate of Death

(Approved. by U. 8. Census and American Publlic Heoalth
Assotlatlon.}

Statement of Occupation.—Precise statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies t¢ each and every person, irrespec-
tive of age. For many oceupations a single word or
term op the fitst line will be sufficient, o. g., Farmer or
Planter, Phystician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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) Colten mill,
{a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second atatoment. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atoe. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, net gainfully
employed, as At school or At home. Care should
be taken to report epecifically the ococoupations of
persons engaged in domestio service for wages, a3
Servant, Cook, Housemaid, ets. Tf the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
pinning of illness. If retired-fromi- business, that
tact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oseupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH {the primary affection with
respect to time and ecaudsation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic ecerebrospinal meningitia"); Diphtheria
(avoid use of *Croup”): Typhoid fever (never report
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“Typhoid preumonia’’); Lobar pneumonia; Bronchn-
pneumonia (“‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (nams ori-
gin; *'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourront) affestion need not be stated unless im-
pertant. Example: Measles (disease cauring death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” “Anomia™ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,"
*Dability™ (**Congenital,” ''Senile,” ote.), **Dropsy,”
“Exhaustion,’ ‘‘Heart failure,”’ **Hemorrhags," *In-
anition,” “Marasmus,” *'0ld age,”’ “'Shoek,” “Ure-
mia,"” *“Weakuoss,” eto., when a definite disease can
be ascertained as the cnuse. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,’” '‘PUERPRRAL peritonitis,”
ote, State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MBANS oF
INJORY and qualify &3 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lularus),
may be stated under the hoad of *'Contributory.”
{Resommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madical Association.)

Norn.—Individual offlces may add to above list of unde-
sirable terms and refusze to accept certificates contalning them,
Thus the form In use in New York City states: "Certificates
will be returned for additional faformation which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor.
rhage, gangrone, gastritla, crysipeclas, meningitls, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, septicemia, tetanua.”
But general adoption of the minlmum list suggested will work
vost Improvement, and Ita acope can be extended at s iater
date.
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