Jpjt, 2 MISSOURI STATE BOARD OF HEALTH "

S BUREAU OF VITAL STATISTICS Vi
&, \

0 CERTIFICATE OF DEATH \V4

TSI enrslo o TS T 16884
-r.-a‘, .......... mwnenmmunmm% /g/ BMN. ..... - S

Gity. 4 LT,

2. FULL NAME MW 4

3 (s} Hesid Nouveresronsanflomsersmmersosremmesasssssneceoefighemiecnmicsmssmnisins Sty snvmmmseermmonen WO e sttt
' °) (Usual p!a::c of aboda} (If nonresident give city or town and State}
Length of residence fo city e town where desth occmred e, mos. ds. How long in U. 5., if of foreign hirth? yea, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ , MEDICAL CERTIF!CATE OF DEATH

3. SEX 4. COLOR OR RACE 5 ;ﬁguﬁwfﬁﬁ? o 16. DATE OF DEATH (MONTH, DAY AND YEAR)//M /7 19 zgé
F )
W— REB CERTIFY, 'nlll ﬂ d from
Iy M Woonm, o Dvere | Y A SRR Y . 772 S L Y- X
(OR) WIFE oF IML //IL W Lﬂ:nt 1 lost saw bM alive on‘W( PR 1920, sud that
ealh occrrred, on (he date stated abore, et...... ﬁ

6. DATE OF BIRTH (MonTH, DAY AND YEAR)

7. AGE YEARS
= Z

713

8. OCCCUPATION OF DECEASED

Exact statement of OCCUPATION ig very important.

1t LESS hen 1 V
dny,,,,,,,._.hn.

MONTHS

AGE ghould be stated EXACTLY. PHYSICIANS should state

(a} Trade, profession, or 7 Z M

parficular kind of work.........

(b) General naiwre of indusiry, CONTRIBUTORY........ -
. businexs, or establiskment in (sECONDARY)

which employed (or employer).... g% {duration)............ yr. mea.. da
(c} Name of employer
18. WHERE WaAS DISEASE CDHTMCTED
8. BIRTHPLACE (CITY OR TOWN) coeccvcnrerimensnrntrensremnneenesesans figion S IF NOT AT PLACE OF DEATHT..uvuers,

(STATE OR COUNTRY)

VU ALt
0. NAME OF FATHER /0 % . o@-m

11. BIRTHPLACE OF FATHER ( OR TOWM)..c..cooemmriemerranennsiessserabnnn s sabona
{STATE OR COUNTRY)

a plain terms, so that it may be properly classified.

informaéion ghould be carefully supplied.

PARENTS

13. BIRTHPLACE OF MOTHER (CITY oR TOWN)... *3tate the Distusn Caveing Daatd, or in deaths from Vierzwe Cavery, state
(1) Mzuxs a¥p Narveo or Ixsomr, and (2) whether Accmomwran, Bocmoal, or

(STATE OB CoUNTRY) mm Hostcas.  (3ee reverss side for sdditional space.)

N. B..-*-Every item
CAUSE OF DEATH |

20 UNDERTAKERQ

1 e




'&-I'y . -'l..hh.,.du..l ORI u.".-n.\ '

Revised United States Standard
. Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every parson, irrespec-
tive of age. For many cccupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many eases, espocially 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 tho latter statement; it should bo used only when-
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. ‘The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” ‘““Manager,” ‘' Dealer,” otc.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekee;pera who receive n
definite salary), may be ‘enterod 8y Housewife,
Housework or At home, and children, not gainfully-

employed, as At school or Al home. Care should '

be taken to report specifieally the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the osoupation
has been changed or givem up on account of the
DISEASE CAUBING DEATH, state occupation at be- .
pinning of illness, 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who hn.ve no ooeupatlon what-
ever, write None.

Statement of Cause of Death.—Name ﬁrst ‘the
DISEABE CAUBING DEATH {the primary affection with i
respect to time and causation), using always, the
samae aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic ecerebrospinal meningitis’’); Diphtkeria
(avoid use of ‘““Croup'’); Typhoid fever (nover report-
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*'"Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonin,” unqualified, is indefinjte);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcingma, Sarconia, eto,, of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

-for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart dizease; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” {(merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (*Congenital,’ *‘Senile,” eto.}, * Dropsy,"’
‘‘Exhaustion,” *‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “‘Shook,” “Ure-
mia,"” “Weakness,” oto., when a definite disease can
be ascertained as the cause. . Always quality all
diseases resulting from childbirth or miscarriage, na
“PUERPERAL -seplicemia;” “PUERPERAL perilonitis,”

. ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MBANS OF
indury and qualify a3 ACCIDBNTAL, 8UICIDAL, O
HOMICIDAL, or 83 prebably such, if impossible to dé-
termine dofinitely, Examples: Acsidental 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 fracture
ol skull, and consequences (e. g., sepsis, telanus),
may be stated under the hend of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above st of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificnates
will be returned for additional information which glve any of
the foliowing diseases, without explanation, as the solo causo

«of death: Abortion, cellulitia, childbirth, convuldons, hemor-

rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phleblitis, pyemia, sepilcemia, tetanus.”

" But general adoption of the minimum st suggested will work

vast improvement, and {ta scops ¢an be extended at a later
date.

ADDITIONAL 8PACE FOR FUNTHER BTATEMDNTS
BY PHYBICIAN,
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Revised United States Standara"

Certificate of Death

(Approved by U. ‘8. Census and American Public Heslth

Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locorio-

tive Enginger, Civil Engineer, Stationary Fireman,

ete. But in many cases, espeeially in industrial eri-
ployments, it is neeessary 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,
(a6) Saleaman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager." ‘‘Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may . be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons eungaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEASBE CAUSBING DEATH, State occupation ot be-
ginning of illness. If retired from business, that
fact may be indicated thus: Faermer (retived, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING 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
“Epidemie ecercbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nover report
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“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (“‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonéum, ete.,
Carcinomd, SHrcoma, éto,, of ———=———— (name ori-
gin; “Caneer” is loss definite; avoid use of “Tumor”
for malignant nedbplasm); Measles, Whooping dough,
Chronic volvular heart disease; Chronic. interstitigl
- mephitif, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesds im-
portant. Example: Measles (disease causing déath),
29 ds.; Broného-pneumonia (secondary), 10ds. Never
raport mere symptoms of terminal conditions, such
A8 “Asgthenia,”” ‘“Anemis’” (merel§ symptomatia),

W Atrophy,” “Collapse,” *“Coma,” *“Convulsions;”
“Debility” (*Congenital,” “Serile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “*Heinorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mis,” “Weakness,” ete., when a definite disease ecah
be nacertained as the cause. Alwayd qualify ail
diseases resilting from childbirth of miscatriage, as
“PUBRPERAL geplicemia,” “PURRPERAL perifonitia,’”
ete. State cause for which surgical operation wans
undertaken. For VIOLENT DEATHS state MEANS oF
inJory and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely: Examplea: Accidenial drown-
ing, siruck by railway train—accidenl; Revolter wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide, The nature of the injuky, ns fractiire
of skull, and consequences (e._ 8., sepsis,. telanus),
may be stated under the head of “Contributory.”
(Resommendations on statomont of ciuse of death
approved by Committee on Nomenclatute of the
American Medieal Assoclation.)

Norgi—Individual offilces may add to above Hst of unde-
sirable ters and refuse to accopt certificates contalning them.
Thus the form in uso in New York City states: '*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
necrosls, peritonltis, phlebitis, pyemia, sopticemia, tetarnus.'
But gencral adoption of the minjmum list suggested will work
vast improvement; and its scope can be extended at a later
date.
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