op g QY MISSOURI STATE BOARD OF HEALTH
oLt ¢ © - BUREAU OF'VITAL STATISTICS
: ' - CERTIFICATE OF DEATH q ﬁ'@

Begistration District No..

Primey Registration Diskrict Na,é:g%é-‘- : Registe

(a) Besidence, Now....l.ooooooreeoomerenss S et vasenens Y 40 TN ;
(Usual place of abode) - - s
Length of residencn in city or town where death ocourred . e ,, mes. ds.  How lond in U.5. if of foreign birth? ¥, mos. da.
1 = = i -
; PERSONAL AND,STATISTICAL.PARTICULARS / - MEDICAL CERTIFICATE Of DEATH
f - —

3. SEX 4. COLOR OR RACE-

e ™ 4 - HEREBY CERTIFY, Thtl decensed
A. 1P ARRIED, IDOWED, OR DNVORCED - - a
HUSBAND oF : KA . I A BAT, .. JathAy
(or) WIFE or - t § last anw b.‘*.. olive on... Belelbdd .. . F.......0 ... .

§. DATE OF BIRTH (uowri. oav s vert) & w 23~ 792 27

17 ‘ . —
5'5 %f\%;g;" "(:',',-_En;l}q ',?gm%“ or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 19 2 B
e 7.
Sn 28 A T—

Exact statement of QCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should. he stated EXACTLY. PHYSICIANS should state
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S%in t of Occupatlon.—Preqisa stategnent of .
occoupstign“ls very. important, so that the relative
healthfijnog of var!ous pursuite can nown. The
question?ap§lies to ‘each and every person, irrespec-
tive of age. y For many ocoupations a single word or
term op 145 fiFst line will be sufficient, 0.8 Farmefjor

Pianter, Phyatcsan? Compositor, Archuact -Locomo- /f/

tive Enmneer Civil E’ngmcsr Stationgry! Firgman, eto.
But in many oases, eSpeemlly in industrial emﬂq’y-
ments, it ia neo ?ny to knmow (a) the Lkind of witk
and also (b) theindture of the business or industfy,
and therefore an additional line is provlded tor';ha
latter statement; itghould ba nsed only When: need d
As examples: (a} ‘pﬂmzr, (b) Cotton mill; (a)

man, (b} Grocery; ‘(c) Foreman, (b) Automobtlc' ac~

tory. The material worked on may form part of the
second statement. ' Never return “Laborer;” “Fore-
map,” “Mansager,y “Dealer,” ota., wi out more

procise apeclﬁoat.]pn. a8 Day laborer, Fprm laborer,
Laborer-— Coal mine, ete. Women at hor, who are
engaged in the dutids of the household onlp (not paid
Housekeepers who receive a definite sa.lm'y)‘mny be
eptered as Housewife, Housework or A! horke, and
children, nof gam.hhly employed, as At schoot or Al

homs. Care should be taken to report speocifically
the oocupations of persons,engaged in domestio
service for wage?b Servant, Cook, Housemaid, ote.
It the oocupationhas been changed or up on~
account of the DYSHABE CAUBING DEATH, ttale oocu-
pation at baginn}ng‘ of fllness. If retired frope busi-

ness, that fact may be indicated thus: ,Farmor (re-
tired, 6 yrs.) For persone who lmwe no
whatever, write N x
Statement of Cause of Deatﬁ-—lgipe. ‘first,
the pDIBEASE cAUsSING DEATH (the ppimary aflpetion
with respeet to time and causation)®using a3l the

same acoepted term for the same disease. Examples.
Csrebrospinal fever (the only daefinite synongm in
"Epidemio cerebrospinal meningltls™); Dtphtﬁarm
(avoid use of *Croup™): Typhoid {cger (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnsumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. {name ori-
gin; “*Coancer” is less definite; avoid use‘of “Tumor’’
for malignant neoplasma); Measies; Wheoping cough;
Chronic valvular heart dissase; Chronic interstitial
niephrilis, oto. The contributory (secorndary or in-

- terourrent) affectioncpeed not be atated unless im-

portant. Example:Measles (disense eaus death),
29 da.: hoppeumonic (seconda. ) 10 ds.
Never rep nere ¥ mptoms qp/terminal éonditions,
such as *“As enia" “Anemia, (merely. symptom-
atio), “At R G,L'ollapsa " “Coma. e Convul-
sions,” “Dah t (;“Congen ! ‘Sqn)le. eto.),
*Dropsy,” * x,ﬁuyaus on, r,Haart failurg,” *Hem-
orrhage,’” * itigfy," “Mara.s?mus“” “0ld; age,”
“Shook,” “Urefpia?i “WeplotGss,” “dto.; When a
definite diggethe can ¢ n&rtmnad the oauso.

Always qua.lify all sea.sos ;e ulung from?* child-
birth or mlsca.rrla.gel. "PWE‘.EPERAL septicamia,”
“PUBRPERAL perilonitis,” eto..- State cause for
whiech surgioal operation wai} undertaken. For
VIOLENT DEATHS State MEaNS -0™INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitoly.
Examples: Aecidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fravture of skull, and-
consequencos (e. g., sepsis, n,tslanus), may be stated

~under the head of "Cont.ﬂbutory " (Recommenda-
tions on statement of catise of death approved by
Committea on Nomennlature of the American
Moediecal Assosiation.) h
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Norn.—Individual offices maxiadd to above lst of undesir-
ablo terms and refuss to accept $ertificates containing them.
Thus the form In use In New York Clty statas: *Certificates
wilt bs returned for additionat information which glve any of
the following disedses, without eiplanhtion, as the sole cause
of death: Abortion, cellulitis,“childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipdins, mnouningitis, miscarriage,
necrosim, peritonitis, phlebitis, pysmia, septicomia, tetanus.”
But general adoption of the mmlmum llst suggested will work
vast {mprovement, and it scope con be extended at n Iater
date. P
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Cansus and Amearican PubHo Health Assooiation]

Statement of occupation,—Precise statement of occupa-
tion is very important, so thatthe relstive healthinlness of
various pursuits can be known. The question applics to
each and every person, irrespective of age. For many
occupations a eingle word or term on the first line will be
suflicient, e. g., Farmer or Planier, Physician, Compos-
tior, Archilect, Locomotive engineer, C‘wdeng{nm, Stationay
Jfireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (s) the kind of
work and also (b) the nature of the business ar industry,
and therefore an additional line is provided for the latfer
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile fuctory. The ma-
terial worked on may form part of the second statement.
Never return - “Laborer,”” ‘Foreman,’”? ‘‘Manager,"
“Dealer,! etc.; without more precise spec.:ﬁcatlon,
Day laborer, Fann laborer, Laboréer—Cool mine, otc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housckeepers who receive a
definite salary), may be entered a3 Housewife, Housework,
or At home, and children, not gainfully employed, as Al
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Serdanl, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DIBEABE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persona who
have no occupation whatever, write None.

Statement of cause of death,—Name, first, the piagasn
CAUAING DEATH (the primary affection with respect to time
and causation), using alwaya the same accepted term for
thoeamé disease. Examples: Cercbrospinal fever (theonly
definite synonym is “Epidemic cerebrospinal menin-
gitis'"); Diphtheria (wvoid use of “Croup”); Typhoid fever
(never report * Typhoid pneumcnia’); Lobar preumonia;
Bronchopreumonia (“Pneumoma,” unqualified, is indefi-

mte), Tuberculosis of lungs, meninges, pmtoneum, etc., Car-'

cinoma, Sarcoma, etc., of . (name origin; “Can-
cer’ in less definite; n.vmd use of “Tumoz’* for malignant
neoplasms); Mmla; Whooping cough; Chronic velvular
heart disease; Chronde tnterstitial nephritis, ete. The con-
"tributory (secondary or intercurrent} affection need not
be stated uynless impertant. Example: Measles (diseaso
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such a8 “ Asthenia,’? * Anemin’! (merely symptom-

g.a22 998

atic), "Atmphy " #Collapee,” * Comia,” “Convulsions,”

“Deblhty" (‘(congemm ke | “Senﬂe ”n em ) “Dmpsy n
“Exhgustion,’t *Heart failure," “Hemorrhnge " “TIngni.
tion,” * Marasmus,”? “0ld age," “Zhock,” *Uremia,"
“Wesalmess,'? etc., when a definite disease can be ascer-
tained o5 the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a3 * PUERPERAT, sepii-

cemia,’? “PurneERaAY, peritoniiis,’! etc.’ State cause for
which surgical operation was undertaken, "For viozwr

'DEATES state MEANS oF INTURY and qualify ag AccrpENTAL,

SUICIDAL, 0T HOMICIDAT, or 23 probably such, if impossible
1o determine definitely. Examples: Accidental drowning;
Struck by railway train—--accident; Revolver wound.of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skell, and consequencen
{e. g., sepsis, ietanus) may be stated under the head of
$Contributory.”® (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.}

Note.—Individoal offices may add to above list of undegimble {erms
and refusa to nocept certificates containing them, Thus the form in use
in New York City states: #Certificntes will ba returned for additionst
information which give any of the following disenses, without expluns-
ilon, o3 thoe sole canse of death: Abortion, cellulitis, chfldbirth, convul-
sions, hemorrhage, gangrene, gastritis, a'ysipelu man!ngiﬁs, miscare
riage, necrosis, peritonitis, phlebitis, pyemis, septicemin, totemus.” But
genoral adoption of the minfmum lst suggested will wark vost Improve-
memt, and ita gcope can bo extended at alater date. -
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