S Aol LRAUNS ahould stote

xnct gtatement of OCCUPATION is very important.

Tt Al LAALILX.

E

o b 4 3 g R M Tt e N EA
'y ;ﬁ'erlf‘lffinfhﬁfmf

@, mo thot it mny be pr

erin

GAUSE OF DEATI in plaint

MISSOURI STATE BOARD OF HEALTH
1PLACE OF DEATH - BUREAU OF VITAL STATISTICS

‘ CERTIFICATE OF DEATH
County .....{, A ol & . -

Registration District Nobj& nl; No. 5‘27//?4* 4’ -

Township.... 2 v
or . ;ﬁ/
Village ........... et E e e amtm e aea e rereamraasaamn e snnrr it Prima_r'y Registration District No. 2., %‘/ Registored No

[If death occurred in a

Bt Ward)

bospltal o1 o
M ! ) give its NAME ipstead
of strest and number.)
2 , LLLEEEEEEEETERY I P GLELY PETTTTEEFEIVPRRTPY PR g
Fu LL NAME J : : N
PERSONAL AND STATISTICAL PARTICULARS" N / MEDICAL CERTIFICATE OF DEATH
- |

5 BINGLE

3 sEX 4 COLOR OR RAcE | CSNGLE M‘f«/f 16 DATE OF DEATH 3 - ( ]
" any - WIDOWED
— W e 1018
H - IYORCED .
M @//szb/ Ulirite the word) (Mopfl) (Bay) w

6 DATE OF BIRTH

& {F
4l 17 - I HEREBY CERTIFY, that 1 attonded doceassd from

SNSRI § - | U T SOOI £ 3 S R

(Mozth) {Day) (Year)

- It LESS .that Ilast mawh...........allve L L TSRV RUUU ORI X - 3 S .
7 AGE M - than
/0

1 day,....hra/| and that death occcurrod, on the date atated above, -(rn.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION

(=) Trade, profesaion, or
particular kind of work . 7. Y6

(b) Goneral nature of industry
business, or establishmaent in
which employed {or employsr)

9 BIRTHPLACE

ity or town,
State or foteign country)} /ﬂ ' { c—‘ﬂ"\
10 NAME OF U .
FATHER q
i Vi
11 BIRTHPLAZE . % (Slgned).... bt ML D,
2 OF FATHE ) 1 .
z (City or town, State or foreim county} /74 181 (Add;;'a.s)
m . - -
< 12 :;‘:I::g#HNE;ME - [} - 3State the Dimeane Causing Death, cr, in deaths from Violent Causes. state
o (1) Means of Injury; snd (2) whether Accidental, Buicidal or Homicidal,
13 BIATHPLACE L ' v : 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Translants,
OF MOTHER - R or Racent Reaidents)
(City o1 town, State o1 foreign country) At place In the
- of death........yra......... State b £ TR MO ds
14 THE ABOVE IS TRUE TD THE BEST QF-MY KNOWLEDGE Where was dissass contracted
/ﬂ i not at place of deathPu.. e
(Informant) dg—bé: Former or “ﬂ‘
usual renidencs.:. “W
(Addresa).... & LAY A mo 10 PLACE OF BURIAL OR HEMOVAL DATE OF BURIAL

1

5 . rw Moen £_,&_ug, ﬂ Waa | rgp It 191.3(
ru.a(?’&f—l] 191.3./. Z@,M—&Z,fs 7| 20vnoenTaxEn  p3a il | acolkss

" Ragis l W L fon. Gl Ml




Revised United States Standard Certificate
of Deat.h

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

Statement of oeeupation.—l”ré&ise statement of oc-
cupation is very important, so that the relative healtl-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architeci, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industrial employments, it is. necessary to know (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Colton mill; {a) Salesman,
() Grocery; (a) Foreman, (b) Automobile faciory.  The
material worked on may form part of the second state-
ment. Never return “Laborer,”” *“Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Dey,

laborer, Farm laborer, Laborer—Coal mine, etc. Women -

at home, who are engaged in the duties of the household,
only (not paid Housekeepers who receive a definite salary)i-
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 occupations .
of persons engaged in domestic service for wages, as Sem-
ant, Cook, Housemaid, etc. 1 the occupation has been
‘changed or given up on account of the DISEASE CAUSING
DEATH, state cccupation at beginning of. illness. : 1f re-
tired from business, that fact may. be indicated thus:’
Farmer (relired, 6 yrs.) For persons who have no occu--
pation whatever, write Nomne.

Statement of canse of slenth.—Nallle. first, thet
.DISEASE CAUSING DEATH (the primary affection with re-’
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Eptdemtc
cerebrospinal meningitis"); Diphtheric (avoid use of
““Croup™); Typhoid fever (never report ““Typhoid pneu-
monia”); Lobar pnewmonia; Bronchopreumonic ('‘Pneu-
monia," unquallﬁed. is indefinite); Tuberculosis of lungs,
meninges, peﬂ!anacum, etc., Carcinoma, Sarcoma, etc., of

... (name origin; *Cancer" is less definite; avoid

use of "“Tumor” for malignant neoplasms); Measles;
Whoeoping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) 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,” *'Anaemia” (merely symptomatic),Atrophy,”
“Collapse,” “Coma,"” "“Convulsions,” *'Debility" (“Con-
genital,’” “‘Senile,"” etc.), “Dropsy,” “Exhaustion," “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” *Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL seplichaemia,” ‘'PUBRPERAL
perifonitis,’' etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-.
CIDAL, or as probably such, if impossible to 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 skull, and consequences (e. g.,
sepsis, tetanus)-may be-stated under the head of ““Con-
tributory.” (Recommendations on, statement of cause of
death approved by Committee on Nomenclature of the

American Medical Association.) .
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Certificate of Death- |

[Approved by U. 8. Census and American I'u-bllg Health
. Assoclation.) . :

Statement of occupation.—Precise statoment of
occupation is very important, so that the relativoe
healthfulness of various pursuits can bo known, '].jho
question applies to each und overy person, irrespec-
tive of age. Tor meny oceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stationary Jfireman, ete. But
in many cases, especiully in industrial employmonts,
it is nocessary to know (a) the kind of work and also
() the nature of the husinoss or industry, and there-
fore an additional line is provided for the Iatter
statement; it should bo used only when needed.
As examples: {a}.Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) A utomobile factory,
The material worked on may form part of the second
statement. WNever return “Laborer,” “Foreman,”
“Munager,” *“Daalor,” ete., witliout more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ote. Women at home, who are ongaged -

in the duties of the housshold only (not paid House-
keepers who receive o dofinite salary), may be entered
as Housewife, Housework, or At hoine, und children,
not gaiufully employed, as At scheol or At home.
Cuare should be takan to report specifidally the oetu-
Pations of persons engaged in- domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the visrase causing DEATH, stute oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: - Farmer (relired, 6 yrs.)
For persons who have no vceupation whatever,
writo None. . :
Statement of cause of death.—Name, first,
the DISEABE caUusiNG DEATH. (the primary affection
with respeet to time and causition), using always the
samse accoptod term for the same disensa, Examples:
Cerebrospinal fever (the "only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Revised United.States Standard

1

“Typhoid pueumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., Lo PO €173 T
origin;“Cancer’ is less deofinite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;

ncplgriti.s,‘ ete. The contributory (seco_qgary or in-
tercurrent) affection need not be stated?unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {seconddry), [0 da.
Never report mers symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" ("*Congenital,” **Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,”
‘‘Shock,"” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all disesses resulting from. child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
wey {rain~—accident! Revolver wound of head—
I:afnicide,' Poisoned by carbolic acid—probably suicide.

<
Q :Chronic valvular heart disease; Chronic interstitial
e ——

"The nature of the injury, as fracture of skull, and

cousequences (0. g., scpsis, lefanus) may besstated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the Amerioan
Medieal Association.) . .

Nore.—Individual oflees may add to above list of undesic-
able terms and refuse to aceept certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convalsions, homor-
rhage, gangrena, gastritis, erysipelas, meningitis, wiscarriage,
necrosis, poritonitis, phlebitis, pyemta, sopticemia, tetanus,”
But general adoption of the minimum lss suggested will work
vast improvement, and itg ECope can be extended at a later

_date.
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