MISSOUR

STATE BOARD OF HEALTH
U {OF VFTAL 'STATSTICS

By
CERTIFICATE:OF DEATH

1. RLACE OF TH

“Rogistration District Noe...veeeereetinndins

2. WULL NAME..

“Primary Begistration Digrict Ne-.... 0. 0. 5 F

(a) Mesideace. No..... .
(Usual place of abode} “(IT nooresident give Gty of town-and State)
Langth of tesidence’ in city or town whare desth occurred A ds. tHow long in .S, if of fareifn hirth? I8, mos. ds.
‘PERSDNAL AND STATISTICAL FARTICULARS i 'MEDICAL :CERTIFICATE GF DEATH

3. SEX 4. COLOR.OR RACE

m |

A

5, 2Sicte, MARRIED, WIDOWED OB
Drvorcep (eorite the-word)

Sa. 4F MARRIED, "WIDOWED, OR DIVORCED
*HUSBAND or
(or) WIFE.oF

{lthat Flast 59w Boctorn.... live-on...,

-15. "DATE -OF DEATH {MONTH, DAY.AND YEAR) Qz Sep 18T
7.
\

\.

............. L P PP

6. DATE OF BIRTH (MONTH, DAY -AND YEAR)

8. OCCUPATION OF DECEASED

(a) Trade, profession, uﬁ/ 4

(b) Geoerel nature of industry,
busioeas,or estalilishment in

(¢) Kome of-cmgloyer -

9. BIRTHPLACE (crry ar T0WW) ... ..ocoines
(STATE OR COURTRT)

!hould be carefully supplied. AGE should be stated !KACTLY. PHYSICIANS should state

don thr red, on the date-

{SECONDARY)

3. W:Etyu DI CONFRACTED

IF HOT A PLACE D!ATHT’S.........................

CAUSE OF DEATH in plain terms, 6o that it may bo properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information

~ iDiD AN miowrekcesE pEATHI. .. ... .DATE OF
10. NAME OF FATHER /1 .y i w :
A% THERR "AUTOPSY L ocsniiinene

i;_; 41, BIRTHPLACE OF FATHER (CITY OR TOWN) . ...civunrnvernicnrc s e s, WHAT YEST courmu[/?mﬂ P

E, (STATE OR-COUNTRY) /1 i {Sidced) tt) ot g Bl

£ 12. MAIDEN NAME OF -MOTHER ., t 7 .1 (Mdrr.u)

13. BIRTHPLACE OF MOTHER (CITY OB TOWMY.n.oeomevereemeemoemeeeoeoeeeemeeenens *State the Dismasn Catemme Drath, or in deaths from Vioupst Cauvexs, state
Sr ) vy, {1) Mzars axp Nazyua of Irmomy, aod (2) whether Accromwtar, Boremar, or
{STATE OR COUNTRY o ‘Honcmaw.  (Boe roveoe gide for additional space.)

14, f .
JRFOBMANT .oooooeeeeoveooeeeressenseeseseerseeeesemsoesseeseemmrarssre weomnsrersreeemereesroerrreeren]] 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress) ——— - /Vl/ﬂ%)&w "/,'—.9/ ,ﬂ-m/a'ig Z 2

15 7 Sl M 20, UNDERFAKER HBDRESS
F{LG.m..'..l?_, wZi- J;/i ......... A 7' At ZI . / /’ fo- 2

/ 4 l //‘ AL L Lot

= el




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Pablic Health
Association.)

" Statement of Occupation.—Precise statement of

ocoupation is very Important, so that thé relative

healthfulness of various pursuits can be known., The
question applies to each and every person, Irrespec-
tive of age. For many ooccupsilons & single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive engineer, Civil angineer, Stationary fireman, eto.
But in many oases, especially fn industrial employ-

man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive o definite salary}, may be
entered as Housetrife, Housework or At home, and

children, not gainfully employed, as Af achool or At

home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
serviop for wagon, as .Servani, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
asosount of the DISBASE CAUBING DEATH, state ooou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisrasSE cauvsing DRATHE (the primary affection
with respect to time and causation), using always the
same acsepted term for the same disease. Examples:
Cerebrospinal fever (the onty definite synonym s
‘“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Crounp’); Typhoid fever (never report

_g -an‘gt.a, it Ia necessary to know (a) the kind of work
g g g 5 @ 0-; the nature of the business or industry,
FrpBp,® & re an additional line is provided for the.
o & & ment; §t should be used only when needed."

Afe%-.ﬂ.,._as' (a) Spinner, (b) Coiton mill; (a) Sales-

Y.re s

=5

“*Typhold pneumonis’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Canocer’ 1s lesa definite; avoid use of * Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic tntersiiiial
nephritia, ete. The contributory (secondary or in-
terourrent) affeotlon need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonig (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,’” “Collapse,” *Coms,"” ‘‘Convul-
sions,”” “'Debility’” (‘‘Congenital,” ‘‘Senile,'” ete.),
“Dropay,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old sage,”
“Bhook,” *“Uremia,” ‘Weakness,” etc., when a
definite disense can be ascertsined as the cause.
Always qualify all disemses resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,” eto. State oause for
which surgical operation wes vndertaken. For
VIOLENT DBATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, #UICIDAL, OF HOMICIDAL, O 68
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Puoisoned by carbolic acid—probably suicide.
The nature of the injury, ae fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.~Individual offices may add to above lst of undesir-
abla terms and refuse to accept certiBeates containing them.
Thus the form in use in New York Olty etates: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrone, gasiritis, erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, sapticomla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL BPAQE FOR FURTHER ATATEMENTS
BY PHYBIQIAN.
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Revised Unitéd States Stahdard |

Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very important, so that the. relative

" heaithfulnoss of various pursuits can be known. Tha, - ¢

question applies to esch and every person, irrespee-
tlve of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or”
Planter, P'hyaict'an, Cempositor, Architect, Locomotive
engineer, Civil engineer, Stalionary Jireman, ete. But
fn many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the nature of the business orindustry, and there-
fore an additional line is provided for the latter
atatement; it should be used omnly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatoment. Never retnrn ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers 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 specifieally the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of tho DISEASE CAUSING DEATH, state occupation at
boginning of fllness, If retired from business, that
taot may be indicated thus, Fermer (retired, 6 yre.)}
For persons who have mno ocoupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (thé primary affection
with respeet to time and causation), using always the
same accepted term for the rame disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic corebrospinal meningitis'"}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

< . t

* *Typhoid pneumonia'’); Lobar preumeontia; Broncho-
- pneumonte (‘“Pneumonia,” unqualified, is indefinite), .

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of.............. eeranrarsanens {name

* origin; ‘“Canceor” is less definite; avoid use of “Tumor"

for malignant neoplasmes); Measles; Whooping cough;

" Chronic valvular hear! disease; Chronic interstitial
nephritis, otc. ‘The contributory (secondary or in-
- tereurrent) affection need not be stated- unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopheumsnia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthénia,’” ‘'Anemia” {(merely' symptom-
atio), “Atrophy,”” *Céllapse,”, ‘‘Coma,” *Convul-
gions,” *“Debility” (‘‘Congenitél,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” *“Hem-
orrhage,”: "ngpition,", "Ma.rasmrus," “0Old age,”
“Shoek,’” “Uromia,” *“Weakness,” etc.,, when a
definite diseasé cap .be ascertained as -the cause.
Always qualify- all diseases resilting from child-
birtk or miscarriage, a8 “PUERPERAL septicemia,’

“PUNRPERAL peritonitis,” etc. State cause for

which surgical operation was undertaken. For °
VIOLENT DEATHS state MEANE OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
eonseguences (e. g. sepsis, lelanus) may be stated
under. the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.) '

L

Nore.—Individusl oftices may add to above list of undesir-
able terms and refuse to u.cceg} certificates containing them.
Thus the form in use in New York Qity states: “Certificates
will be returned for additional information which gives any of
the following diseages, without explanation, ns the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,;
necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.’

. But genera! adoption of the minimum list ruggested will work

dv::g mprovement, and its scope can be extended at a later
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