. Do pot wse this space.
- MISSOURI STATE BOARD OF HEALTH ;
¢ BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH a g :
- ! 1. PLACE OF, DEATH G, of E ['{: 8 a 0

PHYSICIARS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezact statement of OCCUPATION ig very important.

(@) Besence. MNo........ Lol R 0. 7. Wa et e |
" (Usual place of abode) (If nonresident give city or town and State)
Lend(h of residence i city or bown where death occarred o ohos., ds. How long In U.5., if of foreidn birth? L8 mos. da.
[ =2
PERSONAL AND STATISTICAL PARTICULARS “ WMEDICAL CERTIFICATE OF DEATH
L COLORORRACE | S. Stuci, Mammien, Wioomen 03 | 1 baTr OF DEATH (uams. oay axo i, / f w24

3 s
£

17,

REBY CERT|FY, That

' SA. Ir Maggien, Winowep, o Divorcen

| HUSBAND or .

i (oR} WIFE or thot 1 lnst saw h.........., SSORRP YO OV
M—’% death occurred, on the date stated above, at...... .o b2

6. DATE OF BIRTH (MoNTH, DAY AND

7. AGE { Yeans
3
8. OCCUPATION OF DECEAS
(2) Trade, profession, or
particular kind of work ... /. o
(b) Genernl patnre of indosiry, CONTRIBUTORY.. J L MW & ettt i,
business, or estahlishmert in (SECONDARY)
which employed (or employer) .
({c) Name ef employer

vlly eupplied. AGE should be stated EXACTLY.

1| 10. WHERE A3 DISEASE CONTRACTED

9. BIRTHPLACE (CITY O TORM) ....ocvn.enn PSS —— . . IF KUT AT PLACE OF DEATHT
{Srate or counar} W t :
3 Dib AN OFERATION PRE! DEA
10. NAME OF FATHER g -

11. BIRTHPLACE OF FATHER (ctir or Town) .
(STATE OR COUNTRY)
12. MAIDEN NAME OF MDTI-IERZGE . E . 'éf

13. BIRTHPLACE OF MOTHER (CITY 0 TOUN). .. .o coee e oes oo ' odate e Disusn Cucaima Erumm, e ia decily from Vicresz Cacacs, state
(1) Mnars awp Narvnn or Imscey, and {2) whether Aocmmerar, Buicoar, or
Homrcmal.  (Ses reverso xide for additional rpace.)

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

PARENTS

LA At

e 13

i 20. umcm ' * ADD

o T C. s

N. B.—Every item of information should be caref




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preoise statoment of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupctions a single word or
term on the firat line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it {8 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thereforo nn additional line is provided for the

lattor statement; it should be used only when needed. .
An exemplen: (a) Spinner, (b) Cotion mill, (a) Sales-

man, (b} Grecery, (a) Foreman, (b} Automobile fac-
tory. Tha material worked on may form part of the
seoond statement. Never return *Laborer,” ‘'Fore-
man,” “Manager,” “Dealer,” ote., without more
preoiso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engnged in the duties of the household only {not paid
Housekecpers who regeive s definite salary), may be
entered 8o Housewife, Housework or At home, and
ohildren, not gaintully employed, as At school or At
home. Care shonld be taken to repori specifically
the ocoupations of persons engaged In domestio
gervice tor wages, as Servant, Cook, Housemaid, ato.
It the oceupation has been changed or given up on
aceount of the DISEABE CAUBING DDATH, state ocou-
pation at beginning of illuess. If retired from busi-
ness, that feat may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have mo occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pispasn cAUsING DEATH (the primary affoetion
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid ferer (never report

i

“Typhoid pneumonia’); Lobar prneumonia; Broncho™
preumonia (*Pnoumonia,” unqualified, is Indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..........(nzmne ori-
gin; “Cancer’ is less deflnite; avoid use of **Tumor™
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heari diseass; Chronic énterstitial
nephrilis, eto. The contributory (sceondary or in-
tercurrent) afevtion need not be stuted unless im-
portent. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report more symptoma or terminal conditions,
such as ‘*Asthenia,” “Anemis" (mercly symptom-
atio), ‘*Atrophy,” ‘“*Collapse,” ‘Coma,” *Convul-
gions,” “Debility” (“*Congenital,” *‘Senile,” eto.),
“Dropey,” “Exhauation,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *“Maresmus,” “0ld age,”
“8bock,” “Uremia,” '‘Weakness,"” eoto., when a
definite disease san be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUcRPERAL seplicemia,’’
“PyuRrPERAL perifonitis,” eto. State cause for
whiech surgieal operation was undertaken. For
YIOLENT DEATHS 8tate MBANS oF INJURY and qualify
N8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of Ad
probably sueh, if Impossible to determine definitoly.
Examples: Aeccidental drowning; struck by reil-
way irain—accident; Revolver wound of heud—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequonces (e. {., cepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenolature of the American
Medioal Association.)

Norno.—Individual offices may add to above list of uzdeir-
able termn acd refuse to accept certificated containing them,
Thus the form In use In New York Qlty stutes: *' Cortifleato,
will be returned for additlonal {rformation which give any of
the following discaces, without rxplanation, ns the rolo cause
of death: Abortlon, cellulitis, childbirth, convulslonu, hemor-
rhage. gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitle, pyemia, repticemla, tetanus.”
But genaral adoption of the minfmum list suggested will work
vast improvement, and its scope con be extended at o Inter
data.

ADDITIONAL 8PACD FOR PURTH DIt BTATRMENTD
BY PERYBICIAN
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qenszus and American Public Health
Assoclation.)

Statement of Occupation.—Pracisoe statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineér, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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
Iattor statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seeond statement. Never return “Laborer,” ‘Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold 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
fiome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servieo for wages, ag Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIsSEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary saffection
with respect to time and eausation), using always the
same neoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “'Croup’); Typhoid fever (nover report

[Seats

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of.......... {(namo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlersiifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Nevor report mere symptoms or terminal eonditions,
such as ‘“‘Agthenia,” “Ancmia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,”” ‘‘Senile,"” eto.),
“Dropsy,” '‘Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” *Weakness,” eta.,, when a
definite disease ean bo nscertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PusrPERAL gepticemia,”
“PUERPERAL perilonilis,” ete. Stato cause for
which surgical operation was undertaken. For
VICLENT DEATHS 8tate MEANS oP 1NJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF Q§
probably such, if impossible to determine deflnitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccept cortificates containing them.
Thus the form in use in New York City states: ““Certificato,
will be returncd for additional information which give any of
tho following diseases, without explanation, as the solc cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemin, tetantus.”
But general adeption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date,

ADPITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYBICIAN.




