Do not e this space, - P

MiISSOURI STATE BOARD OF HEALTH : .

BUREAU OF VITAL STATISTICS e n
CERTIFICATE OF DEATH AR TE)

.................. ﬂgﬁ File No e -

Degistered No. ......... éa ...................

Sl s Werd)
) |
|
1
i {z) Rexid No. Werd, g s eress sessren
(Usual place of abode} (If notresident give eity or town and State)
Lergth of residence in cify or town where denth occorred . med. da. How longd in U,8,, If of foreign birth? TR o8, ds.
PERSONAL AND STATISTICAL PARTICULARS I ‘/ MEDICAL CERTIFICATE OF DEATH |
3. SEX | 2. COLOR OR RACE ! 5. SiwaAf, MaRRiED, o Wivomsn or 1o DATE OF DEATH (uowTH, DAY AND TEAR) w j— 5- ) 4 |
|

j j l DIVORCED (rorite the word)
S Moamen ::m% cmd “’w‘”j’“‘”‘"‘w%'&“ """ Wi

(on) WIFE of

6. DATE OF BIRTH (WONTH, DAY mrz;n) ’ ‘/ ?/ 7

7. AGE YeARS MonTus l Davs l It LESS than 1

Qj——' [ S—

or — 1.
B. OCCUPATION OF DECEASED
(2} Trade, prolession, or

patficnbar kind of work atrreerrri e rnnranes

(b) Gexne:al mature of indusiry, CONTRIBUTORY 47%...... &,
bosioess, or establishment in (SECONDARY)

which employed (or employer).........ccoemierenerrcierrreicas (bebtine st brnnas st

{¢) Neme of employer

9. BIRTHPLACE (ctry om M) ..
(SYATE OR COUNTRY) )

IF NOT AT PLACE OF DEATHI...........;

DD AM OPERATION PRECEDE

10. NAME OF FATHER kf{ ¢
&"‘-{ ‘ " WAS THERE AN AUTOPSYL.
E 11, BIRTHPLACE OF FATHE Y oz7lu ......... JUP—— WHAT TEST CONFIRMED DIAGNOS)
z (STATE OR CounTRT) _aa)/&»a_ [CT AL
i
~ 2
g | 12. MAIDEN NAME OF MOTHERW &HZ&»—»" 1/ vg‘é .18 '/(2@_ )
13, BIR'IHPLACE OF MOTHER (CITY OB TOWN) . mvvovreesrieaeesezeeereeeafor sams *3tate (bt Dscasn Cavmirg Dramm, or in deaths from Vioumrr Cauars, stats
(STATE o8 N M (1) Mruxs axp Nartvnn or Imsomy, and (2) whether Accorwmr, Svremat, er
! L Houeroal.  (Ses revesss pide for additional space.}
. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL
| [0-2E 2%
15,

ADDRESS




lievised United States Standard
Certificate of Death

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

Btatement of Occupation.—Precise statement of
oceupation is very important, o that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first lice will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many.cases, especially 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 the Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,’”” "“Foreman,” ‘“Manager,” *“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto, - 'Women -at
home, who ate 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 A¢ achool or At home. Care should
be taken to report speeifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I! the occupation
has been chonged or given up on aecount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) PFor persons who have no occuputum what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and caumsation), using always the
same accepted term for the same dmease. Exafl ples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio .cerebrospinal meningitis''); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

Lo

-

“Typhoid pneumonia’}; Lobar pneumania; Broncho-
pneumonia (" Pnenmonia,*” unqualified, is indefinite);
TFuberculosis of lungs, meninges, peritoneum, eto.,
Carcingma, Sarcoma, etec., of {name_ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizsasze; Chronic infersiitial
nephritis, ote. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (8econdary), 10 ds. Never
report mere symptoms or terminal conditions, such

a8 ‘'Asthenia,” “Anemis’ (merely symptomatic),

" “Atrophy,” *Collapse,” *Comn,” *Convulsions,”

**Debility” (" Congenital,” *'Senile,"” ete.), " Dropsy,"”
“*Exhaustion,” *Heart failure,” “Homorrbage,” *In-
anition,” *Marasmus,"” *Old.age,” “Shoek,”” *Ure-

mia," ‘“Weakness,'’ ete., when a definite di_aeh.se can
be ascertained as the eanse. Always gqualify all

disenses resulting from childbirth or miscarriage, as

“PuUeRPERAL septicemia,’” “PUERPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oF

1NJURY and quilily as ACCIDENTAL, S8UICIDAL, ©OF

HOMICIDAL, of a8 probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; :Poironed by carbolic acid—prob-
obly suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individusl offices may add to abova list of uncosiz-
able terms and refuse to accept certificates containing them.
Thos the form in use in New York Olty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childblrth, convulsions, homop-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitls, premin, sopticemla, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at o tater
date.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to ench 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, Compositer, Architect, Locomo-
tive Engineer, Cinil Engineer, Slalionary Fireman,
ete. But in many eases, especially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: {a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,"” *Managor,” *Dealer,’” oto.,
without more precise specification, as Day lcborer,
Farm laborer, Laborer— Coal mine, etc. Women af
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHHousewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has boen changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fagt may be indicated thus: Farmer (retired, 0
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namao, first, the
DISEABE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
same aceepted term for the same diseaze. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtkeria
{avoid use of ““Croup"); Typheid féver (never report

-

28624

-ete.

“Typhoid pnoumonia}; Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, etec. 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. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia” (merely symptomatio),
"Atrophy,” “Collapse,” "Coma,” *‘Convulsions,”
‘‘Debility"” (*Congenital,” **Senile,” ata.), ' Dropsy,”
‘‘Exhaustion,” ‘*Heart failure,” '“Hemorrhage,' *‘In-
anition,” “Marasmus,” ‘Old age,’” “Shock,” *“Ure-
mia,” "“Woakness,” ete., when a definite diseass can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ''PUERPERAL perilonitis,’
State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staie MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing,; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certiftcates contalulng them,
Thus the form in uso In New York City states: “Certificates
will bo roturned for additienal Information which give any of
the following discases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitla, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomin, tetanua.'
But general adoption of tho mintmum st suggested will work
vast improvement, and its scope can be extended at a later
date,
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