Exact-statemant of OCCUPATION is very important.

AGE should he stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATE in plain terma, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

s “w = = = . - -BUREAU-OF VITAL STATISTICS ~- . - &+ !,,-r 42]_
o = . L F¥ L iz " CERTIFICATE OF DEATH.. = - _ = - 1.} _f

- -

1. PLACE or}bm% . -
iﬁ'nly“......'j.‘...............{.“. ‘._ .?'.‘,

. ‘T;nv‘;nship...
I Gity.:..
|-

e .-
2. F'UL'L NAME ..

i |(l) Bemdcnee. Nowieiadeionnsniunin i
(UtuaI place of abode) - . ~ (1, nonrend:nt give city or wowo- nnd State}

! v . - E
| Lengih of’ n:urlcnre m city or tnwn ‘bere dulh ofcurred | [r’i. mes. - .ds. How Ion:l m U.8., i of fareifi Ilirlh? R - R . D 1

PERSONAL AND STATISTICAL PAFIT!CULARS - e Z/ MEDICAL CERTIFICATE OI-' DEATH

3. SEX 4 COLOR.OR- RACE

] 5 S[’,:‘f;‘:cg Qﬁ“lhfﬁg‘r“j" % 116 DATE OF DEATH (MONTH, DAY AND YEAR) / M 7 2>
Vil L }

ALl % /7// .

5a. IF M.ﬁﬁi:m Wlnowsn or DIvORCED

,(OR) WIFEor fgz% [/[J”,./ (/.,m//z,«é )

& DATE OF BIRTH (MONTH, DAY AND YEAR). %j zr— /K7 D

| HEREBY CERTIFY That I & demuedimm

J.20
i 19..-?:)... “and that

‘.................. 4

7. AGE YEARS MoNTHS. / Days. |, [.2 I LESS than 2
- — dsy, . "
g7 7 V)
8. GCCUPATION OF DECEASED
P L=
(») Trade, profession, or AR B
sarficalar kind of wwk
-(b) Geveral giture of industry,  ~ N oo
bosincay; or eﬁﬁh[Ith'enl in Lo T J"’.‘./.':- -

which employed’ {or emplayer)
o) Nnme of emphm -

"18. WHERE WAS DISEASE: CONTRACTED "

9, BIRTHPLACE (EITY OF TOWN)-...
{STATE oRr courmn)

: D AN OPERATION PRECEDE DEATHT. . -
10, NAME OF .FATHER %/ 61 c/—y/ - .
A 32 A 7 WAS THERE AN Aumrsn....’.‘. ..................... et A bbb 1o en seereet s opy vt vaLeas

. IF NOT AT PLACE OF DEATHT.ccovcorcveeerenceiennes R

f_y 1 BIRTHPLACE OF FATHER (cm' or TOWN). 5. Z..) ................. WHAT TEST CONFIRMED D1aGs é— ........ 5
E (ST“E"“"""T”) : . (Sn(md)ﬂ?W
< 12, MAIDEN NAME or MOTHE% m ﬁg,g,zmm.,ﬁ/ 419 7Y (Addreasy’ 44 2l 20
|a BlRTHPU\CE OF MDTHER _(ciry on%un). i M3 *Sute the Disiuen C‘W%ﬂﬂ- ot in deathid froms Viorex? Cavar, state
o R P o T (1) Mrars arp. Nntmn of Iriuny, and' {2) whether Aocmmu.. Bmcmal, or
U (nr:oacoumr) R S SRR o L : Hommu.. (Seemeundnfotnddmonalm) -

1. IM z{,?[/

“{Addreds) * ." PR

‘195 P CE OF. BURIAL. CREMATION, OR REMOVAL ‘ DATE OF BURIAL

st lois Woocn o ToO) Zf- o n2>
x/ ool D, /%,é@zsz/é’

15, _""
‘F 7y




Revised United States Standard
Certificate of Death .

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

. Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irresped-
 tive of age. For many occupations a single word or
term on the first line will be suflicient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
_ second statement. Never return ‘“Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day loberer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who roeceive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speciflcally
the ocoupations of persons engaged in domestie
gorvios for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has besn changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ccoupsation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the p1sEABE causiNg DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
""Epidemis oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup); Typhoid fever (nover report

Ly

“Typhoid pneumonia”); Lobar pneumenia; Broncho~
preumonia {* Pneumonis,” unqualified, is indefinite);
Tuberculosia of lunps. meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ato., of .veafoenierernins (name
origin; *Cancer' is less definite; aveid use of ' Tumor""
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart dicease; Chronic <interstitial
nephrilis, eto. The contributory (secondary or in=
terourrent) affection need not-be stated unless im=
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *'Anemia’ (merely symptom-
atic), . ““Atrophy,” *“Collapse,” *“Coma,"” *‘Convul-
sions,” “Debility’ (**Congenital,” ‘“‘Benile,” etc.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” ‘iHem-
orrhage,’”” “Inanition,” *Marasmus,’” *“0ld age,"
“Shoek,” “Uremia,” '“Weakness,” etc., when a

-deflnite disease can be ascertained as the 'eause.,

Always qualify all diseases resulting from |child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine’definitely.
Examples:  Accidenial drowning; struck by rail-
way ({rain—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, lelanus) may be stated’
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.,'
Thus the form 1n use in New York Oity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitls, miscarriage,

necrosla, peritonitis, phlebitls, pyemia, septicemia, tetanus." .

But general adoption of the minimum Ust suggested will work
vast Improvement, nnd its scope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

{Approved by U, S. Census and American Public Health
Assoclation,) -

Statement of Qccupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first lire will be suffticient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
- tive Engineer, Civil Engineer, Stalionary Fireman,

eto. Butin 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 latter statement; it should be used only when
needed. Asexamples: (a) Spinner, {b) Cotlon 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,” “Manager,” “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
‘ définite salary), may be entered as Housewife,
" Housework or At home, and children, not gainfully
employed, as A¢ school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oeccupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis'); Diphtheria
(avold use of *“Croup”); Typhotd fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tfor malignant neoplasm); Measles, Whooping cough,
Chranic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) 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, sugh’
as ‘“Asthenia,” ‘‘Apemia” (merely symptomatie),
“Atrophy,"” *Collapse,” "Comas,” *“Convulsions,™
“*Debility”” (" Congenital,”” *Senile,"” ete.),* Dropay,"
“*Exhaustion,” “Heart failure,"” *Hemorrhage,” *'In-
anition,"” ‘Marasmus,” *0ld age,” *‘Shoek,” “Ure-
mia,”’ “Weakness,"” etc., when a definite disease ean
be ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perilonilis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS oF
INJURY and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual oMces may ndd to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certlficates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemla, tetanus."”
But general adoption of the minimum llst suggested will work
vagt improvement, and Its scope can be extended at a later
date.
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