uld Brasw=—

TUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. 1. PLACE PF DEATH

2. FULL NAME...... /
(#) Residence.

Length of residence in cily or town where desth oocamrred

P

%lﬂmth&;wa e
11622
3 9 o

(If nonresident give city or town and State)
Hew long in U.8., if of foreifn birth? . mus.

PERSONAL AND STATISTICAL PARYICULARS

"/ MEDICAL CERTIFICATE OF DEATH

—

3. Smaz MaRRIED, Wlwwzn OR
DivarceD (wrw th ed)

M/‘ CD?R RACE

ll' MARRIED, WIDOWED, Ok D:vqm -
*  HUSBAND or
(on) WIFE or ]

Z/ 4.

16. DATE OF DEATH (MONTH, DAY AKD YEAR)
17,

doalh

[89 T

6. DATE OF BIRTH (Month, £AY AND MJM/,é/,

7. AGE EARS MonTHS Davs Ii LESS than 1
day, ..........hrs.
1

y supplied. AGE should be stated EXACTLY. PR

8. OCCUPATION OF DECEASED
(a) Trade, profession, cr j
perticuler kind of work ............. w7 STl

-¢ (b} General eatove of indastry,
basiness, or estahlishment in
which employed {(or employer)..,,
{c) Name of employer

9. BIRTHPLACE (crmy onr TOWN) ...~ -
(STATE OR COUNTRY) 7729/

8o that it may be properly classified. Exact statement of OCC

“Bvery item of Information akould be carefull

N. B
CAUSE OF DEATH in plain terms,

DID AN OPERATION PRECEDE DEATHY, . 0.
o e o s 77 39 ) T i '
E 11. BIRTHPLACE OF FATHER (cITY OR TpWN}
£l Comame om comrnn e
14
& 12 MAIDEN NAME OF MOTHER %M%ﬂw
13, 3|m1-ip|_,;c£ OF MOTHER (crrv o= sStats the Dusminz Cavsizg Dmumr, or in desths from Viormer Cavmms, sisis
snmmcqi.mm) (1) Maaxa axp Naroms or Imsumy, and (2) whether Accxwmar, Bwmemat, or
¢ Hmm:nu. (Bee reverms gide for additional space.)
" j};{,ﬁ&(ﬂ/ﬂ’(f | :9 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
iy KEIL XA 3_3‘{)—9 L R YA B —~" wzse
15.

w2l 7. 777

d, on (ke deie sieted abave, of........0 ...,
or G THE
!ﬂ N Q

..........................................................

18. WHERE WAS DISEASE CONYRA

iF MOT AT PLACE OF DEA

ADDRESS

24 Lyden




. ad Deiaja - T diaga!TEG CARM RO TS AR -
L I0F usoea e e H O woghe wyed V‘f'ﬁ'r-'r’.l-ﬁ' ‘,nrna ERE R ———" . d

Jpp e 43

i

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
occupation 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 ocecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etec. Butin many cases, especially in industrial em-
ployments, it is necessary Lo know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the tatter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,

(a) Salesman, {b) GroceFy: (a) Foreman, (b) Auto--

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer ? “Foreman,” “Manager,” ‘‘Dealer,” ato.,
w1t.lmut motre precise spec}ﬁcatmn, as Day laborer,
Farm luborer, Laborer—Coal mine, ote. Women at
home, who are engaged in ‘the duties of the house-
hold only (not paid Houdakccpcrs. who resoive a
definite salary), may be entered as Honsemfe,
Hougework or Al home, and children, not gainfully
employed, as At schkool or ‘At home. -~Care should
be taken to report specifically the oseupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the oceupatlon
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, ©
yre.).
aver, write ANene.

Statement of Cause of Death. ——ﬁ’ame first, the

DISEASE CAUSING DEATH (the primary affection with -

For persons who have no occupation what--

respect to time and causation), using always the -

same accepted term for the same disease.

Cerebrospinal fever (the only definite symoanym is
“Epidemio cerobrospinal meningitis™}); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

Examples:

e

- ‘ b

“Pyphoid pneumonia’’); Lobar pneumom‘a, Broncho~
pneumonia (“Pneumonia,” unquslifled, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ata.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” ie lass definite; avoid use of. “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,’” *‘Seaile,” ste.), *' Dropsy,”
“Exhaustion,” ‘“Heart failure,” *‘Hemorrhage,” *'In-
anition,” *Marasmus,” “0ld age,” ‘'Shock,” "Ure-
mia,” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, na
“PyUERPERAL seplicemia,”’ “PUERPERAL peritonilis,”
ote.  Stats ecause Tor which durgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OF
invJory and qualify 48 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; 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, telanus),
may be stated under the head of “Contributory.”
(Recommaendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

-

Note.—Individua! offices may add to above list of unde- ~

sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: -**Certificates
wiil be returned for additlonnl information which give any of
the following diseases, without explanation, as the sola cause
of death:
rhage, gangrene, gastritis, cryslpelas, meningitis, miscarriage.
necrosis, peritonitis, phlebltis, pyemia. septicemia, tetanus.”
But gencral adeoption of the minimum List suggested will work
vast improvement, and 1ts scope can ho extended at a- Jlater
date.

ADDIIONAL SPACE FOR FURTHER STATEMENTS
BY PHTYBICIAN.

Abortion, cellulitis, childbirth, convulsions, hemor- .
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Statement of Occupation.—Precisg statement of
ocoupation is very important, go that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tivo of age. For many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially inindustrial em-
ployments, it is nevessary 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 statemant it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,

“(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment., Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer, ote.,

without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who receive a
definite salary), may’ be entered as - Housewife,
Housework or A! home, and children, not gainfully
employed, as At achool or At home. Care should
‘be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ococoupation

has been changed or given up onr account of the -

DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cocupation wha.t.-
aever, write None,

Statement of Cause of Death —Namae, first, the ;

DISEABE CAUSING DEATH (the primnary affection with
respoct to time and causation), uging always the
same acoepted term for the same disease. Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemis cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typheid fever (never report

‘Care¢inoma, Sarcoma, ete,, of

“Typhoid pneumonia’); Lobar pneumaonia; Brancho-
preumonia (*Pneumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, eto.,

(name ori-
gin; **Cancer” is less definite; avoid use of *Tumer”

.tor malignant neoplasm); Measles, Whooping cough,

Chronic valoular heart disease; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonss (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” “Counvalsions”
“Daebility” (* Congenital,' “Senile,” ete.), ** Dropsy,"”
“Exhaustion,” ‘Heart failurs,’” ‘‘Hemorrhage,') *In-
anition,” “Marasmus,” *‘Old age,” ‘‘Shook,” ‘‘Ure-
mia,’” “Weaknoss,' eto., when a definite disease can
be ascertained as the oause. Always quality all

diseases resulting from childbirth or miscarriage, as.

“PURRPERAL seplicemia,” “PUBRPERAL perifonilia’
ots. State cause for which surgical operation was

undertaken. ¥For vIOLENT DEATHS state MBANB OF.

iNzURY and qualify &3 ACCIDENTAL, BUICIDAL, O

HOMICIDAL, or ag probally such, if impossible to de-

termino definitely, Examples: Accideatel drown-

ing; struck by railway lrain—accident; Revoleer wound

of head—homicide; Puisoned by carbolic acid—prob-

ably suicide, The nature of the injury, as fracture’

of skull, and consequencods (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committes on Nomenclature of the
Amerioan Mediosal Assooiation.)

"Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt ccrtificates containing thom.
Thus the form in use in Now York City states: “Oertificates
will be returnad for additlonal Informatlon which give any of
the following diseases, without explanatica, as tho scle cause
of death: Abortion, cellulitis, chitdbirth, convulsiona, hemor-
rhago, gangronoe, gastritis, erysipelas, meningitia, mlscnrringe,
necrosh. peritonitis, phlebitis, pyemis, septlcenda, tetanus.'
But geneml adoption of the minlmum list suggested will work

" vast improvement, and its scops can be extended at a luter
date.

ADDITIONAL 8PACA FOR FURTHER BTATEMEANTS
BY PHYSICIAN. ’




