PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

y supplied, AGE should be stated EXACELY.

ahodld be care
. CAUSE OF DEATH in plain terms, so that it may be properly classified,

¥ item of information

>,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE- -
Cousty. ... Begistration District Ne.. 7 g File No.
Township Prissry Regitiaion Ditrict Ne....... W) 3.6.. Z Ne. ... T

(It uon}eaidex-x-é-.si'e city or rown "and Erare)
s, PBowlof in U.5. 8 of foreifn birth? g5 .mos.  dn

-I MEDICAL CERTIFICATE OF DEATH

16: DATE OF DEATH {MONTH, DAY AND !’W /J

L+ JTTTTORRTRRN SR
. FULL NAME
(s) Hesid No....... .
{(Usural place of abode)
Length of residence in cily or town where death occurred T8 [
PERSONAL AND STATISTICAL PARTICULARS
3, SEX 4. COLOR CR RACE §. SINGLE. MaRmIED, WiDOWED OR
: ‘DivorCED (wrize,the word)
5a. [F MARRIED, WIDOWED, 0% DIvORCED T
HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (b, pav anp YWM Z 4 ??7‘ /
7. AGE YEARS

b/

4 d-:. __.._h-

8. OCCUPATION OF DECEASED ,
(a) Trade, profession, or
particolar kind of work .......coooecaciinrrinmneictnrnessrsenserivenrasfancreasinnesnans

{b) General patore of indastry,
business, or establskment in
which employed (or loyes)
{c) Name of emapkiyer

9. BIRTHPLACE {CITY OR TOWN) .vrevee.vnn \
{STATE OR COUNTRY)

Dars I LESS ‘than’1,” ¢

18. WHER 'ns

IF NOL,AT PLACE OF DEA’

Do AN TION PRECEDE DEATHT......oner-s  DATE OF.

10. NAME OF FATHER 5 W )0@%@
WAS YHERE AN AUTOPSY?,
i | 11. BIRTHPLACE OF FATHER (clrvt Town)... WIAT T25T conm m
E (STATE GR CouNTRY) (Signed) £.... § 2k .D
< | 12 MAIDEN NAME OF MoméaW Mm é// , 18,22 (Address)
11, BIRTHPLACE OF MOTHER (7Y OR TOWN)........ ..l L 'Euu the Dmmsn Civarva Duurm, or in deaths from Vicesny Caonxs, state
(st COUNTHY) 3 (1) Meixs axp Narves or Durumy, mod (2) whether AcComN?at, SuicmaL, “or* s -
ATE OR 2 . HoutctbaL., {Bee reverss side for additiona] space.)
14, : )
v - ol T PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ra
-
) - 4 /S 122
15,

DDRESS

R~

20, \UNDERTAKER . . 5,
] 9/04_ ey 2




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Hanlth '

Association,)

-

f‘. .

Statement of Occupation.—Presise atatement of
oocupatmn ‘{i “very important, so thu.t the*rela.twe
healthfdlness of various pursuits ean be known.
question appheﬁtoxamh and every person, irrespec-
tive of age. Fara- any occupations a single word or
term on the first ligle will be sufficient, e. g., Farmeror
Planter, Physiciak, Compositor, Architect, Ld

tios Engineer, Civil Enmnser. Stationary Firsman te. -
Fa

But in many casas;"ejpecially in mdustrml employ-
ments, it is necessa}_rj to know (a) the' kmd of work
and also (5) the nature of the busmess or mdust.ry,
and therefore an#& [ditional line is’ﬁtovxded fof the
latter statement: it should be used only when needed.
Ag examples: (e) Spinner, (b)) Cotton: mall,,(a) Sales-

A blyeds SO

-

The -

man, (b) Grocery; (a) Foreman, (b} Automob}l:—fao-‘

tory. The materiasl worked on may'form part oH'ho
second statement.- Never return “Laborer b “Fe

mab,” "Manager." “Dealer,” ste.,” without - -mare
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homes. Care should be taken to report spésifically
the ocoupations &! persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oecupatlon has been changed or given up on
account of the msnasm CAUSING DEATH, state occu-
pation at begmmng of illness. _If retired from busi-
ness, that faot may be indwa.ted thus:

whatever, write None, z
Statement of Cause of Death.—Na,ma. 'ﬂut,
the DISEASE cAUBING DEATH {the" prxmary aﬂ‘aemon
with respeoct to time and causation), using alw.a.yq—'the
same aoccepted term for the same disease, Exagnplas
Carebrospinal fever (the only deﬁmte synonym, is
“Epidemic ocerebrospinal menmgxtls"). Diphtheria

Farmer (re-.
fired, 6 yrs.) For persons who have 10 ocaupation

- Lo

. way

- Chronic valvular heart disease; Chro

an s

“Typhoid pneumonia’); Lebar pnsumonia; Bronchos.
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . ., ... (nampm;l-
gin; “‘Cancer” is less deﬂmte avoid use of “Tumor
for malignant neoplasma); Measles;, W ing coug’h,
¢f. interstitial
nephritis, ote. The eontributory (sec : 'du.ry or in*
tercurrent) affection nead not be stated‘ unleas lim«
portant. Example: Meaales (disease causmg death),
29 ds.; Bronchopneumonia (secondary), - 10 df
Never report mere symptoms or terminal condntlons. :
such as ‘“‘Asthenia,” “Anemia™ (merely symptom.
atio), "Atrophy,” -*Collapse,” *“Coma,” “Convul-
sions,” “Debility”. (“Congenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,"” "Hem-
orrhage,” ‘‘Inanition,” “Ma.ra.smus * H0ld age,”
“Shook,"” *“‘Uremis,” "Wea.kness 2 eto., when &,

" - definite disease can be asoertamed as- the oause..

Always qualify all diseases resultmg from ehlld-
birth or misoarriage, as- “PUERPERAL septicemia,”
“PURRPERAL peritonitis,” etc. State: cause for
which surgieal opera.tlon was undeptaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suek, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
train—aceident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences (o. g., sspeis, felanus), may be statéd
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medioal Association.) 4

Norn. —Indlvldual offices may add to above li:t"olt' undoslr:

" able terme and refuse to accept certificates cont.a.lnlng them.,

Thusg the form In use In New York City states: ‘Cartlﬂml;ee

will be returned for additionsl information which give any. 6 .

the following diseases, without explanation, as the golo mufe B
of death: Abortlon, cellulitls, childbirth, convulsions, hamor-‘ :
rhage, gangrene, gastritis, erysipelas, meningitis, m!smrrlagé\:
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’ ey
But general adoption of the minimum list sugg ested will\'work
vast improvement, and m scope can be extended at a la

date. . /

ADDITIONAL BPACR TOB TURTHAR !TATEH!H?B _,r;

{avold use of “Croup”); Typhoid fever (never repott " _ BY FETSICLAN. \)
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Revised United States Standard

Certificate of Death’

{Approved by U, 8. Census and American Publie Health
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Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Logomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
" man,”’ “Mansger,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
_the oceupations of persons engaged in domestio
gorviee for wages, as Servant, Cook, Housemaid, otoc.
If the ocoupation has been changed or giver up on
secount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus:
tired, 6 yrs.) For persons who have no oegupation
whatever, write None. . .
Statement of Cause of Death—Name, first,
the DIspAsE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'”); Diphtheria
(avoid use of ‘Croup’’); Typhoid fever (never report

Farmer (re- -

g T

“*Typhoid preumonia”); Lobar preumonia; Broncho-

“ preumonia (“‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer’ is less definite; avoid use of ““Tumor’

. for malignant neoplasma); Measles, Whooping cough;
.Chronic valvular heart disease; Chronic inlerstitial

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 ds.

-Never report ntere symptoms or terminal conditions,

such as ‘““Asthenia,’” ‘““Anemia” {merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,”” “‘Coma,” “Convul-
gions,”” ‘““Debility” (‘“Congenital,” ‘‘Senile,” ste.),
“Dropsy,”” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,” *“Old age,”
“8hock,” "Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilontiis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aas
probably such, it impossible to detormine definitely.
Examples:’ Accidental drowning; struck by rail-
way train—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., sepste, fetanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committec on Nomenclature of the American
Medical Assosiation.) :

Nore.—Individual oflces may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: '‘Certiflcato,
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




