PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH 40'7:‘8

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ;JEATH ' @‘91 '
s s nmr.icl No.. 2o TS : -'. :.l‘i l‘%' i Ne. _ﬁ_dg@i

WS Ward)

() Buademe No.........

(Usaal place of abode) i nonresident give city or town and State)

Length of residence in cily or town where death occurred s mas. ds. How kog in U.S., if of foreign birth? Y. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS d)/ MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. %Tf;:cg';:;;‘f‘hf',ﬂg;‘;? % || 16, DATE OF DEATH (MONTH. DAY AND YEAR) ad'w / ‘7" 19 /(

S5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(or) WIFE or
P
6. DATE OF BIRTH (MONTH, DAY AND vunm > ’/7/’
7. AGE YEARS MonTHS Davs It LESS ‘-n 1

/ L | /7.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

porticalnr Kind of Work ............coveiieeieniorersnerssmeneresserrnsssanssassnssssasansnssnsnnsssen ||

(b) Geoerel nzture of indusiry, T s CONTRIBUTO

buasivess, or esteblishment in (SECCNDARY)

which employed (or employer).......... rreenreeresenesessasereereeseressnresenseserssns (O ) 8. IS S da,
{c) Name of employer . - ' T

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {1ty oR TOW 7" IF HOT AT PLACE OF DEATHL................

{STATE OR COUNTRY) 7 .
Dy AN GPERATION PRECEDE DEATHT......oiien DATE OF it iieceemercneeeecoracapene

10. NAME OF FATHER M
W Y ' WAS THERE AN AUTOPSY Tccceinss i derinrssnesnorafloinressresnissmnnsssnes st s st iisivansins
s M. D
r—

11. BIRTHPLACE OF FATHER (¢

. (STATE OR COUNTRY)

*Etlte the Diszasm Civsivg Dpard or |£ dentbs from fxym.m Cavunes, mta
(1) Mwurxs axp Nitomm or Insvmy, znd (2) whether Accmmwril, Bumcmarn, or
Hoacroal.  (Bee réverss dide for additional gpace.)

PARENTS

19. PLAC;-‘(BNRML. CREMATION, OR REMOVAL DATE OF BURIAL
2

E / {?/{ l’//‘
S i n It 3163 B




Revfsed United States St:andard

Certificate of Death

iApprovacl by U. 8. Census and American Publlc Health
. Association.]

Statement of . Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various purstits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmeer. Civil engineer, Statmnary fireman, ete.
But in many cases, especla.lly in industrial employ-
" ments, it is necessary to know (2) 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 negded.
-As examples: ' (a) Spinner, (b) Cotton mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automcbile Jac-
tory. The material worked on may form part of the
second statement.” Never roturn’ “Laborer,” “Fore-
man,” ‘““Manager,” “Dealer,” ete., without more
*pracise speelﬂcatlon, 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
entered-as Housewhfe, Housework or At home, and
ehlldren.- not gamftﬂly employed, as At school or-At
home.» tCare should be taken to report specifically
the bccnpatmns of persons' engaged- in domestie
" servide for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indicated thus: Former (re-

tired, 6 yrs:) For persons who have no occupa.tmn

whatever, write None.

Statement of cause of death.—Name, first,
- the DISEASBE CAUSING DEATH (the primary affection
with respect to time and causation), using slways the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

"Epidemio eerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

“Typhoid prneumonis’); Lobar pneumonia; Broncho-

: pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis” of lungs, meninges, periloneum, oto.,
Carcinoma, Saercoma, ete., of .....o.oovvvereevvinnnn, (name
origin; ““Cancer’ is less definite; avoid use of “Tumor”

_ for malignant neoplasms}; Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
..-tercurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing dauth)
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” “'Debility”’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremis,” *“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determme definitely.
Exa,mples Accidental drowning; struck by rail-
wey {rain—acciden!; Revolver wound . of  head——
komicide; :Petsoned by carbol_i'c_acid—-probab‘Iy sutcide.
The natufe of the injury, as fracture of skull, 'and
_consequences (e. g., sepsis, felanus) may be stated
under the head of “‘Centributory.” (Recommenda-
tions on statement of cause of death approved by
Commities on Nomenclature of the  American
Medical Association.) s

Norn.—lnd.lvidual offices may add te above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
necrosis, peritonitis, phiebitis, pyeinis, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, a.nd its scope can be extended at- 8 later

- date,
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