PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o ) T . : 498?7

('Almly Registration District No. o~ File Nm..........‘...‘.‘.r..l‘,}é‘g:b(,.\t g
) S XSO, S n..-am:i:n/n' ict Nogh... ! Bedistered No. ......... St t b 2 h ot
' /FULL N Ié
(a) Residence. ﬂd— gy v
(Usual pllce of abode) {If nonresident give cu-;r ‘ar town and State)
I Lengih of residence in city or town where death occured s, ? mus. ds. How long in U.S., if of foreign birth? bic N BTN ds.

PERSONAL AND STATISTICAL PARTIGULARS ' PR MEDICAL CERTIFICATE OF DEATH
A
S e mars” °* || 16. DATE OF DEATH (woNTH. DAY AND YEAR) W d w/g
adNnaet 1.
dmned!um
5a. IF Mangri€p, WinowED, ok DIVORCED 19 J g
..... *

i ol L. 2
fon) WIFE oF { ge g{ ihat T last saw b Lt alivo oo 7 . Z "+ aod that

death d, on the dete stated -sbove, al............ A~

v ]
SEX 4. COLOR OR RACE

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Tue CAUSE OF DEATH* wAs As FoLLOWS:

7. AGE Years Monrns Davs It LESS then 1
day, -

8. OCCUPATION OF DECEAS

(a) Trade, profession, or 3 }2 Z ; 2 J E !: :
partzuisr kind of work ..
{b) General onture of uuimy -
basiness, or establishment in o (SEMART)
wh"h emphyed (Of emnhm)'“““"“""'""“"""'“"‘"‘"“"“""""""""'f""""" rerarsarasan ....................................‘.......--.(dm'bl‘l)u.uuuu.ﬂl- ------------ TD08 ...oarerans d.,
{c} Neme of employer . :

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(city OR Lt U BT IRELL " I¥ KOT AT PLACE OF DEATHL..ooovvo..

STATE CR COUNTRY e P P Py A
{ i ) * DD AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER () o .
[ Vet® N . WAS THERE AR AUTOPSTT

11. BIRTHPLACE OF FQH'ER (errr o Town). T JELA o
(STATE OR COUNTRY)

. / (Signed)... ORI 4
12. MAIDEN NAME OF MOTHER W ¥ /C, 18 /%“m) Mq

*State the Dmmusn Civsixe Drath, é in deaths from ‘Iél.l!(‘! Cum:s. atate
(I) Mzaxs axp Nitogs or Isyvmy, and (2) whether Accroesraz, SBmicibat, or
Houtcthal. {Sea reveroe tide for ndditional apace.)

)]

N R s B sy A W

WHAT TEST CONFIRMED DIAGNOSIST.. vrvvaereerr

PARENTS

13. BIRTHPLACE OF MOTHER (cITr OR TOWN)........... [..’ ............................

DATE OF BURIAL

ARe 1B T

ADDRESS

tq 33%‘“




Revnsed Umted States Standard |
Certlflcate of Death

{Approved by U. 8. Census and American Pubuc Health .7y

Aggociation. ]

LI

Statement of Oceupation.—Preciso statement of
oceupation is very 1mpormnt, 50 that the relativo
healthfulness of various pursiits ean be known.. Tho
question applies to each and every person, 1rrespec-
‘tive of age. For many oceupations a single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Statianary fireman, ate.
But in many easos, espocially in industrial omploy-
‘ments, it is neeessary 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) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statément, Never return “Laborer,” “Fore- .

man,” “Manager,” *“‘Dealer,”’ etc., without more
precise specification, as Day laborer, Farm Iaborer,

Laberer— Coal mine, ote. Women at home, who are -

-engaged in the duties of the household only (not paid
Housekeepera who reeeive a definite salary), may be
entered as Housewife, Housework or At home, snd
children, not gainfully employved, as At school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, H_ouéemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who ha,ve no occupation
whatever, write Ndne.’
Statement of cause of death —Name, first,"
the DISEABSE cAusing DEATH (the primary affection
with respect to time and eausation), using always the-
-same aeeopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

i
i

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumontia (“Preumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ rereerarerearraren (name
origin; “Canecer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

‘portant. Example: Measles (diseasa causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (merely symptoms-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “QId age,”
“Shock,” “Uremia,” *Weakness,” efe., when 3
definite disease ean be ascertained as the ecause,
Ablways qualify all disoases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. Staie eause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, GR HOMICIDAL, OF a§
probably such, if impossible to determine 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., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of. the Amor:enn
Medieal Association.)

- Note,—Individual offices may add t0 above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City 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, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phleblitis, pyomia, septicemia, tetanus."
But general adoption of the minimum list suggested will worlk
vast improvement, and its gcope can bo extended at a later
date. .

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




