PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_ 1. PLACE OF DEATH : 35

Primary B alion District No...........

2. FULL NAM

(a) Resideoce. '“oyia ....... st., ' ...... Ward. .
{Usuai place of abod (If nonresident give city or town and State)

Length of reaidence in city or town where death occoored / yra. Q moa. ds. How long in U.S., if of foreidn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
: n

3. SEX 4. COLOR,ORRACE | 5. SINGLE, MARRIED, WIDOWED Ot
’

VORCED (write the word) 16. DATE OF DEATH (MowTH, DAY AND YEAR} 19/ 9

_

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,-~—Every item of information should be carefully supplied,

1. g'v - :
1
S Ir M W D HEREBY CERTIFY, Thatl attended-dgceased from ......y...........
A, IF MaRRIED, WiDoweD, ED
e Mamien, orl ED, o Dpvogeer %4 2&‘& ..,lﬂ.l.-c;f. .................. ..2419[
{or) WIFE or that I saw bl alive on. .o e ey 10 , and tha
death , on l.hu date siated shove, at I , Sl « B oo W
6. DATE OF BIRTH (MoTH, oay The CAUSZF DEATH® was P s

W 5y

8 OCCUPATION OF DECEASED (’. et b e s e s

{n) Trade, profession, W ............................................................. (deration).....c..ce . IWBe _ruverrnenns n-.sdg

particuler kind of work ,

(b) General neturs of mrlu!ry ﬁ/ ? co(mmsu*rc)mv
buosiness, or extabliskment in G SECONDARY
which emplayed (or employer), m ....... o (dorabien) _— — 2.

{¢) Name of employer O
H 1B. WHERE WAS DISEASE CONTRACTED
..-—._____
9. BIRTHPLACE {cITY or Town) ! g o T R e IF NOT AT PLACE OF DEATHL.........
(STATE OR COUNTRY) . M IO
/ Dit AN OPERATION PRECEDE DEATHI.. DATE OF......coeeeee v cmrranensianss s nanas

10. NAME OF FATHER k o é f.! . 1
2 WS THERE AN AUTOPSYZ...0eivue ?
- o 7
- /

/‘8,? 1 /7 thitress) S0 4

Y
*Siate the Dommusz Cavmvg Dum. or in deaths from VioLmry Cirvams, mu]
(1) Mmaws axp Naroms or Igumy, and (2) whether Accmmwrat, Svicmar, or
Heouterpar.  {Soo reverss side for additions) space )

FARENTS

CE OF BURIAL. CREMAT‘ON. OR REMOVAL DATE OF BURI
)f/

&eltly.




Reﬁsed United States Sfandard
Certificate o‘f Death

[Approved by U, 8, Census and American Public Hea.llt.h,
Assoclation.]

Statement of Occupahon.-—Preclse statement of
occupation is very 1mportant 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 line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
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; () Foreman, &) Automobile fac-
. tory., The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laberer— 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 Housewife, Housework or At home, and
children, not gainfully employed, as Af schoal.or At
home. Care should be taken to report specifically
the occupations of persoms engaged in domostie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CATSING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-

ness, that fast may be indicated thus: Farmer (re-.

{ired, @ yrs.) For persons who have no cccupation
whatevar, write None. ‘

Statement of cause of death.—Name, first,
. the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’}; Typhotd fever (nover report

L

“Typhoid pneumonia’); Lobar pneumonie; Broncho-

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

Tuberculosis of lungs, meninges, peritoneum, ete.,

. Carcinoma, Sarcoma. ete., of . reeeerreerernrerenss {NAING

origin; “Cancer’’ is less deﬁmte a.vmd useof“Tumor

for malignant neopf\éms), Measles; Whooping cough;

Chronic valvular heart. disease; Chronic tinterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““‘Asthenia,”” “Apemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma," “Convul-
gions,” “Debility” (‘'Congenital,” *‘Senile,” ete.),

MDropsy,” “Exhaustion,”” “Heart failure,” *Hem-

orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Weakness,”” etc:, when a

Jofinite disease can be ascertained as the eause.

Always qualify all diseases resulting from child-

_birth or miscarriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &B
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck 'y reil-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, ‘and
consequences (e. g.,-sepsis, lefanus) may bo stated .
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on -Nomenclature of the American

. Medical Association.)

NoTe.—Individual offices may add to zbove list of undesir- -

"able terms and refuse to accept certificates containing them,

Thus the form-in use in New York Clt-s; states: “'Certificates
will be returned for additional {nformation which give any of
the following discases, without explanation, ps the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
thage, gangrene, gastritis, erysipelas, meningltis, mincsrrlnge.
necrosis, parltonlt.ls. phiebitis. pyemia, septicomia, tetanus.’

. But general adoptlon of the minimum list suggested will work

vast improvement, and its scope can be extended at a-later
date.
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