PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL/STATISTICS 9=
) CERTIFICATE or DEATH o 1_ < 1 S
1. PLACE OE4DEATH . . 2/ . \,:,"’",) L e .

Registration District No.
....... Primary Bedistrafion District N -5
iy 7

2. FULL NAME.. Sfanttfk

()} Besidence. MNo.. 0 A A 4
(Usual place of abode)

Lengih of residente in city or town where desth occurred }r) yrs. - mos. ds. How loog in U.S,, if of fareiga birth? B, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIF!CATE .,?F DEATH
3 SB'( 4. COLOR OR RACE %sylwh?m? or 16. DATE OF DEATH (MONTH, DAY AND fun% Wg&,ﬁ ls/?
f - v A

I HEREBY CERTIFY,

Sa. IF MARRIED, WIDOWED, OR DivORCED
HUSBAND or

{oR) WIFE or
Z
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ./ - /(‘l i
7. AGE YEARS MONTHS Davs I LESS than 1
) L2 7 S bra.
71_, % ’é L — min,

AGE should he stated EXACTLY.

8, OCCUPATION OF DECEASED

(a) Trade, profeasion, or W__

yarticular kind of mk_..................................................................................

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

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very {mportant.

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

(b) Generel natare of industry, CONTRIBUTORY
business, or establishment in ) . (SECONDARY)
which employed {ar emplyer)... ..ccosrvnurrrrarsers i e s ... . _— da.
~———--'_
{c) Namn of cmployer S . .
HERE WAS DISEASE CONTRACTED 5
- e
9. BIRTHPLACE (CITr OR TOWN) «..ocoinanis IF NOT AT PLACE OF DEATHT.emmonoseemseseesrens
{STATE OR COUNTRY) W
e DID AN OPERATION PRECEDE DEATHT.....No%e DaTe oF....
10. NAME OF FA v .
WaS THERE AN AUTOPSY? o
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... AL pdlerinrniianisinsiaincsnn WHAT TEST CONFIRERYS 1 ﬁﬁ/’f‘ o, ﬂ
z (STATE OR COUNTRY} N - Sidned)... oz / s % -/ M.D
o — { — - s Skt s
& | 12. MAIDEN NAME OF MOTHM Do a | S 19/7(“&«»)/;’{/%{;{ A {A(M/&ﬂ?}_"/’
T r ;
13. BIRTHPLACE OF MOTHER (CITY O TOWM). g crcvsececensoneirenstoncn s renscanns State the Bumusn Cavmma Dasrm, or in deatls from Vioupsr Cavars, grits
(1) Mmrs axp Natomn or Ivrmr, sad (2) whether Accorvras, Bmicmai, or
(STATE 02 counTRY) : hl Homreroas.  (Seo reverss side for additionsl spacs.) .
" .|| 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL )/
- 4 ~
‘7%/ 2z Ze. oo ¢ w7
15. 20, UNDERTAKER ADDRESS

v
@E%&M/w T/ 5 Y ot




b

Revised United States Standard
* = “Certificate of Death

[Ai;provad by U. 8. Cnnsus and Amerfcan Public Health
Association.] .

e o

Statement of Occupation.—Procise statement of
osoupation is very important, go that the relative
healthfulness of various piirsuits can be known. The!
question applies tg each and every person, irrespee-i
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composi!ar, Architect, Locomo- +
tive enmneer. Cinil engineer, Stationary fireman, eto.
But in many easos, espesially in industrial employ-
ments, it is necessary to know (a) the kind of work,
and also (b) the nature of the business or industry,l
and therefore an-additional line is provided for th@}
latter statement; it should be used only when needed.”
As examples: (g) Spinner, (b) Cotlon mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile faes
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-~
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are®
engaged in the duties of tha household only (not paid.
Housekeepers who receive s deflnite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally,
the occupations of persons engaged in domestis
service for wages, as Sersant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up one
account of the DIBEASE CATSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupa.tlon
whatever, write Ndne.

Statement of cause of death.—Name, first,
the pisEASE cavUsiNG 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
“Epidemis cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (naver report

~

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.p of coivriininnnnas {name
origin; “Cancer" isless definite; avmd uge of “Tumor”’

for malignant neoplasms); )I easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritie, eto. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneuthonia (secondary), 10 ds.
Never report mere sgymptoms or terminal conditions,
suoch as ‘*Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,”, “Coma,” “Convul-
sions,” “Debility’’ (**Congenital,” *“‘Senile,” ete.),

“Dropsy,” "“Exhaustion,” ‘“Heart failure,” ‘‘Hem-

orrhage,” “Inanition,”” “Marasmus,” “Old age,”
“8hook,” “Uremia,” “Weakness,”” ete., when a
definite dizease can be nscertained as the ca.use
Always qualify all diseases resulting-from éhild-
birth or misearriage, as “PUBRPERAL septtcemw,

“PyERPERAL pertlonilis,” ete. State cause for
whioh surgical operation was undertakfm.' For
VIOLENT DEATHS state MEANS oF INJURY and qualily
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine defipitely.
Examples:  Accidental drowning; siruck ratl-
way (rain—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
Committee on Nomenclature of the Ameriean
Medical Association.{

Nors.—Individual offices may add to 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 glve.any of

the following dlsaa.sea. without sxplanation, as the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltls, miacnrrim.

- necrosis; peritonitls, phlebitis, pyemia, septicemia, totanus.'

But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date.
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