PHYSICIANS should stats

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. ’ CERTIFICATE OF DEATH ' S
. . ot
1. PLACE owATH 7 . ) 84 '-)P
Comnty,., SN 777, Bedistration Pstrict Now..onrnrerorni .. 08’, ............... L O
Township. Primary Refistration District No....{D....o2, .. Zom.. Registered No. ........ / ‘?

[0cT OO {No. eememeeetesssnee e venrasas zes s eneeeanes st s enre e sanesonnerasera sansoSha ..wua)

2. FULL NAME ...............

() Residence. No...
(Usual p]acr of nbode)

(If nonresident give city or town and S:ale)

Exact statement of OCCUPATION is very important.

HiS IS A PERMANENT RECORD

AGY should be etated EXACTLY.

.

WITH UNFADING INK-"‘\]'

WRITE PLAINLY,
4?,.——7 ﬁ_/J'

N. B.—Every item of informatlon should be carefully supplied.
CAUSE OF DEATH in plain torms, so that it may be properly classifiad,

Length of residonce ia cily or town whera death cccmred yr3. mos. ds. ' How long in U.S,, if of loreign birth? s, nras, ds.
PERSONAL AND STATISTICAL PARTICULARS hﬂ MEDICAL CERTIFICATE OF DEATH
- tr .
DM ohde | Biagdy e Rl 17 w2
- { EBY CERTIFY That 1 att d brom ...,
Sa. .IF MARRIED, WIDOWED, OR DIVORCED v /L’.j ;
HUSBAND of ;19 ----- » B e . - 19-‘
(or) WIFE oF Mlhﬂuwhm alive om.... /fﬁ :?[J""" L1878 end that
- /pﬂ: , on the dats siafed :!:ore, at... &,...m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m"/ e / 9& . THE CAUSE OF DEATH* WAS As FOLLOWS:
7. AGE YEARs MonTHs l Dns i LPSS than 1
R
8. OCCUPATION CF DECEASED
(a) Trade, profession, or ds.
(b) General npture of industry, ?
busioess, or establishient ia
which employed (or employer)............. . DO rnrss ds
(¢) Name of employer . -
Fl
9. BIRTHPLACE (CITY QR TOWN) ..cccocvnee e, ROTN
(STaTE OR countRy) LA/ -, (
10. NAME OF FATHER ";
l WAS THERE AN AUTOPSY Tuooiiuriinirssissantsansssss iosrtssrsssmss sabt s st vasanreansasasonsesrasbens somes
E 11. BIRTHPLACE OF FATHER.{(CITY oR ) / WHAT TEST CONFIRMED DIAGNOSIS?,,
E {STATE OR COUNTRY) w%‘?# ao - Ai? / (Signed). .D
[
< | 12 MAIDEN NAME OF Momznlw ’7’ %Za!u.m/g (M)Wﬁ/bpw gt(e
13. BIRTHPLACE OF MOTHER (c17v or Tows). ... #...... ey *State the Dismasn Cavmng Deata, of in desths from Vieresr Civoms, stats
* L (1) Mzixs axp Narvan or Ioumy, and (2) whether Accmmorrar, Smcmwmar, or
Hosacmal.  (Beo roverss sids for additionn! space.)
14.
13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;;J/yquj" 3 / 5/ 8t ?
15, 20, UNDERTAKER ADBRESS
fS———




Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and Amerlcan Public Health
Apsociation. }

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ege. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ste.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statoment; 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
socond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” efe., 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
service for wages, as Servant, Cook, Housemaid, etc.
if the occupation has been changed or given up on
account of the DISEASE causiNg DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBSING DEATH (the primary affection
with respect to $ime and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonis (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, eto., 0f ..oeeeeeeevveeerenn, {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 contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {dizease eausing doath),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a3 “*Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,"” “Collapse,” “Coma,” “Convul-
sions,” *“Debility"” (“*Congenital,” *'Sonile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,"” ‘‘Inanition,’”” “Marasmus,” *“Qld age,”
*“Shock,” “Uremia,” “Weakness,” etc., when s
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck ¥ ratl
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, letanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certlfcates containing them.
Thus the form In use In New York Cicy states: “Certificates
will he returned for ndditional information which give any of
the following diseases, without oxplanation, a8 tho sole cauge
of death: Ahortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, sopticemin, tetanus.*
BEut general adoption of the minimum list suggested will work
vast improvoment, and iis scope can be extended at a later
date.
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