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

e

MISSOURI STATE BOARD OF HEALTH
~ - - . - . BUREAU OF VITAL STATISTICS . e . :
- R .. . CERTIFICATE OF DEATH : Ct 19018

1. PLACE OF PEATH .* . % . . T - - 7@1‘3 R
i N

" Registration District Ko..oo..cuveecverrerranne File No e esseressas e

___.1@@8 % Begistered N, 2869
w2

v Sk

(a) Residence
(Usual placc of abode)

(If nonrcsident give city or town and State)

Lendth of resideace in city or fown where death occureed # . mos. ds, : How long in U.S, if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF; DEATH
3. SEX . 4. COLOR OR RACE 5. SDIl:l\('iLE MARRIEDth\eVl‘:g:ﬁD OR 16. DATE OF DEATH (u . DAY AND ¥ 64% /! £ 1 /?
; 7 ale/ M 17.

| HEREBY CERTIF‘Y Tha!
5a, I MARRIED, WIDOWED, OR Dlvoncsn
N

HUSBAND of
(or) WIFE oF - ihat T last saw b Sorm-alive 00, AL
J death occurred, on (he date siated ahove, [ LI
6. DATE OF BIRTH (MONTH, DAY AND YEA . /f / é_ ’ Tur CAUSE OF DEATHS ws s roviows:
7. AGE YEARS MoNTHS AYS: If l.ESS - ;
day.
AR /0 . =

8. OCCUPATION OF DECEASED

(a) Trade, prolession, cr

nﬂmhr hind of work .o e e et e 1

(b) "Genernl uature of indasiry, CONTRIBUTORY........4 £ ). (

business, or establishment in ' ] (SECONDARY)

“which employed- (or employer)..... ..ol LT e e e ] bs _____ (deration)............ S moe.. da

‘(c) Name of employer -

18. WHERE WAS DISEASE COJI'RACTED

iF NOT AT PLACE OF DEATHL.. [T

rVDID AN OPERATION PRECEDE DEATHL..iovviran o DATE OF it e e

-~ -

h A% THERE AN AUTOPSYY,..... Ly T TP

1
f WHA‘I' ‘I'ET CONFIRMED DIAG! P erereasaiaarirasers S N,

‘y 425@::}?(“” R St e I f M, D

‘Sm,n the D_{ann Cavsivg D, 4 io dexths f.m‘\ﬂx!aun Curns. siata
(1) Mzaxs a¥p Nituem or InTmY, and (2) whether Accorwral, Sticmoar, or
Homicmoar. (See reverse aide for additional space.)

PARENTS

8. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addreas)

* ndifR 16131222 7,




Revised United States Standard-

Certificate of Death

[Approved by U. 8. Census and Amerlcan Pub].lc Hea.lth
' Association.)

*

Statement of Occupauon.—Preclse statement of
oocupation is very important,'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 occupations a single word or
term on the first line will besu fﬁclent. o.g., Farmer or
Planter, Physician, Composiior,” Architect, Locomo—
tive engineer, Civil engineer, Statianaru fireman, ate.
But in many cases, especially in industrial employ-

monts, it is necessary to know (d), the kind of work 7
and also, (b) the nature of the business or industry, T

. and tharefore an additional line is provided for the
latter statement; it should be used only when needed.

As'examples: ‘(a) Spinner, () Cotlon mill; {a) Sales- ;

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

“tery. The material worked on may form part ‘of the -

.second statement. Never return ‘‘Laborer,”” “Fore-
.man, » “Manager,” “Dealer,” ete., without- more
‘precise spemﬁea.t.lon as Day Iaberer, 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+ At
home. Care should be taken to report specifically
the ocdupations of persons engaged in domestic
service fo?‘%mges, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEAB® 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 have no oecupation
whatever, write Ndne. :

Statement of cause of death,—Name, first,
the DIBEASE CAUBING DEATH .(the primary affection

with respect to time and causation), using always the .

. same aceepted term for the same disease. Examplos
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhmd pneumonm") . Lobar pneumoma, Broncho-

: pneumoma (“Pneumoma.," unqua.llﬁed ig indofinite);

Tuberculdsis of Iunas. memngea,;pmtoneum, ete.,
‘Caréinoma, Sarcoma, ete., of ... feemeemrevereareenes (name
‘origin; '‘Cancer’’ is Tess deﬁmte avoid use of *‘Tumor"
for malignant neoplasms); Measles Whooping cough;
‘Chronic valvular heart dizeose; Chronic tnferstitial
nephritis, ote. The contributory ‘(seconda,ry or in-
tercurrent) aﬁfectlon need not be'stated unless im-
portant. Example Measles (disease causing death),
29 ds.; Bronchopneumonia ~(secondary), 10 ds.
Never raport mere symptoms or te'i'minu.l conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy, . “Collapse,” “Coma,"” “Convul-
sions,” "Deblllty” (“Congemta.l " 4@anile,” ete.),
“Dropsy,"” “Exhaust.lon," *“Heart failure,” ‘‘Hem-~
orrhage,” ‘‘Inanition,” “Marasmus” “Old age,”
*Shock,” ‘Uremia,” "Wea.kness, ete., when a
definite disease can be ascertained as the cause.

Always qualify - all_ diseases resulting from chlld-‘ :

birth or miscarriage, as “PUERPERAL septicemia,”

““PUERPERAL perilonitis,) eote. State cause for

which surgical operation was undertaken For
VIOLENT DEATHS state ME’ANB OF INJURY a.nd qua,hfy
a8 ACCIDENTAL, BUICIDAL, OR !!OMICIDAL, or as
probably such, if impossible to determine definitely.
Examples Accidental' drowning; siruck by rail-
wey., trein—accident; Revolver wound ‘of head—
homicide; Pozsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonoces (e. g.,.sepsis, telanus) may be siated
under the head of “Contributory.” (Recommenda-
tions on statément of cause of death approved by
Committes on Nomenclature of the, American
Medieal Association.) e

Nortie.—Individuoal 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 Clity 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, ¢onvulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningiiis, miacnrrlaga.
necrogls, peritonltis, phlebitis, pyemia, septicemia, ‘tetanus.’
But genera) adoption of the minimum lst suggested will work
vast improvement, and ite scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUHTHER STATHMENTS
BY PHYSICIAN.




