PHYSICIANS should state
UPATION is very important,

AGE should be stated EXACTLY.
Ezxact statement of OCC

¥ supplied.
80 that it may be properly classified,

ormation should be carefull

CAUSE OF DEATH in plain terma,

MISSOURI STATE BOARD OF HEALTH /

"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF, DEAT%ucylanan

GOt asppanegs File Now....ovecieienrnennrns Py .
Towrshiponn ... . mn,g ict No. ! 001 ....... Begisteced Noe ..., LJI
CHY oo ereereriraen! S t ..... J osepn, (Mo 1 NO .31’ d' ste o St Ward)
Ocle Short
2 FULI.. NAME
N Besideoce, Nov.., oo20 NOSLA ST st, Ward,
(Usual place of zbode) 10 : Ve
Lenglh of residence in city or town whers death cccured < ™™ mos. ds, Hmr !nnﬁ in U.Sy il of lore:dn birth? ¥, mos. du.

FPERSONAL AND STATISTICAL PA#TICUURS

. r/ MEDICAL CERTIFICATE OF DEATH *

16. DATE OF DEATH (owtH, oAY AND'YEAR) J u]_y R ? ;1919 1
17.

that 1 last saw h.td" ullve om..

3. SEX 4. COLOR OR RACE |- 5. Singke, MarRIED, WIDOWED ORt
N i Div {orite the word)
Female | Wnite  Single

A, Ir Mnmarzn. WinoweD, oa Dnmm:a;n - .

HUSBAND or -
~ A{om) WIFE oF . _ .
6. DATE OF BIRTH (wont, nav o vmas) SERL , 1 , LB86
7. AGE YEARS MonTs Davs 1f LESS (hen 1
dayy o i
3, 2 l O 6 Jl_R— ~min,

8. OCCUPATION OF DECEASED
{a) Trade, prolession, oe
parlicolar kind of work . Househo ld ...............
(b) Generel pature of imdostry, .
busioess, or establishment in

which ewrployed (or employer)
{c) Name of employer

_tdeath d, ou (he dato stated above, Ny

THE CAUSE OF DEATH® was as I'DI.I.OI'S:

commbmnv ........ /.:‘.é £ e

8. BIRTHPLACE {CITY OR TOWN) .o,
(STATE OR COUNTRY)

10. NAME OF FATHER 1;!,"11(_33 Beam

11. BIRTHPLACE OF FATHER (crTY ok Tuwn)
(SYATE OR COUNTRY)

I11.

PARENTS

12. MAIDEN NAME oF MotTHEr Allce Wilse

(StcoNDARY)
............................................................ (wrationy.... . ..yrae 3. mom, D.... 4,
18. WHERE WAS DISEASE CONTRACTED '
1F HOT AT PLACE OF DEATHE.vvvucvnnreerossosassssssansseereeessassesessesssssssesmmmessoosesseesss
;Dm AN omﬁou PRECEDE DEATH............ Date oF.
_J WAS THERE AN AUTOPSYL....o.corirrrinsrrssstsnensosessacsens sessreressesesssssss semssmsasress seossenan
-

WHAT TEST CONFIRMED DIA ) "

(Signad)...

A
Mp,,m/? Mddress) K/57 ) /Mfﬁ%{%

13. BIRTHPLACE OF MOTHER (crry or TowN)
(STATE OR COUNTRY).. Il 1l -

(Address)

" «H.LL..S...:L..‘(Q?!Q...

"/ to the Disausn Carming Dmatm, or in deaths from Vierewr Cavses, stm

(i) Mraxs awo Naroem or Imsuer, and (2) whether AccooEswar, Borcoar or
Homrernat.  (See reverse side for additional apace. )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
Mt .Auburn Cemetery July, &, 19
20. UNDERTAKER ADDRESS

ﬁﬁ@,&fz&ﬁ%c&ﬁflf’ 50.10




Revised United States Standard
Certificate of Death

|Approved by U. 8. Coensua and American Public Health
Associntion.} :

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursnits ecan be kmown. The

question applies to each and every person, irrespec-
tive of age: For many oecupations a single word or
term on the first line wilt be sufficient, e. g., Former or
. Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
-and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
la{ter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b} Greeery; (a) Foreman, {b) Automobile fac-
lory. The material worked on may form part of the
second statement. Never return *'Laborer,” *‘Fore-
man,”’ ‘“Manager,” *“Dealer,” eto., without more
precito 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
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housematd, ete.
If the ccoupation has been changed or given up on
account of the DISEABE CAUSING DBATH, state ocou-
pation at beginning of illness. I retired Irom busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs:) For persons who have no occupation
whatover, wWrite None. o
‘Statement of cause of Death.—Name, first,
the DIBEASE CAUBSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

“Ty1 hoid preumonia’’); Lobar preumonie; Broncho-
pneumonia (“Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifeneum, etc,
Carcinoma, Sarcoms, ete., of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measlas; Whoeping cough;
Chronic valoular heart discase; Chronic inlerstitial

nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘‘Anemia” (merely gymptom-
atie), ‘““Atrophy,” *Collapse,” *Coma,” *'Convul-
gions,” *Debility” (“Congenital,”’ ‘‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”’
“Shoek,” '‘Uremia,” “Weakness,” ete.,, when =a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from- child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—accident; Revoclver wound of lhead—
homicide; Poisoned by ¢arbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
copsequences. (e. g, sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Nortw.—Individual offices may sdd to abovo list of undesir-
able torms and refuso to accept cert!ficates containing them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanstion, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelns, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.
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