MISSOURI STATE BOARD OF HEALTH , !
. BI;REAIJ OF UITAL STATIS‘NCS

T -

1. RLACE OF DEATH

Wfﬂ..,,..

2. FDUL NAMIE o
() “Resid ,\?f’déf Qiffré}w
([ku:.!pllanflbotk)

Wim&w-mmmm

CERTIFICATE OF DEATH. .

‘Boy bad in 1.8, ildlpednblrﬁ?

.’."-""-!'.'-

PERSAPNAI. AND STATISYICAL PARTICULARS

MSD#CAL CERTIFICATE OF DEATH o

AGE should be atated EXACTLY. PHYSICIANS should state

3. =X |4 COLCIR/??CE ‘5. SiMGLE. umm‘h?;tdmm) ot 16 DATE OF DEATH (cem, mrmvm) /” /j “/?
%/?, - % W{y/ {

BT 1 HEREBY CERTIEY, Thetlatiended decessed from ...
D Ny o8 e e | VI ooy 8 e e -
{or) WIEE ¢¢ f ikt [ fost 2y b ABTR A0 oceerenitreeees e 19y -mnd et

] i e
death pcopred, om (b date gizted abowe, st ... T K e
. L s Y S P S R 4 ,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /ZJ@ -f,;: /f’,?o THE CAUSE OF DEATH® was As Fouows:
7. AGE Years Movrrys P Y ) I-LESS than 1
g7 & | 40 |
_2. ......... IIMITh,

8. OCCUPATION OF DECEASED )
m‘lﬂ of!lwi ................. 4/5%/\.4

@) Gu-ululmdﬁﬂm
bmuednﬂuhneojn

whdl:mp!amd for CERTEE) .ot v e st enas e | .

- of
(€) Nawmo of earlorer 2f 42

CONTRIBUTORY...
{SECOKDART)
=

e

18. WHERE ¥AS DISEASE CONTRACTED

9. BJRYHPLACE (CITY OR TOWN) ...............

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia verysimportant,

K. B.—EBvery item of information should be carefully supplied.

Dd?'% ZNE

(Sare oa couTRY) g. ff{ DID AN OPERATION PRECEDE REATH .c..crcrvrnre DATE O
w.'ﬂAME(.)FFAT}iE!-I %:X ﬁblr 1 A3 THERE AH AUTOPSYLuvcvves.nes

E 11. BIRTHPLACE OF FATHER (Crry on('r{:y/ .............................. WHAT TEST, Wnﬂaﬂm

g e rerrezy / L g .

& | 12 MMOEN NAME OF moTHER /5 Mfﬂ@%mgrg ’/{ 7 “/ /ﬁ“’"’“) W
13. BI?;H:::E JT:‘:EER {erry on S 7'3 ﬁnthg: D‘;mn‘z% ﬁgm 1 ﬁ t:’t: ;ﬂ:ﬂ nguﬁ:m m::

. tmmm" }7- nzo 19. PLACE OF BYRIAL, CREMATION, GR.REMOVAL™ | DATE.OF BURIAL
(hdrer) FFo )’750/&1/1 02 /51 /5

5. t"a‘f 18 fqy‘)‘)ja# % ““““ | ADDRESS

oo Votraz ‘w"’A %ﬂaM

(7%




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Asgsociation.]

s

Statement of Occupation.—Preocise statement of
ccoupation s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
torm on the firat line will be sufficient, o. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
live engineer, Civil engineer, Siationary fireman, eto.
But in many eases, especlally in industrial employ-
ments, it 18 neceesary 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
latter statoment; it ehould be used only when needed.
As examples: (a) Spinner, () Cotlon mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materiel worked on may form part of the

second statement. Never return ' Laborer,” “Fore- -

man,” ‘“Manager,” ‘‘Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at homa, who are
engaged in the duties of the household only-(not paid
Housekeepers who receive a definite salary), may be
entered as '['iouaewife, ‘Housework or At home, and
children, not. gainfully employed, as At achool or At
homs. Care should be taken to report gpecifically,
the ocoupations of persons engaged in domestio
gervice for wages, as Servanl, Cook, Housemaid, eto.
If the ocsupation has beon changed or given up on
account of the DISEASE CAUBING DEATE, state oceu-
pation at beginning of illness. If retired from busi-
nese, that fact may be indicated thus: Farmer (re-
téred, 6 yrs.} For persons who have no occupation
whatever, write None.

., Statement of cause of Death.—Name, first,
the DiBEABE CAUSBING DEATE (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 f{s
“Epidemio qerebrospinal meningitia™); Diphtkeria
(avoid use of “Croup'); Typhoid fever (never report

")

“Typhoid pneumonia’’); Lobar pnsumonia; Broncho-

 pneumonio (“Pneumonia,” unqualified, is indefinite);

Tubereulosis of lungs, meninges, peritoneum, eto.,

. Carcinoma, Sarcoma, oto., of ......... .(name ori-

gin; “Canoer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles, - Whooping cough;
Chronte valvular heart diseass; Chronic intersitital
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unlesa lm-
portant. Example: Measles (diseane causing death),
22 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere symptoms or terminal conditions,
suoch as ‘“Asthenia,” “Anemia’ (merely symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,"” “Convul-
gions,” “Debility'’ (“Congenital,” ‘‘Senile,’” ete.),
“Dropsy,” -*Exhaustion,” “Heart failure,” *Hem-
orthage,” ‘‘Inanition,” “Marasmus,” *“*Old age,”
“Shock,” “Uremia,” ‘'‘Woakness,” eto.,, when a
dofinite disease can be ascertzined as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘‘PUERPERAL seplicemia,”
“PuErPERAL perilonilis,” efo. State ocause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify’

88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (tratn—accident; Eevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undealr-
abls terms and refuse to accopt cortificates contalning them.
Thus the form in use in New York Oty states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, eepticemla, setanus.”
But general adoption of the minimum Iist suggested will work
vast improvoment, and ita scope can be extended at a later
date,
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