- Al AVAVWeladl W SULAVIIIWM DWVe

CAUSE OF DEATH in plain term,}‘)’ that it may be properly classified. RExact statement of OCCUPATION is very lmportant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

(Usual pllce “of nbode) B

. ) {if nonresident give city or town and State)

Length of residence in city or town where deaih occurred e, mes. da. How load in U.S., il of foreign birth? e mas. da.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR i \o pure 6r DEATH (uonrh. baY ARD YEAR) M& 2 ! 19 ,?

3, SEX
/’E ;__ DivoRrceD (rerits the wo’d)

17
| HEREBY CERTIFY, Thatl

SA. IF MarmirD, Wioowep, or Divorcen . t " 4 1;’

HUSBAND or 4 4 e e, o lo . ¢

{on) WIFE or that T tast saw b 27 alive oa. .

death -nlhndnu-hhd:hm,nt
6. DATE OF BIRTH (MONTH, DAY AND YEAR} W 2_ 7 /YJ'U THE CAUSE OF DEATH® was s FoLLOWS:
7. AGE YEARS MontHs Davs It LFSS ﬂun 1 :
N
07| — | a7|&=

8. OCCUPATION OF DECEASED
(u) Trade, prolession, or

(b} General neture of indastry,
bosiness, or estahlishment in

- (e) Kame of employer

9. BIRTHPLACE (city or TowN) Y. £ TSNy ottt ..

";;'.';;;;;;:;;;;m e Mu@ 7

= [F NOT, AT PLACE OF DEATHLY...

(STATE Ok counTRT) f‘ DID AN OPERATION PRECEDE numr....?{%.a D.am: or,
\ 10- NAME oF FATHER Id ML@L WAS THERE AN AUTOPSTT......covcvomnns. m
\.\ g 15. BIRTHPLACE OF FATHER OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISY,... & LIy . . el .
E (STATE o= couwey) ) ¢ f, (Stgned).... o M5 AL Ly
& | 12 MAIDEN NAME OF MOTHER }/Mw ' ! .19 . : M .
1 13. BIRTHPLACE OF MOTHER (crrv an Town). {&/SbdAcrsprls 4 *State tbe Dmmss Civsmo Drara, or in desths from Vierwws Cavars, state
| o ) Mue oo Nerrs o s sod ) whaher deconrs, Bocmi,
i IMFORMANT ... R PA L) || Y AT I 1] 19. PLACE OF BURJAL, ATION, OR REMOVAL | DATE OF BURIAL
b Al e st f

2 % y




Révi'sed United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Asgociation.)] .

" Statement of Occupation.—Precise statement of
occupation 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 s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
. But in many ecases, especially in industrial employ-
mentd, it is necessary to know (s) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: {e) Spinner, () Cotlon mill; (a) Sales~
man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day lghorer, Farm laborer,
- Laborer— Coal mine, eto. Women at hdrme, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite zalary), may be
enterod as Housewife, Housework or Af 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 dom.stis
service for wages, as Servan!, Cook, Housemaid, sto.
It the cccupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. '

Statement of cause of death.—Name, first,

the DIBEASE CATUSING DEATH (the primary affeciion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

- “-ﬁ-h,_\

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ote., of ..c.ocvvvreininereenenne (name
origin; “Cancer’ isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nepkrilis, ete. The contiributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; DBronchopneumonia. (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia” '(merely symptom-
atic), “‘Atrophy,’” ‘“Collapse,” *Coma,” *Convul-
sions,” *“Debility” (“Congenital,” ‘Senile,” ete.),
“Dropsy,” *Exhatistion,” “Heart failure,” “Hem-
orrhage,”” “‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoek,” ‘Uremia,” *“Weakness,” eotec., when n
definite disease can bo ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL periioniiis,”"~ eta. State cause for
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck ‘y rail-
way irain—aceideni; Revolver wound of heed—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (o. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death’ approved by
Committee on Nomenclature - of © the American
Medieal Association.)

Note.~~Individual ofices may add to above list of undesire
able terms and refuse:to accept certificates containing them.
Thus the form in use in New York Clty states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortien, cellulitis, childbirth, convuisions, hemor-
rhago, gangrene, gaatritis, erysipelas, menlngitls, miscarringe,
necrogls, peritonitis, phlebitis., pyemias, septicemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and 18 gcope can be extended at a later
date, : : : .
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