PHYSICIARS should state

AGE should be stated EXACTLY.

Wmandin @ESERVED FOR BINDING W W
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoment of OCCUPATIOR is very important.

N. B.—Every item of information should be carefully supplied,

v.9. N 2.

~
MISSOURI STATE BOARD OF HEALTH 9 '
BUREAU OF VITAL STATISTICS 35973
CERTIFICATE OF DEATH
1. l.. -\\: --.

Tiks Now.

2. FULL NAME .,

(a} Residencs. Now. % : Werd, e S
(Usual place of abode) - (If notresident give city or town and State)

Length of residence in city o town where death occmred 38/_115. mos. ) ds. How long in U.S., if of foreign hirth? " Do, de.
| PERSONAL AND STATISTICAL PARTICULARS I _MEDICAL CERTIFICATE OF DEATH
g 23 4. COLORORRACE | 5. smowe, M;(mp:. WIoowen 62l ¢ DATE OF DEATH (owTH. DAY AND YEAR) LQ% . Y 19 '4’
synate : .
T ! HEREBY CERTIFEY, 'i'h:!l Hended o d from......
Sa. F™MARRIED, Witowrn,-on-Dhvorcen m g
............... .
L Miccae o - %V\ mun.nmnm .:mo..,&&/;/ [?49[ 41!? mdthl
% , on {he date stafed above, 8f....ooicrvinrerrncFerrnnen LNl
6. DATE OF BIRTH (MONTH, DAY mma) 5L 9, 5 5‘ THE CAUSE OF DEATHO.JAS AS FOLLOWS:
7. AGE YeARs MoiTis Y Dadd it LESS thon 1
bl/ 4 ,:,'— day, e rs.
JLp— min,

8. OCCUPATION OF DECEASED
(a) Trade, profession, oz

(b) General nature of indusiry,
bosiness, or esiablishment in

which employed (6 €mpIOFErY.. ..ottt et e s ssea e | (dmhon) _______________________ da,
(c) " Nome of employer
= S . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..... o WlC LA o F BOT AT PLACE OF DEATHT oo ccoe oo e e eeeeseeeeeee
{STATE OR COUNTRY)
@ Dip AN OPERATION PRECEDE DEATHT.. DATE OF..cciiiinimnanmecrinerereacsssecrnns
DO /% G o
AS THERE AN AUTGPST?. SR S U UTORRO RN
p { 11. BIRTHPLACE OF FAmsndcmoa romy, JUCLAE. Umﬁ«w ! Wit Test conrimgen oiacnosist.d D 0L (A2
STATE QR COUNTRY /
5l ) S Y Ko yrn s
& | 12 MAIDEN NAME OF MOTHER NW quwvb / .19 /'7(.\.1&-“)@‘? )— M
13. BIRTHPLACE OF MOTHER (crry or 'rmg) . ‘ *Siata the Dismusn Cavmxa Deatr, or in deaths from Viorxre Cum:s, state
st (1) M=zaxa axp Nitvee or DInvar, and (2) whether Accomvrar, Swemir, or
{Svate or counay) Hoamroaw,  (Seo tevenes side for additional space)
" y
Taororaant .. LA AT ML 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
V4
aa) , doe & oty

| 20. UNDERTAKER | ApDRESS

Broneeomems Swao | 21 €, ?

i

= n_a{'l—’%m /7




2y M

oo o

EAVNA]

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
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 induatry,
and therefore an additional line is provided for the
Iatter statement; it should be uvsed only when nesded:
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond etatement. Never return ‘‘Laborer,” “Fore-
man,”’ “Mapager,”” “Dealer,” etec., without more
preciso specification, as Day laberer, Farm laborer, .-
Laborer— Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, efe.
If the ocoupation has been changed or given up on
account of the DISBASE CAUBING DBATE, state cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIAEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis}; Diphtheria
(avoid use of *‘Croup”}; Typheid ferer (never report

[

'

.
=
x
<y

“Pyphoid pneuraonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ele.,
Carcinoema, Sarcoma, ote., of ..........(name ori-
giu; “Canoer” is less definite; avoid use of “*Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intsrstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” “Anemia’’ (merely symptom-
atie}, ‘““Atrophy,” “Collapsse,”” *‘Coma,” ‘“Convul-
sions,’”” “Debility”* (“‘Congenital,” ‘‘Senile,”" ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,"” eto., when a
definite disease can be escertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
25 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the hoad of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to bccapt certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additfonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosls, perltonisis, phlebitls, pyemia, septicemla, tetanus.,”
But general adoption of the minfmum 118t suggested will work
voat improvement, and 1t8 scope can be extended at o later
date.
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