PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. ‘PLACE OF
" Cownty... e
. Township........»

2

B T

2, ! FI:ILL NAME ..

© (m)s Bendexe.
(Usual place of abode)

Lenilh of residence in city or town where death occarred -

s, L o

CERTIFICATE OF DEATH c. ’ N

' - 624

File No.., e

Begdistered No.j/- .................

" (If nonresident give city or town md State)

/ Godi Bow long in'I.S.,  of foreida birth? . yrse mos. ds,

PEHSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX - 5. SiNGLE, MamrizD, WIDOWED OR

4. COLOR OR RACE |
. DIVORCED {write the word)

5a. Ir MARRiED, Wipowep, oR DIvORcED - -~
HBUSBAND orF ) .

.(or) WIFE oF

Exact statement of OCCUPATION is very important.

3—- /97

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARs MonTHS ' I LESS dhan 17

i

& OCCUPATION OF DECEASED
{a) Trade, profession, o¢
particnlar kind of work
(b) General natare of industry,
butiness, or establishment in
which employed {or employes)._.._..
(c) Name of employer

/=15 I

16. DATE OF DEATH (uon-m. DAY AND YEAR)

9. BIRTHPLACE Jcrry or TOWN)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD ™

(SYATE OR COUNTRY)
NAME OF FATHER
0 NAME A @,
1. BIRTHPLACE OF FATHER (crry on
(STATE on_couum)

D
2. MAIDEN NAME OF MOT"E@%M_MJM__

3. BIRTHPLACE OF MOTHER {ci1v oR ToW
(STATE OR COUNTRY)

PARENTS

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

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

.

INFORMANT €/
{Addreas)

17. '

| HEREBY. CERTIFY Thuilntiendcd deocnul‘l lrnm.ll ...... /0-'?0
ey 10. 3% 0 . I = z..

18, WHERE WAS DISEASE CONTRACTED

{F ROT AT FLACE OF DEATH?

o
- DiD AN OPERATION PRECEDE DEATHL..4ZL/  DATE OF...

WAS THERE AN AU‘I’&_ST? }M
WHAT TEST CONFIRMED AGNOSIST...........: .....................................................
(Signed)........ ' Mu D
.19 (Address) / QW, r_.(/z(/ﬁzd

*3tate the Dmeasp Caveexg DEats, of in deaths [rom Viorexr Cavass, state
(13 Mzaxs arp Naroes o Duoer, and (2} whether Acomasras, Bmemar. or

'} .Hoxxersar.  (See reverse side for additional apace.)

DATE OF BURIAL

19. PLACEO BURIAL; CREMAT[ON OR REMOVAL
Ol (Yyoen.

20 UNDERTAKER Z




Revised United States Standard -

Certificate of Deat‘h

[Approvod by U. 8. Census and American Public Hoalth .
A,ssaciavlon 1 . -

~ ' +
R — S ,
/ - e . .

.

Statem:ent of Occupatlon Pleclse stntemenﬁ of

ocoupation 'js' very importans, so: that the relalive
healthfulness of va.nous pursujts:caz be known. The
question applies to each and eVery person, 1rrespec-
tive of age. PFor many occupations a single word en
term on the first line will be sufficient, e. g., Farmer ov

Planter, Physicien, Composiler, Architect, Locomo-—:
tive enmneer, Civil engineer, Stahanary 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 natire of the business ,or industry,
and therefore an additional lne is prov1ded for the
Iatter statement; it should be nsed only wlen needed.
As examples: (a). Spinner, (b} Cotton mill; {a) Salas-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory.. The material"worled on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day. laborer, Farm: laborer,
' Labvrer— Coal mine, ote.. Women at home, who.are
.engaged in the dut.xes of the houselold only (not paid
-Housekeepers whe, reeelve a. definite salary), may be
entered as Hauaewtfe, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken tb report specifieally
the occupations of persons engaged in domestio
gorvice for wages, as, Servant, Cook, Hauacmmd etc.
It the occupation has been changed or givén up on
account of the DIBEABE cawsiNeg DEATH, state ocou~
pation at beginning.of illness.. If retired from: busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, 6 yrs.) For persons who have no ocoupatmn
whatever, write None.

Statement of -cause: of Death. ——Name, firat,
the pIBEABE causING DEATE (the primary affection
with respect to time and causation;) using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinal’ meningitis’); Diphtheria
(avoid use of “Croup™); Typheid feven {never report

’

) *Typhoid pnewmonia™)y; Loban pneumonsa; Broncho-

preumonia. {“Phewmonin,” unqualified, is indefinite);.
Tuberculosts of lungs, meninges, peritmeum,. eto.,.
Carcmoma, Samoma, ele., of, . . . (name ori-
gin; “Cancer”™ iz less éeﬁnme anrmd use. af “Tumor™

" for malignant neoplasms);; Measles; Whooping cough;

Chronie valvulor heart. disease; Chronie interstilich
neykmttsﬁ ete: The econtributory (secondary or in-
temurmnt) affection need: not be stated unless im-
portant. Example: Maaslss (disease causing death),.
29, ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminalk conditions,.
such as "Asthema ? “Anemis’ (merely symptom-
a.lnc), “ Atrophy,” " \“Collapse,” “Coma,” *'Convul-
sions,” “*Debility’’ . (" Congenita},” *'Senile,” ate., )
“Dropsy,” ‘“Exhaustion,” “Hears failuie,” *Hem-
orrhage,” ‘‘Enanition,’” *Marasmus,” ' "Qld age,’”
“Shock,’” “Uremia,” . "Weakness. ete., whan &
definite disease can be ascentained as! I;he ¢ause.
Always qualify all disoases resulting from ehild-
birth or miscarriage, 48 “PUERPERAL eplicemia,”
“PUERPERAL periloniliz,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF as
probebly such, if impossible to determine definitely.
Lxamples: Acctdental drowning; struck: by rail-
way irain—accidemt; Revoloer tound . of head—
homicide; Poisoned by carbelic acid—probabBly suicide.
The nature of the injury, as: fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of ‘cause of death a.pproved by
Committes on - Nemenclature of the Amencan
Medical Assocla.tlon) '

¥

No-rn —-—Indiv‘ldunl officesy may adit to above st ef undeslr-
able terms and refuse 0 accept certificatos: contalning thom.

- Thus the form In use In New York Oity states: “Certificates

whll be returned for additional Information which give any of
the following discases, without oxplanation, a3 the sole cause
of death: Abortion, callulitis, childbirth; convulsions, hemor-
rhage,.gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis; phlebitis, pyemlia, sopticemia, tetanus."™
But general adoption otthe'fmln.imum list suggested: will, work
vast improvement, and:its scope can be extended at a later

data.
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