MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ; ‘
CERTIFICATE OF DEATH T : Cu x

399

. (2} Besidence. No-.z 2;67 ot rrrrern e WEEDL s e et b et rasr e prez e saes e mnan
(Usual place of abode) (If nonresident give city or town and State)
Lenith of residence o city or towa whero death womred = g J mes. ™~ dn  HowieodinU.Sodof faeifnbith! ma mes  dn
. PERSONAL AND STATISTICAL PARTICULARS 'Z/ MEDICAL CERTIFICATE Oll-' DEATH
%Ex 4. COLORORRACE | 5 vames MARRIED: ot oo O {| 16, DATE OF DEATH (wonrs. mvmvm)/&ﬁ-rp B3/ n2Ze
{ ?7/%“" 4 1 17.
n 1 HEREEY CERTIEY, That I attended deceased from . JtAckn_....
* SA, I¥ MarriED, WiDowED, or Divoecen 2 4.4
=S OBANE-CF
(o®) WIFE urM,\ ﬁ,% C—M
)

6. DATE OF BIRTg (MONTH, DAY AND YEAR) %;(/gt ? /f(ﬁ f_

7. AGE YEARS MoNTHS i LESS than 1
b/ // 2{ dny........_._h'l-

8. OCCUPATION OF DECEASED

{a) Teode, .lnfmm ot M

(¢} Name of employer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) =y ...... IF NOT AT PLACE OF DEATHT.euesseenonmnsoooon.
STATE OR COUNTRY,
¢ ) - (7 DID AN OPERATION FRECEDE numv% DATE oF.. . ! 5“,/\ 3‘{
| 10. NAME OF FATHER W@-.-MW
WS THERE AN AUTOPSYY.
g 11. BIRTHPLACE OF FATHER (ciTr or L PP WHAT TEST CONFIRMED DI
5 (State or counTRY) (Signed)..o.cconn. Attt i
w .
L) MAIDEN NAME OF MDTHERM@-—./QM. 2=/ 19 z(.'kddrm) BAA?_
#5iate the Dmmsn Cavsize Drata, oréin deaths from Viermwy Cavnes, siate
(1) Mxixa awp Natvmn or Issumy, and  (2) whether AceroEyran, Suacmoal or
Hoaocmar. (Seo reversa sids {or additional spaca.)
14

Iy OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ol P |y g,
ERTAKER
........ Greec = :

N. B.—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approvod by U. 8. Oensus and Amerlcan Public Health
Association.]

Statement of Occupation.—Precise statement of
oocupation {8 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 oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Statl.onary fireman, sto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the businees or industry,
and therefore an additions! line is provided for the
latter statement: it should be used only when needed.
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
second statement. Never return “Laborer," “Fore-
man,” ‘‘Manager,” ‘Dealer,” eoto,, without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housekold only (not paid

Housekeepers who receive a definite salary), may be -

entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servies for wages, as Servant, Cook, Housemaid, otoe.
It the ocoupation has been changed or given up on
aocount of the DIBEASD CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no osoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIsBASE cavsing ppaTH (the primary affection
wi&h respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis’'}; Diphikeria
(avoid use of “Croup”); Typhoid fever (never roport

.birth or misearriago,

“Typhold pneumonia™); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite) ;

Tuberculosiz of lungs, wmeninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .vvv..n... (name ori-
gin; ‘‘Canocer" is less deﬁmte' avoid use of *Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
" atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility’’ (“‘Congenital,” “Senils,” eto.),
-“‘Dropsy,” “BExhaustion,” *“Heart tailure,” “Heom-
orrhage,” ‘“Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto,, when a
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from ehild-
a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etc.  State cause for
which saurgical operation was undertaken. For
VIOLENT DDATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidenial drowninp; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomeneclature of the Amarwan
Moedical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to socept cortificates containing them.
Thue the form In use in New York Olty states: ‘“‘Oeartificates
will be returned for additional information” which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitle, miscarciage,
necrosis, peritonitis, phlebltls, pyemin, sspticemla, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and it4 scope can be extended at a lator
date.

ADDITIONAL 8PACE FOR FURTHER STATEMEINTS
BY PHYRICIAN.




