PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH
District No.

(&) Resitemce. M..... P, 7/4,44 e s,
(Usual plaa‘ of abode) or town and State)
Length of residenace in city or town where death occmrred e mas. da. How long in U.S., if of foreign birth? 8. mos. ds.
" L
PERSONAL AND STATISTICAL.FARTICULARS - MEDICAL CERTIFICATE OF DEATH °
3. SEX f COLORORRACE | 5. Sk, Mazien, Winow” ™ Il 16. DATE OF DEATH (uowrw oar avovese) /. 3 —. . = 19

17,

1 I:I:?EREBY CERTIFY, Thot] attended

Sa. Ir Mmﬁf) Wipowen, or DivorceED

AGE should be stated EXACTLY.

HUSBA
{or} WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR) éj 45’ ‘/f]ﬁ-
7. AGE YEARS Monuts Days If LESS than 1
[L1> J— 8 e
W .Z— 2/ o e —

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

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

8. OCCUPATION OF DECEASED
(n) Trade. ymlmn, or

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. T ——————— T T o T T
(STATE OR COUNTRY} 7 :
3¢ DiD AN OPERATION PRECEDE DEATHT............. 225 4. S
10. NAME OF FATHER;/ :
_W( Mé_ VAS THERE AR AUTOPSYZ.oov.vevsvesereconsaessormnne
}2 11. BIRTHPLACE OF FATHER {(cITY or Towy)... WHAT TEST CONFIRMED DIAGHOSIS? o
T
E (STATE OR CoUNTRY) (SIgBOA) v T D T MLD
& | 12 MAIDEN NAME OF MOTHER “rrs . M L tr e B (Addreas)
13, BIRTHPLACE OF MOTHER (CITY O TOWN)......coevvsvvenrverencrsarsrsssasinsennnne *Slete the Dmessn Cavmng Drata, or in denths from Vierawr Cavags, state
o ) _” (1} Mmwe arp Nirtran or Iisomy, and (2) whethet Aogpermal, Smomar or
(STatE o8 2 Howiemat.  (Ses reverss sida for sdditionnd gpace.)

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

pVELIRST e ?‘h@v@ Branklofd. ...

~ 182 2

20. UNDERT.




B P

Revised United States Sténdard-

Certificate of Death

|Approvad by U. B Census and American Public Health
Alaoclatlon.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be krown. 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 sufficient, e. g., Farmer or
Planter, Physwmn, Compasstor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the busiriess or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As exsmples: (&) Spinner, (b) Collon miil; (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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocdoupations of persons engsged in domestio
service-for -wages, as Servant, Cook, Housemaid, otec.
If the ocoupation has been changed or given up on
aoccount of the DIBEABE caUSBING DBATH, state ocou-
pation at beginning of illness.
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persong who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE cavusiNg DRATH (the primary affection
with respeot to time and causation), using alwayas the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avold wse of *Croup”); Typhoid fever (never report
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“Tyr heid pneumonia’); Lobar pneumonia; Bronche-
preumonie (“Pneumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcifioma, Sarcoma, ete, of.......... . (name ori-
gin; “‘Cancer’ is less definite; avold use of “Tamor”

tor malignant noepla.sms), Measles; Whooping cough,
Chronic valvular heart diseass; Chronic trderstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Exainplp: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemis” (merely symptom-
atio), ‘Atrophy,” ‘“Collapse,”” *Coma,"” *“Convul-
sions,” “Debility’”’ (**Congenital,’”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart faflure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “Pld age,”
“Bhoek,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease oan be ascertained as the cause.
Always - qualify all diseases resulting from child-
birth or miscarriage, na ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonitis,’” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanug) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore.—Individual ofices may add to above ilst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: ‘““Certificates
will be returned for additionsl information which give any of
the following disenses, without explanation, ae the Sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipelas, meningitis, mlsearrla.ge.
necrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement. and its scope can he extended at & Iater

date.
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