PHYSICIANS should state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2, FULL NAME..... T

* (o) Resid

[
{Usual place of lbode)
Length of residence In cily or town where death occurred

CERTIFICATE OF DEATH

. - (If nonresident give city or town and State)
ys. . e, '_ ds. - How long in U.S, if of forelfn hirth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS “I" ~ 3. MEDICAL CERTIFICATE OF DEATH

SA.

SEX . .| 4. COLOR OR RACE .

Ir MAGRIED, WiDOWED, OR DivORCED
HUSBAND of .

(or) WIFE oF

i%{.}ﬂm m‘m || 16. DATE OF DEATH (MonTH, DA AN vun)bl%- -?/1 . ndo

Cogll

‘LZM /{[/MJ )z | HEREBY CERTIF\", Thlatll!lepdediio:uud mmrﬁ“,'(-

thot T last zaw b, 42.... alive ..-?m;— ............... \ 1337,9. and that

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

P—
deeth occurred, on (be date siated abeve, al.......vccirrinnnales .5‘(&.
%\T CAUSE QF DEATH® was s FoiLows:

AGE should be stated EXACTLY.

. 8. OCCUPATION OF DECEASED

LA

{a) Trede, profession, or

paeficular kiod of work.........

(k) General patare of indosiry,
business, or esiablishment in

which empioyed (or k

(c) Name cf employer

9. BIRTHPLACE {crr og Town) .. %A

" (STATE Rt COUNTRY)

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (

(STATE OR COUNTRY)

(STATE OR COUNTRY)

L]
12. MAIDEN NAME OF MO‘I’HE_% z é EZ oo\

13, BIRTHPLACE OF MOTHER (CITY QRFOWH) ..ot

IMFORMANT ..

CAUSE OF DEATH in plain terms, 50 that It may be properly classified. Exact statement of OCCUPATION ia very importgnt.

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

15.

Fiiep. Z/‘Zf' 19... ..... ‘ /1/2!

LS JMUERE WAS DISEASE CONTRACTED ‘

IF KOT AT PLACE OF DEATHY.

DD AN OPERATION PRECEDE DEATHTM- DATE of.

tate the Dmpasn Cavsivo Dimata, o in deaths from Vionewr Civerza, siais
(1Y Mzars axp Natves or Iver, and (2) whetber Accmestan, Brrcmar, o
;Hmcmu.. (See reverse side for additiona] apace.)

19. PLACE OF BURIAL, DATE OF BURIAL

15 27

REMATION, GR REMOVAL
o

Rez)




o

Revised United St‘ates S?dndard
Certificate of Death

. 1 » :
[Approveq by U, 8. Census and American Publlc Health
: Association. ] .

L
. -
PR
“ il .

Statement of’Qq'ctipation;—-l’raciée'-é_@n.t.emaut of
oooupation is very important, so that'the relative

healthfulnesy of .varidus pursuits can be known. The .

question applies to each and every pérs'gn, irrespec-
tive of age.  For many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or.

Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote,
But in many o'af@as, especially in industrial employ-.

ments, it is necessary to know (a) the kind of work :

and also (b) the nature of the business or industry,

and therefore an additional line ia provided for the-

latter statement; it should be used only when needed.
As oxamplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” ' Fore-
man,” “Manager,”. “Doaler,” ete., without mors
preciee specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete.  Women ot home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Houseswork or Al kome, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of ~persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, -eto.
If the ocoupation has been changed or given up on
account of the nispasE causiNa bEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who 'have no occupsation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DISEASE cavusiva pEATH (the primary affection
with respect to time and causntion,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid Jever (never report

-l

*Typhoid pneumonia’™); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges,. peritoneum, eote.,
Carcinoma, Sarcoma, ote., of........... (name ori-

" gin; “Cancer" i less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping caugh;
Chronie valvular heart disease; Chronic interstitial
nephrilis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
89 da; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sich as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrdpl}y';” !Collapse,” "“*Coma,"” “Convul-
sions,” “Dability” «(*‘Congenital,” “Senile,” etc.,)
“Dropsy,” !‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Muorasmus,” “0ld age,”
“Bhock,” “Uremin,” ‘“Weakness,” ote., when a
definite disease’ can be sascertained as the cause.
Always quality "all. diseases resulting from child-
birth or miscarriage, as “PurrreraL saplicemia,"
“PUERPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

* 483 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as

probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The mature 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 epproved by
Committee on Nomenclature of the American

_ Medical Association.)

Nore.—Individual offices may add to above Ust of undesic-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York Clity states: “Certificates
will be returned for additional information which give any of
the following diseasss, without oxplanation, as the sole causo
of death: Abortion, cellulitls, chiidbirsh, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanua.™
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can bo extended at a later
date. '
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