PHYSICIANS should state

.

AGE should bs stated EXACTLY.

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

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

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

... Ward)
(0} Besidenos. Now.....ooceeiiesmoieemsiemen it s seenereasestre e tean s e e fong e s nn e s
{Usuzal place of abode) (If nonresident give city or town and State) -
| Lengih of residencs in tity or town whers desth occarred e mog. da. How kng in U.5., il of foreign hirth? T mos, da,
PERSONAL AND STATISTICAL PARTICULARS -/ MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. ngv%géagl%nr_m;h\rtw;?oa 16. DATE OF DEATH (XONTH, DAY AND YEAR) - //‘7' 15 30
. e o
. HEREBY CERTIFY, That 1 aticaded deccased lmmq\.".r z}
Sa. Ir MARRIED, WiDowED, R Divorcen : A E P& 2.0 . :
HUSBAND or ) O s & (- VU | I 5. S IS evernnan es
(om) WIFE or that I Lzst saw b YAy elive wa....... 3 "/47‘ W r -
death J, oa the date stated sbove, lt...‘.........,‘..Ql...............Q..’.ﬂ- :
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue CAUSE OF ?EATH' AS roLLOWS:
T - Fant
7 AGE  Yom [ toms ‘ bes [ umssemi | (e Pl Cen D
&l JA /2 '
8. OCCUPATION OF DECEASED e diimnnnc e B resnissr e smensrers s sarssmsrsssrsnsses s e st s
{a) Trade, prolession, or
particalar kind of work ..............
(b) General nainre of industry, . f
business, or establishment ta {SECONDARY})
which en:ployed (or emploper) oo SO ore! | T (doratien) — — ds

() Nawme of employer )
18. WHERE WaAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) oo e it IF NOT AT PLACE OF DEATHT. v creecuyeasierrscnpeessesaeassmerassn snonsess sremassssnasresssssssanse
(STATE OR COUNTRY) R (gﬂ — A

/ DiD AN OPERATION PRECEDE DEATHY. DaTE oF

=T

10, NAME OF FATHER
WAS THERE AN AUTOPSY T . uuusistsaunsmsrs tirs saassssiusasinsassnsinssssmssss i1asbubtioirmssessorss sonsrany
wr | 11. BIRTHPLACE OF FATHER (ciTy orR TOWN)........ . A, WHAT TEST CONFIRMED QJAGNOSIST....corvve. .,
z {STATE OB COUNTRY) d/_
z {Sidoed)........7 ot e e 4 -t
g S R N 7 Y AR
& 112 MAIDEN NAME OF MOTHf i ,/? L1909 (] ‘% .
. BIRTHPLACE OF MOTHER (cITY R TO *State the Disgass Camuxg Dearr, or in deaths from Vierzwr Civaxs, state
13. B LA ' (1} Mzirs avp Nazone or Dromr, and (3) whether Aocmxwral, Boicoan, or
(STATE OR CQUNTRY) Homreras.  (Seq reverso side (or additional pace.)
! " 19. PLACE OF BURIAL. CREMATION, OR REMOVAL ' I DATE OF BURIAL
. - .
\ Cabop Coamn 720 w2s
15 20. UNDERTAKER, - r\onnzss
[ ‘
%M 7 R Mﬂﬂ?’f s
v




Revised United States Standard
Certificate of Death
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Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean boe known. The
question applies to esch and every person, irrespeec-
tive of age. For many occupations 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, Stalfonary fireman, ete.
But in many cases, especially in industrial employ-

ments, it ia neeessary to know (a) the kind of work .

and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
"As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
. man, (b) Grocery; (a) Foremen, () Automobile fac-
tory. The ma.tenal worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” “Desaler,’” oto., without more
precise specification, as " Pay laborer, Farm laborer,
.Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
.entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons eéngaged in domestio
service for wages, as Servant, Cook, Hausemmd ate.
If the ocoupation has been changed or given up on
aocount of the DIEEARE CAURING DEATH, Btate oceu-
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 oceupatlon
whatever, write Ndne.

Statement of cause of death. -—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis'}; Diphtheria.

(avoid use of “Croup”): T'yphoid fever (never report

"

‘Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs. meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of ......ccceeicivrnrvcnienns (nameé—y.
origin; *'Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
28 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *‘Convul-
sions,” “Debility" (*'Congenital,” "Senllo," ete.},
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,” “Qld age,'”
“Shoek,” -“Uremia,"” '‘Weakness,” ete., when a
definite disease, can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUBRPERAL pertlontiis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF 8
probably such, if impossible to determine definitely.

" Examples:  Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, lefanus) may be stated
under the head of “*‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them,

* Thus the form in use in New York City states: *Certificates

will be raturhed for additional information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhags, gangrens, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicem!ia,-tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL B8PACH TOR FURTHER STATHMENTS
BY PHYSICIAN.




