PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
" 18458

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEA’

]

} :
O N S

* (I noaresident give city or town and State}
How long in U.S., if of foreifn hirih? T8, moa. ds.

G4

Length of residence in cily or town where denth occurred -

PERSONAL AND STATISTICAL PARTICULARS ?j . MEDICAL CER'I'lFICATE OF DEATH

3/” a/ﬂ{ lm‘f 15"‘%?’;&?&"“‘”" 16. DATE OF DEATH (MONTH, DAY AND YEAR) M | A8

‘ }l HEREEY CERTIEY, Thatl af
Mmmm,\'ﬁwm—mbmcm 10,7
Hus ....... lfm.(?_ S— .10 o
1 I 'last sow B 275wl alive on.... SEg0ag B/
W\ fa MML. o‘gtt "i'°

Exact statoment of QCCUPATION is very important.

, 60 the dato stated abovey .
6. DATE OF BIRTH (MoNH, DAY A YEAR) }bﬂ. / R‘ J Pé»;L CAUSE OF DEATH# was as
7. AGE MonTis Dars A1 1ESS thea u A

:‘>5 / ﬂj ""’:__:“*"’“

AGE ghould be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
porficalzr kiod of work ...

{b)} General pature of mdusky
basiness, or estohlishment in f C
which emplayed (or employer)...

{c) Name of emsloyer

v
2 (dm

18, WHERE I.\s DISEASE CONTRACTED

9. BIRTHPLACE (cITY Ok TOWN) V .
{STATE OR COUNTRY)

TF ROT AT PLM.'!EOF DEATHT vsiernarvranes

WRITE PLAINLY,“JITH UNFADING INK---THIS IS A PERMANENT RECORD

.} ¥e)
10. NAME OF FATHER ’7
. /A/mmm J:Q,&_,

Fl ' .
11. BIRTHPLACE OF FATHER (ciTy Ok TOWN)... d A e, S
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (c1mr onr vown) V47

(1) Mmxs axp Narome op Imwey, and (2) whether Acomxorrar, Swcmas o
(S¥ATE O COURTEY) i Howemar.,  (Beo reverss sids for additional space.}

LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e

{Addresx)

N. B.—Every item of information should be carefully aupplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

okt;L_..-.: ................ /{]NDmAm WW %ﬂg /% ,,?;i
ZVI/VTK\M /IRy

15,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation,)

——

Statement of Occupation,—Precise statement of -

ocoupation {8 very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive ol age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Cowmposilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many oases, especially in industrial employ-
mentws, It i necessary to know (g) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when necded.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gaintully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domastie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been shanged or given up on
acoount of the DISBABE cAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no sceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the premasp cAusiNG pEATH (the primary aflection
with respeot to time and causation), using elways the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonic (*Pneumonia,” ungualified, is indefinite) :
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ...v... .. .(name ori-
gin; ‘“Cancer” is less definite; avoid use of “Tumor®’
for malignant neoplasma); Measles; Whooping cough;

* Chronic valvular heart dissass; Chronic interstitial

nephritis, ete. The eontributory (sscondary or in-
tercurrent) affection fneed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility” (‘“‘Congenital,” “*Benile,”” eto.),
“Dropsy,” ‘“BExhaustion,” “Heart failure,” “Hem-_
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUBRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOCLENT DEATHS state MRANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8 -
probably such, if impossible to determine deftnitely.
Examples: Accidental drowninpg; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.) S

Nora.—~Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept cartificatos containing them.
Thus the form In use in New York OClty states: ‘‘Certificates
will be returned for additlonal Informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collullels, ehlldbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, mliscarriage,
necrosis, peritonitis, phlebltie, pyomia, sapticemia, tetanua,”
But general adoptlon of the minimum Ust suggested wili work
vast Improvement, and it scope can be extended at a Iater
date.
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