ITH UNFARING INK==-THIS 1S A PERMAQIENT RECORD

WRITE PLAINLY,

AGE should be stated EXACTLY. PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ..

e Lozt M Zogot

{Usual place of zbode)

Length of residenco in city or town where death occurred yim. mos.

on District No.,

5 Ward.
l (If nonrcsident give city or town and State)
BwWhUS.ﬂollﬂuﬂnHﬂh? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

! ’ MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR F“CE 5. Smuz MARRIED, WIDOWED OR

lvoacm {torite the word)

W-(_,a(

5. IF Marrien, WiDowED, OR D:
HUSBAND or
(oR) WIFE or mj”;‘V‘Y M

16. DATE OF DEATH (wowri. oa¥ avo vear)  “JAA Ay 24, 920

M I:E%EBiY CEF!TIF!Y ﬁltlwlu? j/e "

219342 acd thay

gt G

thot 1 last gaw B..dck: alive on...... e
ealh 4, on the datn stated shore, at...

6. DATE OF BIRTH (MONTH, DAY AND 'rEAR) (

Z.f-— [ 2724

lil.E&?athnl
dlr... .....

z..X o

7. AGE YEARS

i

TuE CAUSE OF DEATH® was As m.

8. OCCUPATION £ DECEASED
{a) dee, mlunnn. or

() Geoerad vature of indestry,
buasiness, or establishment in

which employed (o eatployer).........coeii it s e e s et

(c) Name of employer

18, WHERE WAS DISEASE

{SYATE OR COUNTRY)

f} DiD AN OPERATTION PRECEDE DEATHT.. DATE OF.....

4
IF HOT AT PLACE OF DEATH....ccvnenfofcmrenntianimeanevancrmnerafigocirinmsnnadoglini o onnnei.n
_ )ﬂ& 7/;

“'—\ L] -
10. NAME OF FATHERW 1 1’y
WAS THERE AN AUTOPSYY..... ..l im oot erereny reee \ ....................................................
1’2 11. BIRTHPLACE OF FATHER (cITv or 1o y . WHAT TEST CONFI L egteee
F {STATE OR COUNTRY) w—‘
7]
4
& | 12 MAIDEN NAME oF Mo | ? > 5 Laudmn M 2
)
*Sifte the Dispasm Cavsixo Dn{z, or in denths from Vierewr Caomy, state
RTHPLACE OF MOTHER (c| TOMNY S s e
. Bl Gerre or ) {4} anp Naturs or Insurr, and (2} whether Accmmxnrar, Sucmaiy
(STATE OR COLNTRY) Hegemar.  {Ses reversa mide for additiomal space.)
" Inrmuum 4 19, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
‘t&L o '{ — Qs 2851320

fecgandiens, Ory: 3z




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubilc Health
Association.)

|

Statement of Occupaﬁon.—f’racise statement of .

oceupation is very important; so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or:

term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Composilor, Architect, Locomi-
tive engineer, Civil engineer, Stalionary. fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to kunow (a) the kind of work
‘and also (b) 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.
Ag examples: (a) Spinner, (b) Cotton’ mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statemsnt. - Never return *Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precige specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 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 domestio

service for wages, as Servant, Cook, Housemaid, eto..

It the ocoupation has been changed or given up on
account of the DISPABE CAUBING DEATH, Btate onau-
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 occupation
whatever, write None.

Statement of cause -of Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary' affection
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia'’’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinité) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . .........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valyular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizeage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report ere symptoms or terminal conditions,
gueh as “Asthenia,”’ “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” *“Convul-
gions,” *“Debility’’ (*Congenital,” “Senile,’” ete.),
“Dropey,” ‘‘Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” ‘“‘Inanition,” *“Marasmue,” "“Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a

. definite disease can be ascertained as the eause.

Always qualify all diseases resulting from ohild-
birth or miseatriage, as “PUERPERAL septicemia,’”
“PuerPBERAL pertlonilis,” eto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATEHS state MEANS ow INJURY and qualify

‘a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, or as

probably such, if impossible o determme definitely.

Examples: Accidental drowning: etruck by rail-’

way (rain—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, letanus) may be stated

_under the head of **Contributory.” (Recommenda-

tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Norn—Indlvidual offices may add to above list of undesir- -

ahle terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Qertificates

will be returned for additional Information which give any of

the following diseases, without explanation, a& the sole cause
of death: Abortlon, cellulltis, eklldbirth, convulglons, hemor-
rhage, gangrens, gastritls, erysipelas, meningltis, mlscarriage.
necrosts, peritonitis, phlebitis, pyemis, sopticemia, tetanus.”

But general adoption of the rnlnimum Ust suggoested will work

vast improvement, and Its scope can be extended at a. later

date. .
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