PHYSICIANS should state

. MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

2. FULL NAME .............. m A

o . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

(8) Residence. Now..oiwoioninmncis JEUVOURNURURIRIVRUSNY. | SRR . /.- AN e AR A S et sde e e ees e senn ey e
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence in city or town where desth occorred s ds, How loog in U. 8, if of foreign birth? e, mos, da.
PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH
3 SEX 16. DATE OF DEATH (MONTH. DAY AND YEAR) /§/ “‘27 / Y O

4. COLOR RACE 5. S|u . MARRIED, WIDOWED OR
(tovrite the worz

SA. I;Hsmmsu. Wipowen, or Divorcen
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) .

7. AGE YEARS MonTHS

[
8. OCCUPATION OF DECEASED
(a) Trads, profession, or

(b) General nature of indastry,
boxicess, or estnblishment in

{c) Name of employer

e

death occarred, on ke date stated nbnre. al.., Pm.
THE CAUSE OF D

Eni CERTIFY That I aitecded 4 ’tnm.

TH* WAS AS FOLLOWS:

18. WHERE WAS DISEASE CONTR.

8o that it may be properly classiied. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (cITY orR TOWN) .. r compremneenaf[ 4 P NOT AT PLACE OF BEATHT.oeveneeoeeoeoeoeoesooee reeeversormseees st oo eeeee
(SraTeE OR COUNTRY) l;f .,
/" DiD AN OPERATION PRECEDE DEATHT...ccceicca  DATE OF.onveoreensirvnsarneesssmenenansenns
10. NAME OF FATHER H W M .
WAS THERE AN AUTOPSY?
'(2 1t. BIRTHPLACE OF FATHER (ciTY or ToW), ‘! ............................. WHAT TEST CONFIRMED DI, .,
E (STATE OR COUNTRY) D’L-\A . 7 {Sigoed).......ccnrrrenns E . ; ....
' 4 . ..
r
< | 12 MAIDEN NAME OF MOTHER [, “,um‘_., ‘24 WLlOundtin /1T 15F Cifisiress)
13. BIRTHPLACE OF MOTHER (crrr ‘Stée the Dmrasn Civzrva Dmamh, of in denths from Vieresxr Cavars, state
st 1) Mrisxn iwp Nazocas or Ixsomr, and (2) whether Accormemy, Boicomaln, o
(Stat= R “”’E""." 8 Hoatemat.,  {Ses reverse xids for additiona) space.)
14

19. PLACE OF BURIAL, CREMAT) OR R.EMOVAL DATE SF BURIAL

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms,

i B/ AT

20, UNDERTAKER ]  ADDRESS




L

Revised United States:j'.iitandard,
Certificate of Death-

[Approved by U. 8. Census and American Public Health
Association.}

W
Stdatement of Occupation.—Precise statement of :

ocoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
questmn applies i;o sach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first luie will be sufficient, e. g., Farmier or
Planter, Phystcmn, Composilor, Architect, Locgmo-~
tive engineer, Civi engz'neer. Stationary fireman, ete.
‘But in many ca.seq, espeoially in industrial employ-‘
ments, it is necessm‘y to know (a) the kind of work
and also {(b) the na,ture of the business or induftry, ’
and therefore an additional line is provided for the
latter statementitshould be used only when needed
As examples: c;lép'mnar, () Cotton mill; (a) Sdles-
man, (b} Grocery;S ga) Foreman, (b) Automebile fac-
{cry. The material worked on may form part of the

socond statement. Never return “La,b‘orer " “Fore- . e
man,” “Manager,” “Dealer,” etoc., m"ishout mofy < 0 3
preclse specification, as Day laborer, Farm labarcr._ o "(
Laborer— Coal mine, etc. Women at home, who are |, -+

engaged in the duties of the household 0nly~(n0t. pzud; )
Housekeepers who receive a definite salary),’may be’
enterod as Housewife, Housework or me, and,  *
children, not gainfully employed, as Af school or Aty ¥
home, Care should be taken to report specifically
_ the occupations of persons engaged in domestio
- gervice for wages, as Scrvant, Cook, Hot@;;maid, etes
If the ocoupation has been changed or given up on*
account of the DISEABE CAUSING DBATH, state oceu-
pation at boginning of illness. If retired from busi-'
ness, that faect may be indicated thus: F'armer (res ,- - -
tired, 6 yrs.) For persons Who have no occupamoni o —5-.
whatever, write Ncne. { s
Statement of cause of death — Name, first,}
the DISEASE CAUSING DEATH (the primary afféction’ s
with respect to time and causation), using a.lw\ﬁ,ys the. -~
same accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym ié___,}
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report .°. -

*

“'I'yphoid preumonia’); Lobar pneumonia; Broncho-
pneuwmonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, 0b0., of i, {pame
origin; " Cancer" is lass definite; avoid use of **Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular kearl disease; Chronic ml‘.efé’utwl
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), .10 ds.

.Never report mere symptoms or terminal conditions,

sueh as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *“Coma,” *“Convul-

siong,” “Debility” (“Congenital,” *‘Serile,” etc.),
“Dropsy,” “Exhaustion,” “Heart [ailure,” *'Hem-
orrhage,’”” “Inanition,” *“‘Marasmus,”” “Old age,”
4*Shoek,” “Uremia,” ‘‘Weakness,” ete., whon a

definite disease can bs ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—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, lefanus) may be stated
under the head of ‘“‘Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoclation.)

Nore.—Individual oMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: ‘'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can he extended at o later
date. L
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