PHYSICIANS should state

NLwiJRW

Exsct statement of OCCUPATION is very important.

4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'GERTIFICATE OF DEATH

Usual place ¥ abo (If nonresident give city or town and State)
W&dm&emhabuhnwﬁﬂmdﬂﬂ:mﬂt—_ﬂ im0 5&& How Yond ia U. S, i of foreign birth? TR mos. ds.

PEHSO'NAL AND STATISTICAL PARTICULARS f—‘ ' MEDICAL CERTIFICATE OfEATH

% 4. COLOR ORRACE | 5. %fm‘*(f,",,‘?,;,,ft’g,‘g?“ | 15. DATE OF DEATH (MONTH, DAY AND ;yd‘% ,4, 30 1y A2

17.
| HEREBY CERTIFY, That I attend d trom

5. I';ﬂs“ﬂ'm w'w"'“’ OR Divoicen )_ B Mo St SN | .u‘i e .
(or) WIFE o _{,uum b.iim. allve u7i:.. X

eath vocmred, on the daie stated ‘abave, al e R oreer ! N
8. DATE OF BIRTH {(MoNTH. DAY AND mnw a Tve CAUSE DEATH* WAS A§ FOLLOWS: |, I ] }
7. AGE Yerrs Muu'ms If LESS than 1 M ¥ , : .z
day, ... hrm R A A f e 4] .
é é p— N Q LC Sy A "

SN I WINF ARSI INAATT= 112 I A T LN ARINRIY

il il MM,

8. OCCUPATION OF DECEASED

(b) General nature of industry, | comnladidm',....c.
busineas, or esiablishment in (sECONDAY) Y -

which emplayed {or emphoyer). S SOT. VRN
{c) Name of employer 3

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry or TOWN) ... ‘

IF NOT AT PLACE GF DEATHI........... L]

""u ........................................ :
(STATE QR COUNTRY) .

N, B,~~Every item d; information should bo carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified

] 10. NAME OF FATheR 1 w.u THERE AN AUTOPSY!.....ecorn- /L‘b ....................... -
P 1i. BIRTHPLACE OF FATHEF; (etry gr T WHAT TEST CONFIRMED DIAGNOSIS......ooveonyeerfhroos e iporsersemeecmreeses
g (StaTe or counter) ’M" (Sidped). ... W 4 R ...
% | 12 MAIDER NaME OF MoTHER-Z . 4 g o e U ? /ﬁv,l&?’(;\i&m) ; '
13. BIRTHPLACE QF MOTHER (GSITY OR TOWN}...v.oersunrsorsrarssressssnssssannerans *45tata the Dumss Cavwma Daars, o in deaths from Vioumiz n state
(1) Meaxs avp Nairves or DIasuzr, and {(2) whether Accoevran, Boemarn, or
(SraTE or cguxTRY) Howcmat. (Soe revecse side for additional space.)
" —. 4 19. PLACE OF BURIAL, CREMATION, OR REMOVAL € OF BURIAL,
(Address) )ﬁ_ Ji ﬁ%
15,

—
ram. L2 =/ 1920

=1 20. UNDERTAKER DRESS
A A A V<£14/.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Architeel, Locome-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, 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 additionsal line i3 provided for the
latter statement; it should be used cnly when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” *‘Dealer,” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, étc. 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 school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, &s Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
account of the pIsEABE causiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1scAsE cavsing pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meningeas, periloneum, eta.,
Carcinoma, Sarcoma, otc., of ..... +-...(namae ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inferstitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal ecnditions,
such ns “Asthenia,” ‘“Anemia’” (mersly symptom-
atie), “‘Atrophy,” *“Collapse,” *Coma,’” *“Convul-
gions,” *Debility” (“Congenital,” **Seonile,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"”
“Shoek,"” “Uremia,” *"Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUBRPERAL perifonitis,” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS oF INJERY and qualify
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) 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 Association.) "

Norr.—Individual offices may sdd to above list of undesir-
able terms and refuse to nccapt ‘cbrtificates contalning thom.
Thuts the form In uss In Now York QOlty states: “Cortificates
will bo returnad for additional information which give any of
the followlng diseases, without explanation, a8 the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrena, gasiritis, eryaipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus."
But general adoption of the minlmum list suggosted will work
vast Improvement, and fta scope can be extended at a lator
date.
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