PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH C g e

BUREAU OF VITAL STATISTICS T 30230
- CERTIFICATE OF DEATH . _'l ‘l i

1. PLACE OF DEATH

2. FULL NAME........ QWWM

(@ Besdese: Now AN A B Aeiortrrcrce il o YO e

(Usual place of abode) (U nonresident give city or Town and State)
Length of residence in city or town where death occored #@ . 70 mes. 23 di How long in U.S., if of foreign birth? ¥r5. mos, ds, »

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. S’ms';‘}“‘“m,,;h"c"mﬁb % Il 16. DATE OF DEATH (uonT. oaY AND YEAR) Q)g 7 19 R

5A. IF MarriED, WiDOWED, OR DivOoRCED

o UIE o 6
OR OF
Ww A~

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % /é /879

7. AGE Years MonTis Dars 1t LESS t¥onl
[ —
Yo /o 23 | e

8. _OCCUPATION OF DECEASED
{(a) Trode, profession, or

(b) General paiore of industry,
business, or establishment in

which employed (e employer)........coversunnnn S EE T XN L
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

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

H. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY.

.y »
—.—-—‘-‘—.'-
5. BIRTHPLACE (CITY ok Towun) Q.W_?Qrmﬂ. F KQT AT PLACE OF DEATHL........ 7
(STATE OR COUNTRY)
T2 A D DID AN QPERATION PRECEDE DEATHI
19. NAME OF FATHER Z : 4
= WAS THERE AN AUTOPSYL. w22,
| 1. BIRTHPLACE OF FATHER (e on Tom). 0. s Wriar TEST
z (STATE OB COUNTRY) Efb g -
2 M@A y
&| 12 MAIDEN NAME OF MOTHER . ¢ 7
*Siate the Dmmusn Cavsmve Dawrn, or in deaths from Viorewr Cavars, stata
(1) Mzuxs axo Narvae or Insuey, sand (2) whether Accomerin, Bumomat) or
= Hosmrcroat. (Sen reverss sids for additiosal space.)
" 19. PLACE OF BURI TION, OR REMOVAL DATE OF BURIAL
.
@/ 74 )[ 724 120
15,

"Lt /im VP ore




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Amsoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulnees of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the firast line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architec!, Locomo-
tive engineer, Civil engineer, Staiionary fireman, ete.
But in many cases, eapeetally In Industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additlonal line 1s provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement, Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., withont more
precise epecification, as Day laborer, Farm laborer,
Labarer— Coal mine, ato. Women at home, who ate
engaged {n the duties of the housshold only (not paid
Housekeepers who recelve 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 domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or glven up on
sooount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of {llness. If rstired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DHATH {the primary affection
with zgapect to time and causation), using always the
samd pboepted term for the same disease. Examples:
Corqdfperinal fever (the only definlte synonym is
“B mie ocerebrospinal meningitis”); Diphtheria
(nvw.isgse of “Cronup"); Typhoid fever (never report

“Tythold pneumonia'); Lobar pneumonia; Broncho-
pneumania (**Poeumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... {(name orf-
gin; “Cancer’ is lesa definite; avoid use of ‘'Tumor’
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic snierstitial
nephrifis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless {m-
portant, Example: Measles (disease causing death),
28 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” “*Anemia’” (merely symptom-
atio), ‘‘Atrophy,” *Collapses,” “Coma,’”” “Convul-
sions,”” “Debility” (*‘Congenital,” “‘Senlle,” ete.),
“Dropey,” Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marsamus,” “Old age,”
“Shoek,” *“‘Uremia,” ‘“‘Weakness,” ete., when a
definite disease can be asecertained as the cause.
Always qualify all diseases resultlng from child-
birth or miscarrlage, a3 ““PUBRFERAL seplicemia,”
“"PUERPEBRAL perilonilia,’” eto. Btate cause fer
which surgieal operation was undertaken. For
YVIOLENT DEATHA state MpANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, {t fmpoasible to determine deflnitely.
Examples: Accidental drowning; struck by rasl-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably 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 eause of death approved by
Committee on Nomenclature of the American
Medical Assoolation.)

Nora.—Individual offices may add to above st of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use in New York Cliy statea: *'Certiflcatos
will be returned for additional Information which give any of
the following diseases, without explanstion, 58 the sole cause
of death: Abortion, cellulitis, childbirth, convuldions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemla, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTRS
BY PHYBICIAN.



