PHYSICIANS should state

~—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statoment of OCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dutﬂ:t No..... ‘

Primary Beﬁdntnn District Ne.

Ne..
(Uwul place of abode)
Leagih of vesidenre in cily o town where denth cocurred bW mos.

{If nonresident give city or town and State)
ds. How long in U1. 8., If of forelfn bir(b? . wos. ds.

PERSONAL AND STATISTICAL PARTICULARS

{ - mEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLORQ RACE 5 SNIGI.E anm.f;ﬁlm on 16. DATE OF DEATH (MONTM. DAY AND run)m 6C 192 -
17. R
P ” 5 | HEREBY CERTIFY. Thud ] stiended deceesed from.! ,fn%sd
A, Ir MARRIED, WIDOWED, OR DIvoRrekd
HUSBAND oF 19.2*0 to. LR b . IBM
(om) WIFE or . ihat ¥ last saw b <20 adive on.. ,2 . mﬂé. uod thet
death d utbed-hmhdlhve,st ......... / -
§. DATE OF BIRTH (MONTH, DAY AKD YEAR) @1 2.t~/ f 3
7. AGE YEARS MonTns Dars It LESS than 1
day, .......brs
/ / / / ﬂ L p— min.

8. OCCUPATIOJOF DECEASED

(a) Trade, profexyion, or

particnlar kind of woek .........coviiiriivnenanns
(b) Gencral poture of indasiry,
business, or establishment in
{¢) Name of employer -

18. "WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR T
{5TATE OR COLNTEY)

10. NAME OF FATH%WH;W
\ |
E 11. BIRTHPLACE OF FATH.ER‘anoam) ....... T
STATE OR COUNTRY)
: ¢ A %R
& | 12 MAIDEN NAME OF Mongg/.(,,_‘a
13. BIRTHPLACE OF MOTHER (v e rown) AT -
(STATE o cOUNTRY) “:}"N-O
4.
15,

J—————
tF NOT AT PLACE OF DEATHI. e

- DID AN OPERATION PRECEDE DEATHY.......... -t

L.
2 WAS THERE AN AUTOPSYT.... T os oo

WHAT TEST CONFIRMED DEAGNOSIST. oo corageryeyrprerersnrenanes

(el pon g piseima %,,m b

*State the Dinmusn C.mnuo Durn. or in deaths from Vmurr Cmun. stats
{1} Mzaxs anp Narvaw or Ixuer, and (2) whether Accroenwin, Borcman, or
Howreroal.  (Bee reverse side for additional space.)

+M.D

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

///6 1w Ze

20. UN

y&ﬁ-\%




: Certificate. of Death' :

lApproved by U. 8. Census and America.n Publlc Health
" Assoclation. ]

1

Y

i
e

¥

Statement of Occupatmn -nPreclae statoment of
ocoupation is very important, zo: that the rolative
healthfuluoss of various pursuits can be kriown. 'The .-
question applies to each and every person, lrrespec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, :Architect, Locoemo--.-

‘tive enmmcr. Civil engineer, Stat:onary fireman, oto.’
But in many casos, 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 'therofore an additional line iz provided for the
’ latter statgment; it should be used only when needed.
As exn.mplea (a) Spinner, (b} Cotton mill; (a) Sales-

- man, (b) Groecery; (a) Foréman, (b) Automobile fac-- 0

tory.- The material worked on may form part of the
socond statement. Neover return “Laborer,” “Fore-
man,” ‘“Manager,” *“‘Dealer,” eotc., without more
" procise speclﬁcatwn, as. Day laborer, Farm labirer,
Laborer— Coal mine, oto. Women at home, 'who aro
engaged in the duties of the houschold only (not pald
" "Housekeepers who receive a dofinite salary), may bo
ontered as Housewife, Housework or Af home, and
. children, not gainfully employed, as At school or At
“home. Caro should be taken to report specifically
-the ocoupations of, persons engaged in domestie
‘gervice for wages, ag Servant, Cook, Housemaid, eto.
If the occupation has boen changed or given up on
account of the pisgasE CAUBING DEATH, state occu-
pration at beginning of 1llness 1f retired from busi-
hess, that fact may be mdlcatod thua; Farmer (re-
tired, § yra.). For persons who have no oecupa.tmn
whatever, write None. .-

Statement of cause of Death. ——-Na.me, first,
the DISEABE cavsing pEATH (the pnma.ry affection
with respect to time and eausation, )} using always the
samse acgepted term for the same disease. Examples:
Cerebroapmal Jever (the only definite synonym is
“Epidemic cerebrospinal meningitie”); - Diphtheria
(avoid use of “Croup”); Typha:d fever (nover report
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“Typhoid pneumonia™); Lebar pnewmonia; Broncho-
prewmonia (*'Pneumonia,” unqualified, is mdefllnte),
T'ubérculosis of lunges, meninges,. peruancum, .etc.
Carcinoma, Sarcoma, eotc., of. . ... ..., ;. (namg ori-
gin; “Cancer’ is loss’ deﬁmte avoid use of "Tumm”
for muhgnant neopla.sms), Measles; Whooping cough;
- Chronic - valvular hear! disease; Chronic intérstitial
nephritis, ete. The contributory (seoonda.ry or in-
torourrent) affoction need: not be stated unless imm-
port.a.nt.. Examplo: Measles (discase eausing doath),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” "**Senile,” oto.,}
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inamtlon, “Marasmus,” *‘0ld age,”
“Shock,” “Uremia,” *Weakness,” otec., when a
definito :disease ean bhe ascertained ag the cause.
Always qun.hfy all diseascs ‘resulting .from ohild-
_birth or m:sca.rnu.ge, as “PuenpErar septicemia,”
T“PUBRFERAL perifonitis,” eto. ‘Btate causo for
which surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS or INJury and qualify
48 ACCIDENTAL, BUICIDAL, Or" HOMICIDAL, OF a8
probably suech, if impossible to determine definitely.
I&xn.mples. Accidental drowning; atruck by rail-
way ‘train-—accident; Revolver wound of head—
homicide; Potgsoned. by carbolic ac:d—prabably suictde.
The nature of the- injury, as fracture of skull, and
consequences (o. g:, sepsis, felanus) may be stated
under the head of “Contrlbutory " (Rodommenda-
tions on statement of catise of doath approved by
Committes on Nomenclature of the .American
Maodical Assocm.tlon)
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No'rn.—Indlvidunl offices may add to above Ust of undesir-
able terms and refuse to accept cortificatos conbziiuing thom.
Thus the form in use in New York Clty states: "Cortiflcatos -
will be returned for additional information which give any of
the following discases, without explanation, as tho «olo cause
of death: Abortlon, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryslpelas, meningitis, miscarriago,
nocrosis, peritonitis, phiebitls, pyemia, septicomla, tetanus.'
But general adoption of the mialmum list suggested will work
vast improvement,. and 1ts scope can bo oxtendod ot o Intor
date,
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