PHYSICIANS should state
UPATION is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

""’“20@

(2} Besldence. No..... £
{Usual place of abode)

(H nonresident give city or town and State)

Length of residence in city or town where death sccmred . [N ds, Bow long in U.S., il of toreign bir(h? s, mus, ds.
PERSONAL AND STATISTICAL PARTICULARS /')\ MEDICAL CERTIFICATE OF DEATH -
5.8 4 COLOR °f‘ RACE | 5. Sicie, Masmten, WIDOWED OR || 1 DATE OF DEATH (nowth, oaY Anp YEAR) M/U‘V R 6r 19 CO
'
a.et' ‘3’{{/4& - 1T HERERY CERT"EY. That I attended 4 d brom ,

SA. IF MarriED, Winowen, or Divorcen
USBAND or —

(o) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,ﬂm: .?7 13? 2

7. AGE YeArs

>

If LESS than 1
dn’.

5

MonTus | Dars

8. OCCUPATION OF DECEASED

f;’ﬁﬁ'mn /@ 72N) Af -7
@M/@ Zrha

basiness, or estahlishntent in
which employed (or employer)..
(c) Name of employer

(b) General patire of indw:
9. BIRTHPLACE (CITY OR TOWN) ............! M&F

(STATE OR COUNTRY)

10. NAME OF FATHER oﬁ/)/’kd

11. BIRTHPLACE OF FATHER (criv on m'nﬁ&'ﬁ%

(STATE Ot COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER {(cITY oR TOWN). Md“(

{STATE OR COUNTRY) %ﬁ A il E

Y o Aol Cnad o
(Address) ﬁ\///ﬁ,é//m/%

*State tho Dismusm Caveing Dears, of in deaths from Vievews Cavexs, state
(1) Mmuxs axp Nartemn or Issvnr, and (2) whether AoctoEsvar, Buicmal o
Hoatictbat.  (Ses reverse sids for additional space.}

H. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY.
CAUSE OF DEATH in plain terms, o that it may be properly classified. Ezxact statemsnt of QCC

5. R
t, Fnen....

19. PLACE QF BURIAL, CREMATION, OR REMOVAL

YTt~ %?lﬂszﬂ

/7/&

20, UNDERTW ﬁw ADDRESS




Revised Unife_d States Standard
Certifi_cate of Death

|Approved by U. 8. Census and American Public Health
' Association.) .

Statement of Qccupation.—Praolse statement of

oooupstion I8 very important, so that the relative .

healthfulness of varlous pursuits can be known. The
question spplles to each and every person, irrespec-
tive of age. For many oooupations n single word or
term on the fiyst line will ba sutflelent, . g., Farmer or
Planter, Physician, Compositor, Arehitect, Locome-
tive engineer, Civil engineer, Stationary fireman, eoto.
But in many cases, espeofally In industrial employ-
ments, it {8 necessary to know (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; 1t should be ussd only when nesded.
As examples: (a) Spinner, (b) Cotton mill; {2} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,’”" eto., without more
preclse epecifleation, as Day laborer, Farm laborer,
Laborer— Coal 'mine, ote. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers whe receive a definlie salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 Al school or At
home. Care should be taken to report epecifically
‘the ocoupatlons of persons engaged In domestio
service for wages, as Servant, Cook,. H oussmatd, eto.
If the ocoupation has been changed or given up on
account of the p1smAsE CAUSING DEATH, state ocou-

pation at beginning of illness. It retired from busi- °

ness, that fast may be Indicated thus: Farmer (re-
tired, 8 yrs.): For peracns who have no peoupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DBATE (the primary affection
with respeot to time and eausation), using elways the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*“Epidemle cerebrospinnl meningftis"); Diphtheria
(avold use of “*Croup’); Typhoid ferer (never report

“Typhold pnenmonia”); Labar pneumonta; Broncho-
preumenta (“Proeumonia,” unqualified, {a indefinite);
Tuberculosia of lungs, meninges, perilonaum, eto.,
Carcinoma, Sarcoma, eto., of +.v...... . (name ori-
gin; ““Canoeer’ is loss definite; avoid use of *Tumor"’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart diseass; Chronic fnlerstitial
nephritis, eto. The contributory (secondary or fn-
tercurrent) affeotion need not be atated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Bronchopneumonis (secondary), I10 da.
Never report mere symptoms or ferminal conditions,
such ag “Asthenia,” *‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’’ (**Congenital,” “SBenile,’” eto.),
“Dropsy,"” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” *“Marnsmus,” “Qld age,”’
“Shoek,” “Uremis,” ‘‘Weakness,” eto., when a
definite disease oan be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PuUERPERAL septicemia,”
“PUBRPERAL perifonitis,” eoto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, i impossible to determlne definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Paisoned 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 statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norm—~—Individual offices may add to ahove list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New Yori City states: **Certificates
will be returned for additional information which give any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritle, erysipelas, meniggitis, miscarriago,
necrosis, perltoniéis, phlebitls, pyemia, eopticemla, tetanus."”
But general adoption of the minimum Ust suggestod will work
vast Improvement, and Its scope can be extended at a later
date.
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