PHYSICIARS should state

AGE shonld be stated EXACTLY.

WRITE PLAINLYY WITH UNFADING INK--.THIS 1S A PERMRANENT RECORD

K. B.—Every itom of information should be carefully supplied.

2. FULL NAME ..

MISSOURI STATE BOARD OF HEALTH

'S
BUREAU OF VITAL STATISTICS 3705 I
CERTIFICATE OF DEATH
- e T g
. PLACE OF DEATH 399 I:,+ ”', o]

{e) Besidence. No. B L T
(Usueal pllce of nbode) (If nonresident give city or town and State)
Length of residence in cily or town where death ocomrred | rS. mos. da. How lood in U.S:, if of foreiga birth? e, mos. da.
= i 7Y 7 - ‘
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

Fenals

5. SINGLE, MARRIED. WIDOWED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) M o?cgf"‘—nld

/VML@'/‘ i - 4&3
| HEREBY CERTIFY, That I sttended d d Irom L.

Jhde

5a. 1F MARRIED, WiDOWED, OR DivoRceD 97 o, AP—"—-"'—E" 9.4

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

USBAND o T ey By 00 ARG LR 190
(cr) WIFE oF ) Z that 1 bast gaw b.. £ alive on......... rf-ﬂ.—#—t—v ........................... +19.75., and (hat
{ ;%!w Fet death occareed, on the dato stated abeve, .t}'fé.{an
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 970‘1[ / /e 3’ 23 THE CAUSE OF DEATH®* was As FOLLOWS:
7. AGE YEARS MONTHS Du's If LESS than 1
/ day, ........hirs.
92 -7 min.
8. OCCUPATION OF DECEASED
{a) Trade, profestion, or
parficular kind of work............... Y Y M SRVl TSN A
(b) General natizre of industry, CONTRIBUTORY...
busineas, or establishment in : Al - {sEconDARY) A
which employed (of BIPMYEE)......ccocommmrereneermseressronessecrevanmssmrsesmenemmessomeensc || o e, (Gration).. <% YR e camo. da.
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crrY OR TOWN) ...... IF NOT AT PLACE OF DEATHT..ocvnn.... o
STATE OR COUNTRY
{ ) DID AN OPERATION PRECEDE DEATHE. VY. . DATE OF.ccesimriescssiieresocrenesessenes
10. NAME OF FATHER Y . —_— .
%(d WAS THERE AN AUTOPSYI....c... i .
.u_' 11. BIRTHPLACE OF FATHER (cITY OR TOWN)..... WHAT TEST CONPIAMED Dy Clrevee il t"‘ ...........................
z (STATE OR COUNTRY) (Sidued)..... K. TS A bt Y e e T M.D
T
< | 12 MAIDEN NAME OF MOTHER%MV @ FF7180  (Address) | 6 od &7 !
13. BIRTHPLACE OF MOTHER (a7 gn Toltm)........ *Siate the Drsaizs Caveixa Drare, or in denths from Viovexr Cavzrs, stata
(1) Mzxs axp Naroes or Lavmr, and (2) whetber Aocmeswar, Suremat, or
(Stare oR counm) Howicmal.  (Ses reverse side for additional space.)
. m@% M . g ____ b 19. PLACE OF BURIAL, CREMATION, OR REMOVAL , | DATE OF BURIAL
(Addrm) N 7 7 cf LL.\ —
15.

Fn.zn .....




Revised Unifed States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Ansoclation.]

Statement of Occupation.—Preocise statement of
occupation i{s very important, so that the relative
healthfulness of varicus pursuits ean 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,: Archilect, Locomo-
tive engineer, Civil enginesr, Siationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it 1s necessary to know (a) the kind of work

and salso (b) the nature of the business or Industry,

and therefore an additional line fs provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spianer, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- .

tory. The material worked on may form part of the
‘second statement. Never return “*Laborer,” *Fore-
man,” “Manager,” *“Dealer,”. ete.,, without more
precise speeification, as-Daey laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deﬁnit.e salary), may be
entered &s Houaewzfe, Housetvork or Al home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the oooupations of persons engaged in domestic

. service for wages, as Servant, Cook, Housemaid, eto.

It the oocoupation has been changed or glven up on
account of the pIBEASE cavusSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmeri(re-
tired, 8 yrs.) For persons wha liave no occupation
whatever, write None.

Statement of cause of Death. —Name, first,
the DIBEABE CAUSING DEATH (qhe primary affection
with reapeot to time and causation,) using always the
eame acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“'Epidemioc ocerebrospinal meningitls’); Diphtheria

{avold use of ““Croup”); Typhoid fever (never report.

-

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of,..........(name ori-
gin; **Canecer”’ is lesa definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sntersiitial
nephritls, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonie (sevondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” "Coma,”" "Convul-
sions,” ‘'Debility” (‘‘Congenital,’” ‘‘Benile,” ete.,)
“Dropey,” “Exhaustion,” “Heart fallure,” ‘Hem-
orrhage,”” “Inanition,’” *Marasmus,” ‘““Old age,'
“Shock,” “Uremia,” ‘“‘Weakness,’”’ eto.,, when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL se¢plicemia,’”
“PuRRPERAL peritonilis,” eoto.  State causa for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDRANTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train-—accidenf; Revolver wound of head—
homicids; Poisoned by carbolic acid~—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Assocfation.)

NoTa,~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York Olty states: “Certificates
will be returned for additlonal information which give any of

- the following discases, without explanation, as the sole cause

s

of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, eryelpolns, meningitls, miscarriage,
necrosis, peritonitis, phlsbitis, pyemla, espticomia, tetanus.”
But general adoption of the minimum list suggeated will work
vast fmprovement, and its acope can be extended at a Iater
date.
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