PHYSICIANS should state

1.'PLACE OF" DEATH

Gity...

2. FULL NAME.‘ (2

(a) Besidence, No...
{Usual plnce of abode)

Length of residence in city or town where desth occurred

¥y, mos.

District No............

Primary ;egmmn Disttict No........ é«{fﬁ‘*

MISSOURI STATE BOARD OF HEALTH ~ »

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

...Wutl.
{Ii ponresideat give city or town aad

ds, How [oug in UG.S., if of forcign birth? . oy, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDIOAL CEHTIFICATE OF DEATH

2% j 4. COLOR OR, RACE 5. SINGLE MARREE-ikpewsian

& e MarkIED, WiDOWED, oR DIVORCED 5
HUSBAND oF :
{or) WIFE or
. 3. ~
6. DATE OF BIRTH {MoMTH, DAY AND YEAR) L
7. AGE Yeans Montis /| s If LESS than 1

g

e

AGE should be stated EXACTLY.

({c) Name of employer

9. BIRTHPLACE (CITY OR TOWH),
(STATE QR COUNTRY)

[
16. DATE OF DEATH (MONTH, DAY AND YEAR) /@4—@ /Jﬂ

ﬁntlhﬂuw%ﬁveunm Z/ b

death occurred, on the date daled above, at...

18. WHERE WAS DISEASE CONTRACTED
y

Z
o o o mﬂx@/%/w

11. BIRTHFLACE OF FATH
(STATE 0% COUNTRY)

(CITY OR TOWN)...

. MAIDEN NAME OF MOTHER

PARENTS

. BIRTHFLACE OF MOTHER

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

N. B.—Every item of information should be carefully supplied.

17.

i HEHEBY CERTIFY Thtlllmndedduemdlm- ﬂ

: L. Y2

WUSE OF DEATH#* waAs AS FOLLOWS;

— ....‘.-.- ©
8. OCCUPATION OF DECEASED i {’4 { N
(a) Trade, profeasion, or W
m ki-ﬂd n‘ wk..uu.....h......n..........................--.-.-..--..--..--.‘-...--..--------- B Tou
{b) Genersl nainre of indusiry, ’ CONTRIBUTORY..........
business, ar estahlishment in —= {SECONDARY)

j IF NOT AT PLACE OF DEATHL...............
D

1D AN OPERATION PRECEDE DEATHI....ovieiun.n

i

WAS THERE AN AUTGPSYT.

19 20

(Signed).......,
A(J'l"lg (Address)

*Gtate the Dmeaan Ca Dratu, orin dcau:(fmm VioLen? Cavszs, state
(1) M=zaxs axp-Niroms or Insuzy, and (2) whether AccibEnwar, Buicmari, or

Homrcmar,  (Seo reverse gide for additiopal epace.)

L. CREMATION, OR REM%L TE OF BURIAL
(4 Z‘.‘/yw z ¢

4 ADDRESS
%M

W ;
/



Revised United States‘ Stﬁndard:

Certificate of Death .

lApprovad by U. 8. Census and American Pnbllc Haalth
Ansoc!atlon ] .

Statement of Occupation.—Preclse statement of
oooupation {8 very important, so that the relative
healthfulness of various pursuits can be known. The
question app].ies to ‘each and every person, irrespec-
tive of age. . For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer, or
Planter, Phystcmﬂ', Compogitor, Architect, Locomo-
tive angmeer, Civil cngmear, Stationary fireman, gte.
But in many easea, espeoially {n industrial employ-
ments, it 18 necessary to know (a} the kind of wark
and alse {b) the nature of t.he business or mdustry,
and therefore an additional'line s provided for the

latter statement; it should be used only when needed. .

As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foraman, (b) Automobile fac-
tory. The material worked on may formt part of the
second statement. Never return “*Laborer,” * Fore-
man,” “Manager,” “Dealer,” etc.,. without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine; eto, Women at homs, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or "Ai
home. Care should be taken ‘to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ehanged or given up on
acoount of the PIBBASE CAUSING DRATH, state ogcu-
pation at beginning of illness. II retired from buasi-
ness, that fact may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. ’
Statement of cause of Death.—Name, first,
the piseasm cauvsing pEATH (the primary affechicn
with respect to time and oausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym Is.

“Epidemio cerebrosplnal meningitia”}; Diphtheria
#avold use of “Croup”); Typhoid fever (never report

_“Typhoid pneumonia’); Lobar prneumonia; Broncho-

preumonia (“Pneumonla,” ungualified, fs Indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “Cancer” s less definite; avoid use of **Tumor”
for malignant neoplasms) Maasles; Whooping cough;-
Chronic valyular heart disease; Chronie mterattttal",
nephrilis, eto. The contributory (seoondary or in-
tercurrent) affection need not be stated unless 1m-
portant. Example: kll easles (direase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.

‘Never report mere eymptoms or terminal conditions,

such as ‘“Asthenia,” *“Anemia” (merely symptom-

‘atio), *‘Atrophy,” *Collapse,” ."*Coma," “Convul-

sions,” **Debility” (“Congemtal " *'Senile,"” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” **Marasmus,” “Qld age,”
“Shaook,” “Uremia,’” “Weaknéss,” eto., _when a
definite disensd. can. be ascgrtained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUE“BEERAL saplicemia,’”
“PyUERFERAL peritonilis,” eto. - State onuse for
whish surgical operatlon was - undertaken. For
VIOLENT DEATHS 8tate MEANS oP.1NJURY and qualify
83 'ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, tstanuu) may be statod
under the head of “‘Contributery.” (Raoommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenuan
Medieal Assoociation.) &

.

Norta.—Individual ofices may add to above 118t of undesir-

ablo terms and refuss to accept certilcates contalning them.
Thus the form In use In New York Olty states: ‘‘Certificates
will be returned for additlonal inférmation which give any of
the followlng discases, without explanation, ad the solo  causo
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, moningltls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the mintmum liat suggested will work
vast Improvement, and It8 Bcope can bo extended at a later
clat.a. ¥
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