PHYSICIANS should state

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

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS F/:
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..

) Residence. Ne.d ). 2017,
{Usual place of abode)

(If nonresident give city or town and State)

Length of residence in city or town where death occurred (8 s, dx. Bwhniinu.s..il?f!ﬂdtuhir&? s, mos. ds
PFERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 sEX & COLOR{ OR RACE | 5. SDH:GI.E M?”,m'-m,, lh\:‘mwz}n % || 16. DATE OF DEATH (uowth, par ano vu%iz & E'j / 2 pao
,,M—t&&_ ;W 17. g ’ dJ ,

SA, If MARRIED, WiDOWED, OR DivorcED
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (xowrn, oar wo veae) [ Z~— S — /LT

7.AGE7/ YEARS + 1t LESS then 1

y MoNTHS Dars
S—_ N
0 1 z’z _:;’ - —mia,

3. OCCUPATION OF DECEASED é
(2} Trade, prolexsion, or / / )
parficutar kind of work { e o eeebr e mer e f

(b) General nature of indasiry,

business, or estahlishment in
which employed (or £mBOYEr)........oociinicrncnmnen oo reae s

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cIrY oR TOWN) ....... & Feeiseees eetnenresatesanee s reeans seas s nnnna IF MOT AT PLACE OF DEATH? —
(Srate on cpuu‘m'r) o

atinitaeatet” T
10. NAME OF FATHER _SQf5 S 4 AW_

11, BIRTHPLACE OF FATHER (CHFY OR TOWN)..coccriirencssmmsnssrecissnsrssssosessns
"~ (STATE OR COUNTRT) A aiiattnl M
12, MAIDEN NAME OF MOTHER __%M; M B (dbess) g7 Y [

3 P OF MOTHER *State the Doseasn Cavmne Drzams, Ar i desthy from Vienkwe Cavams, stata &
13 BIRTHPLACE % (1) Mraxs awp Naroam or Iwory, sad (2) whether Acomevrat, Buiemar or
{State or ) Hosocmat.  {See reverss gide for additional space.)
13. PLACE OF BURIAL, CREMATION, QR REMOQVAL DATE OF BURIAL

) ’% % - 3 nltrs
V4 4
}wﬁé‘%z,aza/f m_ e

# . DID AN OPERATION FRECEDE DEATHME T
L

PARENTS

15.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Fublic Health
Assoclation.)

Statement of Cccupation.—Preoise statement of -

oocupation is very important, so that the relative
hoalthfulness of various pursuits e¢an 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, Composilor, Archilect, Loacomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, 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 therefore an additional line is provided for the
latter statement; it should be used only whern needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,”” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & 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 ocoupations of persons engaged in domestio
serviee for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been ehanged or given up on
aocount of the PIBEABE CAUBING DEATH, state ccou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have mo occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same nceepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid.use of “Croup”); Typhoid fever (never report

e

“Twr hoid pneumonis’); Lobar pneumonia; Broncho-
preumenia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of...... v.... (name ori-
gin; “Cancer’ ia loss definite; avoid use of “*Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 'The contributory (recondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease vausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Agthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” ‘‘Senils,” ete.),
“Dropsy,” “Exhsustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” ‘“0Old age,"”
“Shook,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemis,”
“PUERPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O BOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
Lomicide; Poisoned by carbolic acid—probably suictde.
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 cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccopt certificates contalinlng them.
Thus the form in use in New York Clty states: “'Cartificatos
will be returnad for additional information which give any of
the fellowing dlseases, without explanation, a8 the Bolo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a Iater
date.

ADDITIONAL BPAUE FOR FURTHER STATEMENTB
BY PHYBICIAN.




