neLuns

Exact statement of OCCOPATION is very important.

SERITE WINrAWING IfTREesI e 19 A FERIVIANEN ]

FEIRI  F IS T )
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.
(0) BResiddence. Noo. i Ve e

(Ulull placepf abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred . mes. dn How buf In ©.5., if of foreidn hirth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

4. COLOR RACE 5. SINGLE, MARRIED, WIDOWED OR

IVORCED (ferite (e word

15. DATE OF DEATH (MONTH, DAY AND YEAR) dﬂ—'—d 20, BWA/
1.

| HEREBY CERTIFY, Thatlg

ﬁ ................ LE... . 19.:?{. aod that
Lo @t o

5A. IF MaRrIED, WiDowED, 0p DivoRCED
HUSBAND '

U or
{or) WIFE V

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7. AGE .  YEans
Y

esth ocrmmed, on the dute stated chove,

o

& OCCUPATION OF DECEASED
(a) Trade, profession, or /
particolar kind of work ............d, Sl b BB M Tt T
(b} General nature of indostry,
businesy, or estahlishment in . .
which employed (or employer)....cci i
. (c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

X

9. BIRTHPLACE (CITY OR TOWN) ... IF NOT AT PLACE OF DEATH.uvisrosiionsiorsirrsimaronsassssasssns sseasssasnssssmeneronsasaressensaes

(STATE GR COUNTRY)
/) DID AN OPERATION PRECEDE mm:?’cQ DATE CF........... k .........................
10. NAME OF FATHER MW — .
M : © WAS THERE AN AUTOPSYT, 7""0 vt
11. BIRTHPLACE OF FATHER (ZfY OR TOWN)....cocoevevmeemeenceveceeceevesrnns WHAT TEST CONFIRMED DIAGNOSIST.. x ....... é’ .................................
(STATE QR COUNTRY)

PARENTS

(Sidned)...eocreersnerecerens Lol e T M D
1. MAIDEN NAME OF MOTHER % ,-f‘ f/¢ / ,w/f (Addreas) ‘@77&&0’

*State the Dmmuan Cavsivg Dmars, or in desthd from Viouwery Cavars, state
(1) MEuws axp Natome or Doomy, end  (2) whether Aocomwrar, Swcmal, or
Hc L. (Ses side for additional space )

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

[?57//& m@%& 222/
%/& : ﬁfyjzo ’:»-f

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTEY)




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health .
Angociation.]

Statement of Occupation.—Precise slaiemont of
oceupation is very important, so that the rolative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespac-
tive of age. For many oeoupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionarj ﬁreman, ote.
But in many cases, especially in industrial émploy-
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 when needed.
Ag examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a 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 occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatover, write Ndne.

Statement of cause of death.—Name, first,
the p1sEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec " cerebrospinal meningitis”); Diphtheria
(avoid use of ‘““Croup"); Typhoid fever (never report

“/Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ....... rrsenanmenesbnrar (name
origin; “Canecer” isless definite; avoid use of * Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstiticl
nephritis, eto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonic (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’ (mserely symptom-
atie), **Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shoek,”” “Uremia,” “Weakness,” et¢., when a
definite disense can be ascortained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“DyERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR NOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
wey tratn——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
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
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: *'Certificates
wiil be returned for addlitional information which give any of
the following diseases, without explanation, as ths sole cause
of death: Abortion, cellulitis, childbicth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, m.lsca.rrlaxe.
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanua.”
Dut general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a Inter
date.
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