PHYSICIANS should stata

r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ety 28 5.
X District Now T“‘ T j
Begistratio

A e Ty
Ty ‘.

{(Usual place of abede) (Lf nonresident give city or town and State)

\

AGE should be stated EXACTLY.

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

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

knﬂhdrﬁdzmhcﬂywh“w&teduﬁm ) yn.a mos. ds. How bong im U.S,, if of foreifn birth? s mos. ds.
- S, T m, . . )
PERSONAL AND STATISTICAL PAARTICULARS V MEDICAL CERTIFICATE O ,{" DEATH
p -
- SEX 4. COLOR OR RACE | 5. %ﬁg‘z““‘?,;ﬁ‘f{:‘gﬁ?“ 16. DATE OF DEATH (HONTM, DAY AND YEAR) %MA./ M 9'1//
ST I & 7.
- HEREBY CERTIFY, m‘l
S5 Ir Mmm:n Wibowen, oz Divozcro * . -
(cn) WlF'E oF that I last saw h. oy i

deaih

6. DATE OF BIRTH (MONTH, DAY AKD mu)%c/? 3 - / 7 / e

7. AGE YEARS MonTHs l DZ I LESS than
day,
/}/ // . - _1’ .....
y; A

8. OCCUPATION OF DECEASED

{a) Trude, prolession, or / 0 7 /-} rem—

parficular kind of werk... ............... ersiaresssmerererrres e rrrerrneetsitisarasirinns Y 4 -._—..—7> """""""""""

(b) General nature of industry, ONTRIBUTORY......7 . A &L 7 3 AL ’4’ 15)?04/‘3 ....... j

business, or estahlishment in - {SECONDARY)

{c)} Nume of employer

9. BIRTHPLACE {ciTY ci
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

PARENTS

’ A LI
i #*8tate the Drspunn Cavming Drate, or in desths from memcmu:";,m
{1) Mzxs a5p Narcmn or Immrmy, and (2) whether Acomowrar, Svmcmur, or
Hosmemat.  (Seo reveres gide for additioral epaca )

)i 19. PLACEQF BURIAL, CREMATIO:%VAL DATE OF BURIAL,
/ZZ ,é[« 3/n2/

/] ADDRESS 7




NI
‘ —-—

Revised United States Standard
Certificate of .Deatlvx

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

Statement of Occupation.—Precise statemont of
ocoupation s very tmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and 6Very person, irrespec-
tive of aga. Yor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Architee!, Locomo-
tive enginesr, Civil engineer, Stationary fireman, _ele.
But in many cases, espeofally In industrial employ-
ments, it f3 necessary to know (a) the kind of work
snd also (b) the nature of the business or Industry,
and therefore an additional line-1s provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, () Cotion mill; (a) 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
prociee specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at kome, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered ‘a8 Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the occupations of persons ongaged In domestlo
servioa for wages, as Servani, Cook, Holisamaid, ete.
1f the oceupation has besn changed or given up on
account of the p1sEAsE cavUsING DEATH, state ocou-
pation at beginning of fllness. I? retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, ¢ yrs.) For persora who have no ocoupstion
whatever, write None.

Statement of cause of Death.—Name, first,
tlie- DIBEASE CAUBING DEATH {the primary affection
with respeot to time and causation), using always the
aame ncoepted term for the same dizesse. Examples:
Cerebrospinal fever (the only definite synohym s

“Epidemie oerebrospinal menfngltis™); Diphiheria- 7

(avold uee of “Croup™); Typhoid fever (nover report

“Tyrhold preumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of. . ... teses. (name orf-
gin; “Cancer’ s less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
‘nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
poriant. Example: Measles (disease causing death),
£ ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemis” {merely symptom-
atio), ‘‘Atrophy,” *“Collapse,” *“Coma,” “Convuyl-
sions,” *Debility” (“Congenital,” *‘Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart fallure,” “Heom-
orrhage,” “Inan{tion,” “Muaragmus,” *“0Old age,”
“8hock,” “Uremla,” “Weakness,”” eto., when a
definite disease can be ascertained as the causse,
Always quality all diseases resulting from ohild-
birth or misesrringe, as “PUBRPERAL seplicsmia,”
“PUBRFERAL perstonitis,” eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or g8
probably sueh, i Impoassible to determins definitely,
Examplea: Accidental drowning; siruck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Rocommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlsan
Maedical Association.)

Nora.—Individual ofices may add to above it of undesir-
able terms and rofuse to accept certificates contalning them,
Thua the form In use in New York Oity states: *Certlfcates
will be returned for additioral Information which glve any of
the following diseases, withont explanntion, ag the sole cause
of death: Abortion, eellulitis, ehlldbirth, convulsions, hemor-
rhage, gnngrens, gastritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phleblils, pyemia, sopticemla, tetanus."
But general adoption of the minimum list suggosted will work
vast Improvement, and 1ts scope can bo extended at & later
date,

ADDITIONAY, 8PacE TOR FURTHER STATREMENTS
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