LU
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CIANS should state

nsLUnu

he properly classified. Exact statoment of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHYSI

TEEIE R T § Attt imEp VFESES NEINF AAARAIVTYRAE IFRAATTT ALY o M N RTHIVIMINENY 3

N. B,—Every itom of infogmation should be carefull

CAUSE OF DEATH ia plain terms, so that it may

e

(Usual p of abode) ° (If nonresident give city or town and State)
i wmdmide,{ or town whero deefh sccarred - L mos ds,  ‘How leng in U.8. If of forcign birth? w.  mos da
PERSONAL AND STATISTICAL PARTICULARS . V " MEDICAL CERTIFICATE OF DEATH -
e ! - o Y
. 3 .
2 L % 5' ﬂﬂfm"? * ]| 16 PATE OF DEATH (uowrs bt ato vean ‘(4?’/2/ /S w2/
. &é / gt . - t L
= - I HE BY CERTIFY, That T o d.d | y
Sa. I Mazaien, Wicows, o Divoscen / SR P S mzz.... Cw gy vy 1821,
(o) WIFE o Mllnslmh.hm . abive on... X.. 2etlrr.... /..s.‘g ..... / ...... ' m?/ and ikat
death , on (bo dato statod abave, of Q.

6. DATE OF BIRTH {MONTH, DAY AND YEAR} M_A"’ /7;//

7. AGE YEARS ‘ MosrHs I Dars Ii LESS
day, -h"

or ...~ ot

B. OCCUPATION OF DECEASED
() Mﬂ. profession, o

| which employed (or exployer)
| (r-) Neme of employer

| 9. BIRTHPLACE (crrv or Toxw) ., % .. /V' G E.(\

| (STATE OR COUNTRY)

10. NAME OF FA

11, BIRTHPLACE OF FATHER (ci7Y ar Towy)..........
(Sf.m: oR col.lm-w)

E Iz_ MAIDEN NA;AE OF Momm%a ﬁ, [, 2 ﬁﬂ;

THE CAUSE QF DEATH® was As roiLows:

18. WHERE WA3 DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY e vrersirsiimgsinnsisissostontnmmasasssrenstssvinsssnsssnsaten smnensnone

a D°AN OPERATION FRECEDE DEATHY..........e.s Datg or.
W,

AS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DI,

13. BIRTHPI.ACE OF MOTHER (ciTY or TowWN)

*State the Drsmusn Cavming Doarn, or in destha l'mm V:m Cavnrs, state
(l) Mzarg axp Narooo or Imrumy, and (2) whether Accmewwar, Boicmut; or

L. (Beo reverce cide for ndditional apace ) 8

19. PLAGE OF BURIAL, DATE OF BURIAL
% % éc.&'/: Mé?k? %‘D/Z/ 1w 2/

(STATE OR COUNTRY) . /M
" fg/ f.'xWL / C//,ﬂ Z,M 1.
(ueu) P 7 TXx "//f b !

= Fm@iﬁ( !f'

:-O' CSDJ ALy /??2‘% W/Zﬁ

A




Revised United States Standard
' Certificate of Death '

‘JApproved by U.8. Census and American Pub‘.llc Henlbh
Assoclation.)

< ~

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of y'arious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For'many osoupations a single word ar
term on the first line will be sufficient, e. g, Farmer or
Planter, Physician, Compostilor, Archileel, Locomo--
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
maents, 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 statoment;- }&-shoukﬂ)e—ﬂMoaly-w-henaneededH B

. As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Aulemobile fac-
lory.- The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer,” ato without more
procise specification, as Day laborer, ‘Farm laborer, _
Laborer— Coal mine, ete. Women at hame, 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 Al home, and

children, not gainfully employed, as At school or At -

home. Care should be teken to report speclﬂcally s

the occupations of persons engaged in domestle&-

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

If the oceupation has been changed or given up on **

account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated ‘thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of Death. ———Na.me, ﬁrst.
the pisEase cavsiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Tyr hoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peﬂtoneum. ete,,
Carcinoma, Sarcoma, ete., of......... . (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measlesy Whooping cough;
Chronic valvular heari disease; Chrondc inlerstitial
nephritis, ete. The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia' (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemia’” (merely symptom-
atio), "“Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” *Debility” (*Congenital,” ‘"*Senile,” ete.),
“*Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *‘Old age,”
**S8hoek,” “Uremia,” *Weakness,” etc., when a
definite disease can be ascertained ns the cause,
Always quality all diseases resulting from ¢hild-
birth or misearringe, as “PURRPERAL septicemia,”
“PUERPERAL perilonitis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATAS state MEANS OF INJGRY and qualily
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or:' 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—aqccident; Revclver wound of head—
homicide; Poiazoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequéences {(e. g., sepsis, lelanus) may be stated
under the head of "Contributery.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

" Nore.—Individual offices may add to above list of undesir-
able terms and refuse {0 accept certificates containing them.
hus the form In uss In New York Clty states: *‘Certificates
will be returned for additional information which glve any of

, the following diseases, without explanntion, 68 the. sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum liss suggestod will work
vast improvement, and its scope can be extended at o lamr
date. .

ADDITIONAL S8PACE FOR FURTHER BTATEMBENTS
BY PHYBICIAN.



