PHYSICIARS should state
UPATION is very important,

I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
" CERTIFICATE OF DEATH 4 O 4 6

™
N1

""""""""" "nonsesident give city of town aod State)
5 T.S., if of foreign hirth? " . Dok da.

Ne..
{Usual pllce o a c)
lnndlhd!ddemhdbwhnvﬁuﬂﬂulhmtmd : yra. T mes &

PERSONAL AND STATISTICAL PARTICULARS D S A HEDICAL CEHTIFICATE OF DEATH

WRITE PLAINL'Y, WITH UNFADING INK---THIS IS A PERMJANENT RFPCORD

N. B.—Evaery item of Information should be carefully supplied. AGE should be stated RBXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeont of OCC

3. SEX

5. ez Maxsien. Wioweb o8 || 16 DATE OF DEATH (wowrs, bAY And mn)% /ifﬁ 13 2./

% MMA’// 9 zngav CERTIFY, That d d frem -
Lus?:ﬁ% ::lnom, or Divorcen -05"-, w o aws w1t
(oR) WIFE or . o
6. DATE OF BIRTH (wonret oY X0 YEA®) Ly /0y iy
day, .- ez

7. AGE Yeans ‘ MonTrs l Davs « [ If LESS then 1

72

8. OCCUPATION OF D|
(a) Trade, ;n!uﬂm,
particuler kind of worll, Lol Err' ! Ll Xt /. fL L L 2 0 LT .

COFTRIBU‘T?RY...._..

busineys, or establishment in
which employed {or explos T L S B | IS OO ASERUUN : i
(€) Name of employer ;ﬂ%ﬂm% ,18. WHERE WAS DISEASX CONTRACIED +

9. BIRTHPLACE {crrv ox mn% ................................. 4. \F NOT AT PLACE OF DEATHE 1 A3
(Orare o conrm) DI AN OPERATION PRECED! DatE or.

DEATHY... 2.7
10. NAME OF FATHER #W , % "
W " WAS THERE AN AUTGISY?

#1. BIRTHPLACE OF FA ey WHAT TEST CONMIBMED DRGROSIR........ooo e oo
(STATE OR WNTMN {Signed) \-@M M M. D
12. MAIDEN NAME OF MOTHER MM % AR 4 (@) /& /Cip&&r

/

BIRTHPLACE OF MOTHER (CITY 08 TOWN}...........ovoooe ool *Bato tho Domss Cavmne Dmze, o fn deaths from Viotwrr Catams, state

12. BIRTH ¢ ’ '/(I) Mzars arp Naturs or Ingusr, and7(2) whether Acemmrzar, Broma, o
(STATE om couamer) Houscmat.,  (See reveme side for additianal goace .

- c ney o I’. P C Bumm“ c
N‘ﬂ" "'3 2 /) Ptttz — %pﬁ%

* Foe. 417_.!..5.:1}/ 222, P22 @{Mod QYNDERT

PARENTS




Revised United States Standard
Certlﬁcate of Death
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Statement of Qccupation.—Pracisa statomont of.
oceupation is very important, s6 that the relative
healthfulness of varicus pursuits can be known. The
question applies to ench and every person, irrespee-

tive of age. For many cecupations a single word or-

tarm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Avrchitect, Locomu=
tive engineer, Civil engineer, Stalionary fireman, ete.
- But in many cases, especially in .industrial employ-

" ments, it is necessary to know.(e) the kind of work-
and also (b) the nature of the business or mdustry, -

and: therefore an additional line is’ provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salés-
maﬂ., (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may.form part of the
socond statement. Never return Laborer,” *Fore-

‘man,” “Manager,”” ‘“‘Dealer,” eto., without more -

precise specifieation, as Day laborer, Farm laborer,

Laeborer— Coal mine, ote. Women at home, who are -
¢ engaged in the duties of the household only (vot;paid

Housekeepers who-receive a deﬁmt.a snla.ry), may be
entered as Housewife, Housework’ or Al home; and

_children, not gmnfully employed &8 At school or At

. "home. Care should be taken to report speclﬂca.lly
the ocoupations of persons engagéd n. dorestio
‘gservice for wages, as Servani, Coolc Housémaid; ote.
If the occupation has been ohungad or given up on
aceount of the pIBEASE culsme DEATH,. state ocou-
pation at beginning of illness. It retired from busi-
ness, that fiot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupntlon
whatever, write None.

Statement of cause of Death.—Nnme. first,
the DISEABE cAUSING DEATH (the primary affection
with respeet to time and caugation), using always the
same sccepted term for the same disease. Examples
Cerebroapinal fever (the only definite synonym is
“Ep_ldemlq corebrospinal meningitis”); Diphtheria
(ovoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
préumonia (*Pneumeonia,” unqualified, is indefinite};
Tuberculosis of Iungs, meninges, periloneum, eto.,

" Carcinema, Sarcoma, ete, of ,,,.......(namo ori-

“gin; “Cancer' is less definito; dvoid use of **Tumar'’
for malignant neoplasms); Measles; Whooping cough;

. Chronic walvular heart discase; Chronic inlerstitial
- nephritis, ete. The contnbutory (secondary or in-

terqurrent} affection- need not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchopneumonid (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (*Congenital,”” *Senile,” otc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shoek,”” "“Uremia,” *Weakness,'™ ete., when o
definite disense can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misoarriage,- a8 “PUERPERAL sgeplicemia,’
“PUERPERAL perilonilis,”’ oto.  State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85  ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: ' Accidental drowning; slruck by rail-
way train—accident; Revelver ‘wmmd of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, ss fracture ‘of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by

. Committee on WNomenolature of - the Amepc:m

Medieal Association.)

,, Nors ~—Individual offlces may add to above st of undesir-
nblo torme and refuse to accept certificates contalning thom.
Thus the form in use in New York Oity states: . *"Certlficates
will be returnad for additional Information which givo any of
the following disoases, without explanation, a8 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas, moningttls, miscarriage,
necrosis, peritonitis, phlebltis, pyemla, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its Scopo can be extendod at o later
daté.
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