PHYSICIANS should state

My T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ~ L
CERTIFICATE OF DEATH . - 9
. 243

i. PLACE OF DEATH

‘2, FULL NAME

(2) Resid No..
{Usual place of abode)

(lf nonresident give city or t

Length of residence in city or town where death occmrred IS mos. ds. How long in U.8, if of foreifa birth? .
PE%ONAL ANDASTATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3 77| 1. coLod/o 5. MARRIED, WIDOWED OR
Pr | E %@ o T _16. DATE OF DEATH (MONTK, DAY AND YEAR) / 1wd/
- s ; ; E ﬁ 17.

4
s iF Mnmmn..ﬁxf on DIVORCED

Exact statement of OCCUPATION le very important,

(onJ WIFE oF @ that 1 last mr‘h i erreene e renes syl asangupes @, mo....
ot Fi death eco , on the date stafed nlmve. at... ; “‘%d 3 A

6. DATE OF BIRTH (MONTH. DAY AND YEAR) é// 3 / / f 5\33_ Tue CAUSE OF DEATH# wAs AS FOLLOWS:

7. AGE YeArs MoxTis Daxy’ l LESS than 1

be properly classified.

,7 '// / 3 —

8. OCCUPATION OF DECEASED
() Trade, profession, or
(b) General nature of indusiry,
bminess, or ‘estahlishment in
which employed {ar loyer)........oveee
() Nome of employer

CONTRIBUTORY..............
;szcounmy),\ 5

WYL IR 1IN =1 1l o M N i=flifgraiiiain i

9. BIRTHPLACE (CITY OR TOWHY ......ccooppmnann
(STATE CR COUNTRY)

hould bo carefully supplied. AGE should be steted EXACTLY.

WHRITE FLAINLT;

10. NAME OF FATHER
7
P "11. BIRTHPLACE OF FA'ru%(cm OR TOWN) oy oeeomemeeeenemserensrenseresmenseces WHAT TEST CONFIRMED DIAGNOSIST. g .opeccoxgigzaoenrecescsoses rerrene s emas e ean s
z (STATE OR COUNTRY) y (Signed)... N T o ,\u,\\
14 .
< | 12 MAIDEN NAME OF MOTHER%L& ﬁ;f—uy._ 7S5 1&/ {Address) 2_‘% @ T
13. BIRTHPLACE OF MO ol #Gtate the Drsmuss Caveine Drare, or in deaths from Vierxwr Causes, state
st (1) Mzxa axp Natvee or Inyomy, and (2) whether Accmental, Svromaw; or
€ A%m) Houmrcmarn.  (See reverse gide for additional spaca.)
14,

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
%&/ R~E wic

N. B.—Every item of information s
CAUSE OF DEATH in plain terms, so that it may

RS S ?7?@46’ JXW%. M—n M;}?A%




)

Revised‘ United States Standard
Certificate of Death

{Approved by U, 8. Qensus and American Public Health
Amgociation.)

Statement of Occupation.—Preciss statement of
ocoupation is very imporiant, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-~
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially In {ndustrial employ-
ments, it I8 necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line I8 provided for the
latter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Colion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precive Bpecification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engsged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At scheol or At
kome. Care should be taken to report specifically
the occupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
acoount of the pIsEABE cavusiNg pEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, firat,

the pIsEASE cavusiNGg pBATH (the primary affection
with respeot to tlme and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fis
"Epidemls cercbrospinal meningitis”); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia”); Lebar preumonia; Broncho-
pneumania (“Pneumonia,” unqualified, Is indefinite);
Tuberculoeis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer” {s less definite: avoid use of *'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic sintersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (d1seass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atis), *““Atrophy,’” “Collapse,” “Coma,” “Convul-
sions,” *Debility’ (*Congenital,” “Senils,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld age,”
“Shoek,” *“*Uromia,” '‘Weakness,” etc., when &
deflnite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MpANsS oy INJURY and qualify
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probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {0, g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Association.)

Nore.~-Individual offices may add to above list of undesir-
oable terma and refuse to accept cortificates contalning them,
Thus the form in use in New York Oity states: *Qertificatos
will be raturned for additional Information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, moningitls, miscarriage,
necrosaig, peritonitis, phlebitie, pyemla, septicemia, totanus.”
But genearal adoption of the minimum lst suggestad will work
vast improvement, and 1t8 scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATRMENTE
BY FHYBICIAN.




