PHYSICIANS should state

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.

2. FULL NAME ............ L2704

(a) Besid Noe... A et -1 TP Ward.
(Usual place of abode) . (If nonresident give city or town and State)
Leudth of residence in cily or fown where death ocowmred ™ mos., da HwhniinU.S.,i!gllmi(ub‘rlh? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / : MEDRICAL CERTIFICATE OF]E.ATH

4. COLOR O CE

o
5. Sincte, MaRRIED, WIDOWER OR || o payp OF DEATH {MONTH, DAY AND YEAR) th é: , 7 Ty Do /
7. 1- - |
5a. IF MarriEDp, WinoweD, o Divorcen
HUS

4
HAND or ’

{or) WIFE o -

. DATE OF BIRTH (nowrn, oaY woven /K87~ B - /2,

7. AGE é{zv:m MonTHs [ Dars I LESS than 1

2 o‘ day, .._,.._.jhs.

:......,....m
3. OCCUPATION OF DECEASED ﬂ
(a) Trade, molesson, o Z-ﬁ
partcatar kind of work oo N At . )

(b) Geperal natwre ol industry,

CAUSE OF DEATH in plsin terms, o that it may be properly classiied. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of Information ghould be carefully supplied. AGE should be stated EXACTLY.

(¢} Name of emplayer
/ _ 18, W g \D[S E CONTRACTED
9, BIRTHPLACE {ciey or Tows) Yo Mg gcncecciccigfi oy s . rr,ucr‘g"ru
(STATE OR COUNTRY} p 4
= L’ " Dip AN
10. NAME OF FATHER - za
Was o
g BIRTHPLACE OF, ER (CITY OR TOWK). Y rosscenn. WHAT TEST CONFIRMED DIAGRORST. Y .eooeforeflenrscersrenns W, W
Z| ~  (SramEomcou e . i oA Q,_ haveriveeis M DD
=
E 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (citt on mﬂ ........ *Eiate the Dusewsw Cicmre imn Vicnanr Cavars, state af
Wﬂj (1) Mmura 4 Nitvne or Imyuey, sod whether Accomrrar, Suicoat, or
(STATE 92 COUNTRY) Howrcmar.  (Se reverse side for additional space.)
. 18. P OF BURIAL, CREMATION-"PR REMOVAL DATE OF BURIAL
. —
Lo M(/\;Ly 7N X 1w %/
15. 20, LN , F R \
g, | ftasdle
_ —1

w2




Revised United States Standard
Certificate of Death

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

Asgsociation.]

Statement of Occupation.—Precise statement, of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
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.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomcbile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” *“Manager,” ‘“Dealer,” etc., without more
precise specification, as Day laborer, Parm laborer,
Leborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored 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 domestic
service for wages, as Servant, Cook, Housemaid, ote.
1f the ocoupation has been changed or given up on
account of the DIBEASE cavUsING DEATH, state occu-
pation at beginning of illness. If retived from busi-

ness, that fact may be indieatod thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation-
whatever, write None.

Statement of cause of death.—Name, firat,
the DIskASE CAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis™); Diphiheria
(avoid use of ““Croup”); Typhoid fever (never report

“

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, ete., of .....ccooeevvevmveeennnnnn, {(name
origin;**Cancer" is less definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributery (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-
atie)}, ‘‘Atrophy,” ‘Colilapse,’”” **Coma,” “Convul-
gions,” ‘‘Debility” (“Congenital,” ‘“Senile,” etc.),
“Dropsy,” ‘'Exhaustion,”” “Heart failure,” “Hem-
orrhage,” ‘‘Ingnition,” *“‘Marasmus,” “0Old age,”
“Shock,” *“Uremin,” ‘‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuerpEnRAL seplicemiae,”

“PUERPERAL perifonitis,” eto. State cause for
which surgical operation w#8 undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exzamples:  Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homictde; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committeea on Nomeneclature of the American
Medical Association.)

Norte.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitjs, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope‘can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN.



