PHYSICIANS should stats

AGE should be stated RXACTLY.

y sopplied,

MISSOURI STATE BOARD OF HEALTH

- - BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . | 1 7 1 6 4

rd L
..... i 3t e Ward)
. - , -
2, FULL NAMIE ....................) e e 3
(#) Residence.  No...... /7 - Ward, .
(Usual place of ajode) ) R {If ncaresident give city or tawn sad State)
! Lesglh of resideacs in dity or whese denth ocvorred b . du How fond in 0.8, if of fareidn birth? b mos, i
! PERSONAL AND STATISTICAL PARTICULARS /..‘ g " MEDICAL CERTIFICATE OF DEATH.
: 5] . ‘ _ :
L g

| NEREBY CERTIFY{ That]
oo . 5 19... Ly .
that ¥ bast paw bodrtomn alive en..... s
[death d, sn iho dais sizied

ND 4
{om) WIFE o ,,2)

6. DATE OF BMITH (MONTH, DAY AND YEAR)
MonTtus

A,

8. OCCUPATION OF DECEASED

{a) Trade, profeayion, T ~A
parfienlar kind of Mﬁ‘zz o ot
J (4) General natore of induatry,

B0 that it may be properly claseified. Hxact statoment of OCCUPATION is very important,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

business, or extahlishment i o
i which employed (0F amployBe)........coooereece it rers e na s arre s bbb nes -
(c) Namse of exmployer ’ ) - W . i3
9. BIRTHPLACE (CITY OR TOWR) ..... ; o T AT ; Qinﬂn _____
(STATE CR COUNTRY) 3, £, 2] Do an O : —
10. NAME OF FATHER /‘d A y ' /ll' - -
& d - 'AS THERE AN OIS, s prer |
E 11. BIRTHPLACE OF FATHER (city on WHAT TEST CONFIRMED DIAGNCSISY. A AT TR bt ey,
E (STATE o coxnera) s LT S A A vy, A \M.D
£ | 12 MAIDEN NAME OF MOTHER 7],7 182 [ (Aditrens) O.,—a M e
13. BIRTHPLACE GF MOTHER (CeTy om J0WN). Zicisseorooflcooooeerevom, [+stste tbe Dimassw Caomms Drums, or in deaths from Vioszmy Camnzs, state
W {1) Mpirs arxp Narvre or Luuny, and (1) whether Accmwwrar, Boicmar, or
I LY AT Haembar.  {fee roverss side for additions] gpage.)
" 19. E QF BURIAL, CREMATION, GR REMQVAL | DATE OF BURIAL
/ ":/; /-0 -
5. ” R
20. UNDERT. -
..... - j 7 ] , ‘
‘é FEEN, C O e T -
N P N




ﬁ‘

Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Assoclation.)

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 oocupations s single word or
term on the firss line will be sufficient, e. g., Farmer or
Planter, Physician, Caompositor, Archilect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
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 ia provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (8)- Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement, Never roturn “Laborer,"” *“Fore-
man,” ‘““Manager,” “Dealer,” eto., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive n definjte salary), may be
entered a3 Housewife, Housework or Al home, and
children, not-gainfully employed, as. At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
1f the ocoupsation has beon ohanged or given up on
account of the pisSEABE cawsINg DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE caUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same diseaso. Fxamples:
Cerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal meningitis"); Diphtherig
(avoid use of “Croup”); Typhoid fever (nover report

*“Typhoid preumonia’); Lobar preumontsa; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, oto., of .......... (name ori-
gin; “Canoer” is lass definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (aecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenin,’” “Anemis’” {merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
sions,” “Debility" (“*Congenital,” ‘*Senile," eta.),
“Dropsy," “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when s
definite disease oan be ascertained as the ecauge.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERFERAL pertlonitis,’”” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF  HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as Tracture of akull, and
consequences {e. g., sepsis, téfanus) may be stated
under the head of “Contributory."” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Maedieal Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to Accept certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional Informatien which give any of
the followlng diseases, without explanation, a8 the sole causs
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarrlags,
hecrosis, peritonitis, phlsbitis, pyemia, septieemlin, tetanys**
But ganeral adoption of the minfmum Hst suggestod will work
vast improvement, and Itg 8copa can be extendod at o later
date. .
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