WRITE PLAINLY, pVITH UNFADING INK---THIS IS A PERMANENT RECORD

EXACTLY. PHYSICIANS should state

¥ be properly classified, Ezact statement of OCCUPATION is very important,

ully supplied. AGE should be stated

N. B.~—~Every item of information should be caref
CAUSE OF DEATH in plain terms, so that it ma

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - .

CERTIIFICATE O.F ‘DEATH o ' 18 21 6

1. PLACE Ol",%l(:d/q
Tmbé/h\ A ottt Tl .

Gity....eovrrirrie

2. FULL NAME........ &0 0%

{a) Besid No..

(Dsust place of.‘bode) V L R " nonrevident pive ity or vowe and
Lendth of residence in city or town where death oscourred yrs. mos, ds. How long in U.S., if ol foreign birth? T8, mas, ds.
PERSONAL AND STATISTICAL PARTICULAR'S'» . MEDICAL .CEHTIFICAT_E OF DEATH
3. SEX 4. COLOR OR RACE

- oy
5 Y, Mazein, Wiows of || 16, DATE OF DEATH (wons, bAY AND vEAR) Qo hz. ]} B LS
. 7

/G—:»M& Wﬁ/zz /‘( 1.

5A. IF MaRRiED, Winowep, or Divorcen
HUSBAND of
(or) WIFE or

6. DATE OF BIRTH (wont, oav weo venn) {Lgtdep! /27 Y Z

7. AGE YeArs MonThs T pars” U LESS ihan 1

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar |
(b) Geoeral pature of indusiry,

. business, or establishment in
which employed (or €mPlOYer)................cvuiivs e eseeeenesesessere e,

{c) Name of cmployer

9. BIRTHPLACE (CITY OR T0WN) ..ot/ & oo IF KOT AT PLACRL OF SEATHT.
(STATE OR COUNTRY)

'~ Dib AN OPERATION PRECEDE oA .

10. NAME OF FATHER W
ﬁaw—,’-.-ca_/ /L &7 7 " Was ThERE AN AUTOPSYL...... 2Tl
1. BIRTHPLACE OF FATHER {cirr ug;n)/ﬁﬁ WHAT TEST Conp

E {STATE or couTaY) (Skined) SAHAEL, £ : Ry ML D
& | 12 MAIDEN NAME OF MOTHER o ., .. , /7. /Jm LY ,18 : fasiic,
13. BIRTHPLACE OF MOTHER (crr or Tomw)..... /7. Gid & 1. *Biate tho Dismusn Cateiva Daarm, or ia d“ﬁm.g'ﬁ Viouzre Cavers, state
ot CouNTRY) (1} Mzaws axp Nitvme or Imsvar, snd (2) whether™ Accoxwrar, Stremar; or
(SraE or Hosacmar.  (Ses reverse sida for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Vi el Al mta Bty sin X/

20. UNDERTA ADDREES

Ll V4




v

Revised United States Siandard
Certlflcate of Death '

[Approved by.TU. 8. Oanawl and Amurlmn Publle Health
Association.) .

v L

[

Statement of Occupahon —Precise statement ‘of
occupation 18 very {mportant, 80 that the relative
healthfulness of various:pursuits oan be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many cocupsations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
.Planter, Physician,  Compositor, Architect, Locomo-
tive engineer, Civil engineer, :Stationary fireman, eto.
‘But in many cases, especially in industria! employ-
ments, it is necessary {0 know' (a) the kind of work
and also (b) the nature of the -business for industry,
and therefore an additional line is provided for.the
latter gtatement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Groc_ery'v; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” ete., without more,’

precise epecifioation, as Day laborer, Farm laborer,,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid

. Housekeepers who receive a definite salary),. may be-:i

entered as Housewifs, Housework or Al home, and . Lt
ohildren, not gainfully employed, as At achool or At
' home. Care should be taken -to report 'specifically’
the ocoupations of persons ehgaged in d_omestle

service for weges, as Servant, Cook, Housembid, eto. "

If the ocoupsation has been changed or given up on

acoount of the DIBEASE CAUBING DEATH, stateoecu-
paticn at beginning of illness. If retired from busi--
ness, that fact may be indicated thus: Farmer (re-{‘

tired, 8 yre.) For persons who have no occupatmn -

whatever, write None. we

Statement of cause of Death. —Name, first,
the DISEABE CAUBING DEATH (the prlmary \‘uﬁectlon
mul respeot to time and.causation), usiug’a!ways the
samo accepted term for the same disease, Examples
Cerebroapinal ifever (the only definite synonym is
*Epidemic cerebrospinsl: meningitisY); ' Diphtheria
(avold use of *Croupl’);: Typhoid fever (never.report

LR

“Pyphold preumonia’); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,” unqualified, s indefinite) ;

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto,, of ..........(name ori-
gin; “Cancer’ is lesa definite; avoid use of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! discass; Chronic interstilial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affestion need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’”” “Anpemia” (merely symptom-
atic), *Atrophy,” *“*Collapss,” “‘Coma,” ‘Convul-
gions,” *“Debility”’ (**Congenital,” “‘Senile,” ete.),
“Dropay,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Ina.nition," “Marasimis,’" “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” ete., when a
definite disease oan be ascertained as the_cause.
Always qua,hfy all diseases resu!tmgrfro’:ﬁsfchlld-
birth or miscarriage, as “PGERPERAL sepucem-.a

“PuERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
28 ‘ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if imposaible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

 The nature of the injury, ns fractire of skull, and

consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerjoan
Medical Assoenatlon)

Norn—Individual ofBices may add to abovo Ust of undesir-
abls terms and refuss to accept certificates contalning them.
Thus the form in use {n New York Oity states; *'Certlficates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, aa the sole cause

~ of death: Abortlon, ceflulltis, childbirth, convulsione, hemor-
,rhage, gangrena, gastritls, erysipelas. meningltls, miscarriage,
-* necrosls, peritonitls, phlebitis, pyemina, septicemia, tetanus.”

PBut genoral adoption of the minimum list suggested will work

.vast Improvement, and Its-scope can bo extended at a later
date.
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