PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH o

1. PLACE OF DEATH

2. FULL NAME ... .7/ }.

(@) Resid
(Usual place of Abode)

Lendth of residente in cily or towa where death eccorred 3. mos.

24349

(Ii nonresident give city or town and State}
ds. How long in U.S., if of fareign birth? . oo da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH
hl F Y

3. SEX 4. COLOR OR RACE |
DivorcED (writ the word)

MIW{

5. SimeLe, MARRIED, WIDOWED OR

5A. Ir MarrizD, mnovm, or Divonced
HUSBAND or
*  (or) WIFE or % /

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND '(:ARM A -/ ¥ W

AGE should bs stated EXACTLY.

7. AGE YEARS MONTHS Days 1t LESS fhan 1 i
day, . biTBe
LE 2- 7 o

8. OCCUPATION OF DECEASED
() Trade, frolession, or /7

N. B.—Every item of information should be carefully suppled.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

16. DATE OF DEATH (MONTH, DAY AND YEAR) 19 2—/
1. il
| HEREBY CERTIFY, That ] atltended d from ..

o L) B P i N
that I lasi sow b............ olive oo end that
death ',nnﬂleda:temtedlbore.al./o. asae & :

a

THE CAUSE OF DEATH®* was as rut.{.o-rs

50:4({—4‘.@

(h) Genernl nuture of indmitry, CONTRIBUTOQRY.
business, er establishment in (sEconpaRT)
which employed {or employer).....cocveveiiiiii e e e e .. (duration} FTEe s mos. da
(c) Name of cmployer
. !B. WHERE WAS DISEASE
9. BIRTHPLACE (CITY OR TOWN) ... oo venrnsassse s nnans B O
(STATE OR COUNTRY) .
— Dm AN OPERAT EDE DEATHT..ooviieiienn DATE OF ...t rcnesrvanrersarinsnne
10. NAME OF FATHER 4WM
4 WAS THERE AN AUTOPSY Lo cveemrreurrrssrinrtssnsnenrisnassonss aess s nesrassssssssssresss smns ssnsenrsn
' /7 7
;;_) 11. BIRTHPLACE OF FATHER (ﬁou WHAT TEST CONFIRMED DIAGNOSIST....Sra.. f.......n
E . (STATE oRt CounTRY) (Sigoed)... .
< %\ ml/ {Address) w @ —rp—nca )
*3tate thy Dmrasn Cavsiva Dnm. ar E)deﬂhs from Viorxsr Cavacs, stata
(l) Mrsxs armp Natoms or Iraumy, sod (2) whether Accmewrar, Suiemar, or
Homcroar. (Bee reverse side for additional space. )
. 19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
He i~ cov ISZ/
k]
By 001 20. UNDERTAKER Anbﬁess




Revised United States ‘Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henith
Association,)

Iz

Statement of Occupation.—Preoizo statoment.of

ocoupation is very'important, 'so that the relative
hoalthfulness of various pursuits oan be known. The
question applie? 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, Compogitor, Archilect, Locomo-
tive Engineer Civil Enginecr, Statwnar‘y Fireman, eto.
. But in many cases, especially in industrial employ-
Taents, it is neeessary to know (a) the kind of work
and also (b} the nature of the business or mdustry,
and therefore ap additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae- -

tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore-

mapn,” “Manager,’”” “Dealer,” ete., without more

pracise specification, as Day laborer, Farm laborer,’

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housékeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

- ghildren, not gainfully employed, as At school or At

“home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemeid, oto.
If the occupation has been changed or given up on

- aegount of the pIBEASE cAUBING DEATR, state occu-

pation at beginning of illpess. If retired from busi-

ness, that fact may be indicated. thus: Farmer (re-
tired, 6 yrs.) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DISEABE CAUSING DEATH (the pr:mu.ry affection
with respect to time and causation), using always the
same accopted term for the same diseass. Examplés:
Cerebrogpinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"); Diphtheria
(avoid use:of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumenia (‘Poneumenia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . .. . . ‘. (namo ori-
gin; “Cancer” is less deﬁnita; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heari disease; Chronic interstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass caising death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termlnn.l condltlons
such as ““Asthenia,”” “Apemia’’ (merely symptom-
atic), “Atrophy,” ‘“‘Colapse,” “Coma,” *“Convul-
sions,” *Dobility” (“Congénital,” *‘Sénile,” ecte.},
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition," “Marasmus,” “0Old age,”
“Shock,” *"Uremia,” “Weakness,” eto.,, when o

‘definite disease can be ascertsined as the causa.

‘Always qua.hfy all diseases resulting from ohild-
bu-th or miscarriage, a3 “PUERPERAL aepticemia,”
4 PUERPERAL perilonitis,”’ eto.. State cause for
whlch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull; and
oconsequences {e. g., sspsis, letanus), may be.stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death appraved by
Committea on Nomenclature .of the American
Medioal Association.) ‘
’

Norr.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certiflcatea
wil! ba returned for additional information which give any of
the following diseazes, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitia, mizscarriago,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o Iater
date,
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