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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied. AGE showld be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2€18¢

2. FULL NAME...... >7/
(a) Besidence. Na.,.
Usual place “of Abode)

Length of residence in city or fown where death occarred

yra.

" {if nenresident give city of town and State)

ds. . How leng ia U.S., if of forcign birth? . g%, du.

PE?NAL AND STATISTICAL PARTICULARS

\

,.]/

MEDICAL CERTIFICATE OF DEATH

15\

5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY ANC YEAR} W/ 3 W

4. COLOR OB-RA

54. Ir Marriep, Wipowep, oR Diwvorcen
HUSBARD of
(or) WIFE oF

. -7
6. DATE OF BIRTH (MONTH, DAY AND “—*R),SLW o /f/(/

m:he word)
7

7. AGE YEARS Davs It LESS than 1
’ day, .o hrs,
j or ..min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficolar kind of werk

{b) General ontare of tndustry,
business, or establishment n
which employed (or employer)...............

(¢) Name of emgloyer

17,

REBY CERTIFY, Thatl deceaned from ..
Wulw 14270 B A
that I last sew b7, aBve on....... 4 3. .................... f 19-2!. ond that
desth occrxred, on the date siated above, af.............. F ST -

THE CAUSE OF. DEATH?* was As FoLroms:

CONTRIBUTORY......... .= X A S Mt
(SECONDARY)

9. BIRTHPLACE {CITY OR TOWN) ............. M

(STATE OR COUNTRY)

10.

I o™
NAME oF “T“E“&’/ / W
11, BIRTHPLACE OF FATHER (crTy o TQWN
(STATE OR COUNTRY)

18. WHERE waf oIS NTRACTED
IF KOT A DEATH?
D Dip AN IGN PRECEDE DEATHI'

WAS THERE AN AUTOPSY?

PARENTS

12. MAIDEN WAME OF MOTH M . Z z é ; r,-z

B g 30377 ‘?Mﬂ

13, BIRTHPLACE OF MOTHER {c1TY OR TOWN)
(STATE OR COUNTRY)

(Add:m)

*Siate the Dmmusn Civeize Dmars, or m deaths from Vlou-u Cavary, stats
(I) Mrpaxs axp Natues or Issper, and (2) whether Accmentar, Sviemat, or
Hosoermar.,  {See reverse side for additiona! space.)

URIAL, CREMATION, OR REMOVAL UDATE OF BURIAL

FILED... /:f 19,050 707 ......... 7 W I é R oot Zrdiont

G 15w/

ADDRESS

@qﬂmlmm




Revised United States Standard
Certificate of Death

{Approved by TU. 5. Census and American Public Hea!th
Association.)

Statement of Qccupation.—Precise statement of
ococupation is very important, so that the relative

healthfulness of various pursuits ean be knowsd. The- -

question applies to cach and every person, irrespee-
tive of age. For many occupations a single word or
term on the ﬁrst line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architest, Locomo-
{ive Engineer, (.,wz.I Engineer, Stanonarg Fireman, ete:
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 examples:'(a) Spinner, (b) Cotton 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,” ete., without more
precise 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
Housekeepers who receive a definite salary), may be
entered.as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or Al

home. Care should be taken to report spesifically.
the ococoupations of persons engaged in domestis .

service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has boen changed or given up on
aceount of the DIBEASE CAUSING DEATH, state ooeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,
the piIsEASE causiNng DEATH (the primary affeotion
with respect to time and causation), using always the
same aocopted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerobrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Bronche-
preumonia (*Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges,  peritoneum, ete.,
C’armnoma, Sarcoma, eto.,of . . .. ... {namae ori-
gin; *Canocer” is less definite; avoid uso of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disecase; Chronic interstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) -affection peed not be stated unless im-
portant, Jxample: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,"” “‘Convul-
gions,” “Debility” (*Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hom-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
*Shoek,”” “Uremia,” ‘“Weoakness,” ote., when a
definite dizsease san be ascertained as the ocause.’
Always - qualify all diseases resulting from child-
birth or misearriage, as *PUERPERAL septicemia,”’
“PUERPERAL perilonilis,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJorY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of #d
probably such, il impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medical Association.)

Nore.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificatos contalning thom.
Thus the form in use In New York City states: ''Certificates
wlll ba returned for additlonal loformation which give ahy of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriago,
necrosie, poritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum st suggested wili work
vast Improvement, and its scope can bo extendod at & later
date.
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