MISSOURI STATE BOARD OF HEALTH /3
BUREAU OF VITAL STATISTICS ’ ’

© CERTIFICATE OF DEATH ’ : 2 8 3 ‘-._8 )
3 1. PLACE OE.DEAT d It
% (‘mmty .......
_§ Townskip.,
o LT
2 '
3 2. FULL NAME
) @ (s) Besid Now....
1 E . (Usual place of abode) s 111 nnnm:dent give city or town and Sum)
A Lengih of rexidenco in cily or town whers death occrrred Bow ko in U.S il of loreidn birth? b mos. ds.
E L.: PERSONAL AND STATISTICAL PARTICULARS ) / ' "MEDICAL CERTIFICATE ‘or DEATH
g o 4 COLOBOR RACE | 5. SiuoLr. MaRKIED, Wibowso Of Il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) er-- za 19?-/
' 17
&= 52 /s
- . . | HEREBY CERTIFY, 'rml-umled
& Sa. I;IMAnmm Wipowen, or DIVORCED . 192-,( 19
................................................ . S SO SR
£ (or) WIFE or W-M W‘M ihat T last saw hM.. alive o..... ma./. end l.'lut
a death  on (he date ststed obeve, at.../........... G5
3 6. DATE OF BIRTH {MONTH, DAY ARD YEAR) @ ;. 7~ /M USE of
2 7. AGE MonTus Davs | LLESSthanl
a -1 [— hra.
: 7 P V2 i
8. OCCUPATION OF DECEASED PP | S— O OO /SR /Ao S
{n) Trade, prolession, or
particular kind of woek .......... 0. . P N T T T T e R s s e

(b) Genera! nature of industry,
busineas, or establishmest io
which employed {or employer)..,

{c) Name of employer

9. BIRTHPLACE (Ci7Y OR TOWN)
(STATE CR COUNTRY)

,:-'Dm AN UPERATION PRECEDE DEATHY....c.ccoiiie DATE OF ....oitenimenmcerireniens vnverarisanes
10. NAME OF FATHER ‘.'}‘ *
WAS THERE AN AUTOPSY?,
AY ™
,‘f 11. BIRTHPLACE OF FATHER (c1TY ok TOWN)....... WHAT TEST DIAGNDSIST.c.ceeienseantsonpranestsnranamnns vantrsessissntestbenc smmsnmeny
E' (STATE OR COUNTRY} ?%0 ¢ (Sidoed) 1 LMD
&
S| 12. MAIDEN NAME oF MOTHEEM /// Y. 19’)J (Address) WM? RD‘ 3.
3. BIRTHPLACE OF MOTHER (cir?on rou... @2LOL...........]| ” *Siste o Dmmm Cacmvo Durs, o in desa fram Vicwwer Cavses, stats
(ST counTR) {1) Mmrs axp Natomm or Ixsozy, and (2) whether Aocoawrat, Bricmar, or
TE OR _ He L. (Sen reverse side for additional apace.)
14,

INFORMANT A N7 ) ALK A o S oy HEMOVAL S
=y Co UG miling | g/ 1o
y DERTAKER ADYRESS
Fn.m%@:.l?lsgn[.. b SR M AR m %J\S@W ﬁ ? 2
o éﬂj y . [ il
£ W '

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

N. B.—Every item of Information should be carofully supplied.




Rewised United 5State.s' Standard
{Certificateof Death

[Approved by U, 8, Census and American- Publlc'Health
Asspotation:]

Statement of Occypation.—Preciseistatement of
ocoupation is very -important, so that the relative
hoalthfulness of various pursuitaican be known: The
question applies to each and every.person,. irrespeo-
tive of age, For many occupations a single word‘or
term on the first line will be suffidient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary!fireman, eto. -

But in many cases, especiallytin:industrial employ-
ments, it-issnocessary to know {a)ithe kind of work
and also.(b)ithe nature of the business or industry,
sud theréfore an additional line is;provided for the
latter statement; it should be usedionly wken needed.
Asiexamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) "Grocery; (a) :Fdreman, (b) Awlomobile fac-
tory. The material worked on may lorm:part of:the
second statement. ‘Never return ‘tLaborer,’” *Fore-
man,” “Manager,” “Dealer,” iete., without 'more
precise specification, as Day laborer, Farm!: laborer,
Laborer— Coal mine, ete. Womenat home,'who are’
engaged in the duties of thethousehold only (not paid.
‘Housekeepers who receive n definiteisalary), may be

antered as Housewife, Housework-or Af home, and . -

ohildren, not gainfully employad, as Alsschosl or At

home. Care should be talen-to report specifically.
the ocoupations of persons <engagoed xin domestic’

serviee for wages, as Servan!, ‘Cook, iHousemaid, ete.
If the occupation has been 'shanged or'given up on
account of the DISEABBE CAUSING DEATH, dtate ocou-
pation at-beginning of illness, If-rétired from ‘busi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who hhave .no ocoupation
whatever, write None. '
Statement of cause of Death.—Name, tfiret,
the DIBEABE CAUSING DEATA {the primary affection

with respect to time and catisation), using dlways the’

same accepted term for the same disease. Examples:
Cerebroapinal fever '(the only definite synonym is
““Epidemio gcerebrospinal meningitis’'); .Diphtkeria
(avoid use of “Croup”); Tlyphotd fever (never report

-

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoncum, etc.,

C'arcinoma, Sarcoma, ete.,.of .......... {(name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”

‘Tor'malignant neoplasms) Measies; Whooping cough;

‘Chronie valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoania (secondary), I0 ds.

“Never report mere symptoms or terminal conditions,

such as ‘‘Agthenia,’” ‘Anemia’ (merely symptom-
atie), *“‘Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
gions,” ‘““Debility’”” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhsaustion,’” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoeck,' *“Uremia,” *“Weakness,” efte., when a
definite disease can 'be ascertained as the cause.
Always qualify all dizeases resulting from child-

“birth or misearriage, as “PUERPERAL seplicemia,”

“PUERPERAL peritonilis,”” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Ol a8

:;probably such, if impossible to-determine definitely.
‘Examples:
way rain—accideni; Revolver wound of head—

Accidental drowning; struck by rati-

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. £., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual ofices may add to ahove list of undesir-
able tarms and refuse to mccept certificates containing them.

‘Thus the'form in use in New York Olty states: *'Oertificates

will be returned for additional information which give any of
tho following disanses, without explanation, as the aole cause
of death: Abortion, callulitis, chiidbirth, convulsions, hemor-

‘rhage, gangrene, gastritis, erysipelas, moningitls, mlacarringo,

necrosis, perltonitis, phloblitis, pyemia, septicomia, tetanus.’
But genaral adoption of the minimum lUist suggested will work
vast improvement, and its ecope can be extended at & lat;er
date.

ADDITIONAL S8PACE FOR FURTHER ATATEMHENTS
BY PHYBICIAN.




