t,

LY. PHYSICIANS ghould state

of QCCUPATION is very lm

Exact stateme

AGE ghould Do Etatod B

60 that it may be properly classified,

uld Re Qreiully supplied.

Wa RBLALUZ LAl

CAUSE OF DEATH In plain terms,

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

31873

CERTIFICATE OF DEATH

1. PLACE OF DEATH

4—41444444- ...........

Hegixtrath

District No..

Q‘/; e K K

Pdﬂatjleiﬂntbnbﬂndhi..

2'78 ﬂ"L’N&Z:é
. ~ )

Ward)

. m..z:&m% ﬁa&wz;f

= Wnd. : -

( ) TNastdes .
' (Unual p!aee of abode) 5. (If nonresident give city or town nnd State)
lutﬁdnn&mhuuuhnvhadu&umd g, mas. _de nwwmns..udl-mmr ™ mes.  da
pznsomu. AND STA'I’ISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
3. s s °°’-°R‘°“ RACE | & mﬁﬂ"’ || 16. DATE OF DEATH (uowrn. oar sim veam)’ A9 25 15 2f
7774& ‘2‘? 1. : Bl
h' T— = ! HEREBY CERTIEY, That L attended deceased trom A2 2L
HUSB,\NE% “IDOI. or ¥ - 1Ll ﬁ....m_.c.:—.....:“;...: ........ " 13...4.{.
{om) WIFE or o et 1 st aaw b.#do.., alim om......... PV A8 IR i15./...., eod thay
: = - - e death octorred, aa the date siated sheve, &l WA
.W Z g .
§. DATE OF BIRTH (WONTH. DAY AND YEXR) f, d< /Afa 7 Tz CAUSE OF DEATH® was as i
7. ‘AGE, YEARS Mosmis Dars . I LESS thas 1
? 4 3 Q o day, .h ............. @—i—vﬂ#‘?{ .........................
:... ....... -.. 0N
8. OCCUPATION OF D P
{a) Trade, prolerdon, or ‘4
perBculer kind of werk W
'(b) Genoral pature of industry, . y .
hesiness, or eatablishanent in LT

{c) Name of employer

9. BIRTHPLACE (crrv G& Town) .....< el

_ IF ROT AT PLACK]

StATE 0% colnrey VAPt A : v Lo
¢ Amo? ) i = }(D:bmmnmqm;nzmm ............ + " DiTE oF.
10. NAME CF FAmmW egm&w s i ) . - _ .
' AS THERE AN AUTOPSTYL..,
. L4 i . ”
o | 1. BIRTHPLACE OF FA Wn - _ “WHAT TEST COPIRNED DIAGNOSIST.. :
E (SrATe on cousrar) EQL (SEmed). oo 728 9‘ /@ .D
<1 12. MAIDEN NAME OF MOTHER WWM& hzz.q 19 21 (Address) o m _'. oy 2l
13. BIRTHPLACE OF MOTHER (crrr on ron}l ............... ﬂ serenreeas s *State tha Dimmusm Cavaro Daumm, or in deiths fiom Yioswr Cavass, state
o, - (l)MummN;mnumM@)wmAmmBmu
(STare or couxry) (273 || Boacmat, (oo revem sida for sdditional space.)
" Deromsesn . < : . 18, FLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURTAL
Yddrem) Ww/gfiﬂ‘em )9?&’ zé 192/

Y e tbn) M et

20. UNDERTAKER

N A

2l 4,




Revised Umted States Standard
Certificate of Death -

-
lApproved by U, 8. Ocmuus and Amarlmn Public Hmlth .
- Association. | -

Statement of Occupatmn —-Preelse ‘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, lrrespec-
tive of age. For many osccupations a single ward or
- term on the first line will be sufficient, e. g., Farmer or

, Planter, Physician, Compositor, Architect, Locomo-
‘tive engineer, Civil engincer, Statwnary fireman, ete.
But in many oases, especially. in industrial employ-
ments, it is necessary to know (a) the kind of work

+

and also (&) ‘the nature of the business or mdustry, o

. and thercfore an additional line is provided for the
latter statement; it should be usad only when needed.

As examples: (g} Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; {(a) -Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
: sea_ond statement. Never return **Laborer,” “Fore-
.man,"” ‘“Manager,” “Dealer,” oto., without -more
premsa spacification, as Day laborer, Farm’ laborcr,
Laborer— Coal ine, oto.
" engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may. be
entered as, "Housewife, Housework or Al home, and

children, not gainfully employed, as At school or. VAL
shome, Care should be taken to report apeclﬂcslly,
. the occupations of persons engaged in domestio -

" sarvice for wages, a3 Servant, Cook, Housemmd eto.

I{ the ocoupation has been changed or*given up ‘on -

account of the DIBEABE 'CAUSING DEATH; state oceu-
pation at beginning of 1].lneaa., It retired from busi-
ness, that fact may be indicated thus:

whatever, write None.
Statement of cause of ‘Death —Name, first,

the DIBEABE CAUBING peatTH (the primary affection .
with respeot to time and eausa.txon). using a.lways the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
. (avoid use of “Croup”); Typhoid fever (never report

.

Women_ ‘at home, who are -

Farmer (re- :
tired, 6 yra.) For persons who have no occupatlon

+

“Typhoid puaumoma.") Lobar pmumoma, Broncho-

- pneumonia (*Pneumonia,” unqualified, is indefinite);

Y Tuberculosis “of " lungs, menmgea, -periloneum, ete.,

.

-

Carcmoma. Sarcomd, eto., of sice. .. . .(name ori-
gin: “Canger” is less definite; a.vcnd use of “*Tumor’’
for malignant neoplosma); Meaales, Whooping: cough

. Chronie valvular heart dtsease,.Chromc interstilial

" - nephritis, eto. The contributory (secondary or ip- -

tercurrent) aflection need not be stated unless im-
portant. Example. Medsles (disense causing death),
29 ds.; Bronchopneuwmonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” *“Debility” (*‘Congenital,” “Senile,” ete.),
“PDropsy,” ‘“‘Exhaustion,” *‘Heart failure,” “Hem-

" orrhage,"” “Inamtmn » “Marasmus,” ‘Old age,”

“Shoeck,” *“Uremia,” ‘“Weakness,” eto., when =
definite disease can be ascertained as the cause.
Always qualify all dlsea.ses resulting from: o}.uld-'
birth or misearriage, as “PuEnrERaL seplicemia,’
“PUERPERAL pcntomtw. eto._ State cause for
which surgieal operation ‘was uudert.aken. For
“VIOLENT DEATHS state MEANS OF IN;URY and- qua.hfy
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably such, if impossible to determme definitaly.
Examples: Accidental drowning; “struck by rail-
way tram—acczdent. Revolver, wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
Thie nature of the injury, as fracture of skull and
consequences {e. g., sepsiz, lelanus) may 'be stated
under the head of “Contributory.” (Reeommenda—
tions on statemert of cause of ‘death a.pproved by
Committee on Nomenclature . of the American
Medical Association.) :

]

Nora—Individual offces may add to above list of undes!r
able tarms and refuse to accept cortificates containing them.
Thus the form in use in New York Olty states:. “*Certificates
will be returned for gdditional Informatien which give any of .
the following diseases, without explanation, as the sole causo
of denth: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritie, erysipelas, meningltis, mlscarr!agﬂ.

necrosis, peritonitis, phlebitis, pyemla, soptisemla, tetanus.’
But general adoption of the minimum llst suggost.ed will work
vast improvement, and Its scope can be extendod at o later
date. .

ADDITIONAL BPACE POR FURTHER BTAT“ RNTS
BY PHYSICIAN.




