PHYSICIANS should state

2

WRITE PLAINLYIWITH UNFADING INK---THIS IS A PERM1|ENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATION is very important.

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

MISSOUR| STATE BOARD OF HEALTH 6519
BUREAU OF VITAL STATISTICS . )
CERTIFICATE OF DEATH

SR 9
1. PLACE OF DEATH o 925 :
...... LD Fils No., . AALE
[PRESPRNN) F W A
Registered No.
................................... St. Ward)
(a} Besidenca. No.... 9‘?77 A AL I
(Usual place of abede) (If nonresident give city or town znd State)
Length of residence in city or town where death MM yrs. maos. da. How bord in U.S., if of foreign birth? . mes. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE Ol-' DEATH

3, SEX

PN 2l

4 COLOQOR,RACE

5 Smﬁt.l-.‘ Mangien, Wioowen of 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 7 19 }7/

54, Ir Marritp, WinoweD, of DivorcED
HUSBAND or
(oR) WIFE oF

v

W ER‘I’IFY IJaumM_d-uued ..............
6/ L

Yy
6. DATE OF BIRTH (MONTH, DAY AMD W/ _.7{(4 z;; L

7. AGE YEARS

&7

5

Davs

g CAUSE OF DEATH® was as
L s o e m«f&mz@w

day, .. brne
L —

/
3. OCCUPATION OF DECEASED e A —
{a) _detmkﬂ W OO (duratioa)..ousveeene. hecoverssanind PO da,

() General natrre of indusiry,
bexiness, or establishment in
which emplayed (or employer)..

(c) Neme of emphy&

- CONTRIBUTORY :
Mﬁ (SECONDARY)
ds,

/ i R T o ST ..........-._!‘!lo ........... . S

9. BIRTHPLACE [crry or rissen eeeernemennees R
(STATE OR COUNTRY /

[ 1. Dio ax oreraTH rm:'ing DEATHT...c.cnunen - Darzor.
10. NAME OF FATHEW % ' .
WAS THERE AN AUTOPST? g :

A

-

(STATE OR COUNTRY),

11, B[RTHPLACE OF FA CITY OR. 'rutn\ - WHM' TEST CONFIRMED DIAGHNZS

PARENTS

' (Signed)..rnven 4 / ks LT M.
12. MAIDEN NAME OF Momsngﬁ% M P72V : /@Q%W\

4
; *State the Dmmusn Civaing Duatd, t;in deaths [rom ﬁu:.m CaveEs, stats
(1) Mzixs axp Nirumn or Imsuay, and (2) whether Accromwrar, Stremar, or
i Hoxtcroas. (See reverse side for additional apace.)

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

3 192.2_

20. UNDERTAKER ADDRESS

£.01.5¢

.




Revised United States Sténdard
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Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
bealthfulness of various pursuits ecan be known. The
question applies to eash and every person, irrespeo-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stattonary Fireman, ote.
But in many oases, 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) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” '‘Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houszekeepers who receive a definite salary), may be
enterad as Housewife, Housework or A! home, and
children, not gainfully employed, as Al school or Al
homs.  Care should be taken to report specifically
the ocoupations of persops engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer {(re-
tired, 6 yra.) For persons who have no oceupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBABE CAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avold use of “Croup"’); Typhoid fever (never report’

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (*‘Pneumonia,’” unqualified, is indefinite};
Tuberculosiz of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . .. .. (name ori-
gin; “‘Cancer’’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart diseass; Chronic inierstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia’ (merely symptom-
atig), ““Atrophy,” “Collapse,” **Coma,” “Convul-
giops,” “Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” "0ld age,”
‘“Shoak,’” *“Uremia,” “Weakness,” ete., when &
definite disease ecan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL gseplicemia,”
“PUERPERAL perilonilis,” ete. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJOURY and qualify
23 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or s
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; struck by rail-
way trein—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, lelanus), may be stated
under the head of “Contributory.” (Reccommenda~
tions on statement of cause of death approved by
Committes on Nomenclatura of the American
Medical Assooiation.)

Nors.—Individual offices may add to abave ilst of undesir-
ahle torma and refuse t0 accept certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will bs returned for additicnal information which give any of
the following diseazes, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, eepticemia, tetanus,’
But general adoption of the minimum llat suggested will work
vast Improvement, and ita scope can be extended nt a later
date.
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