"~
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
© . CERTIFICATE OF DEATH
§§ 1. PLACE OF DEAT
g 8. Comnty........cooievame
3 E ‘Townskip,
w By .
D gi Z FULL NamE .../ 055 AT :
0o {s) Hesid No ..
b (Usaal place of abode) — (if nonretident give Gty or town and State)
EE Leagth of residence in cily or tewn where dcnlh m:cmedgtf - mos. -~ + ds.  How lnuﬂ in U.S., if of foreign birth? . mos: ~  ds.
o3 PERSONAL AND STATISTICAL PARTlCULARS j MEDICAL CERTIFICATE OF DEATH
=k=]
gg 355" ‘ 4. COLOR OR R"‘CE—‘I 5. 551‘%:&:‘?‘”"’[ iiiwoweo of | 16. DATE oF DEATH (uom DAY AND YEAR) M ({\ 19&'1_
<] 5 }l{,&/ o
Y
b E 5a. IF Maratep, Wmowzn. or DivorcED 4 ’
- . HUSBAND oF Lo LT , - '
48 {oR) WIFE or . Toov, .
o+ *
] =]
55 6. DATE OF BIRTH (mm'm DAY AND mn)bfw a/é—/fi
W 7. AGE Mom‘as Dus. H LESS than 1
C] g ’ R—
1 .
i g § 9/ L — min, .
'5 8. OCCUPATION OF DECEASED g
'g -E (a) Trade, prolession, or
28 Farticalar Kind 0f WOrK ooerrerj e oenoersssors s g g o
2 - () Genoral patwre of kndustry, .
: © business, or cateblishment in . - - t
3 = which empinyed (or exployer) e
'g E * (¢) Name of employer .
= 'E 8. BIRTHPLACE (urr OR UOMIN) ... 0 O L el
- é {STATE CR COUNTRY) - . -
X, - - -
- & 8 10. KAME OF FATHER (At oy
4 o
o ‘l < ;MW
E .3 :6“ w |- 11, BIRTHPLACE OF FATHER (ciTr or rm)w .........................
3 a ; {STATE OR COUNTRY)
S si £
u s < | 12, MAIDEN NAME OF MOTHER L/l/m/l Cosprzrze
-~
xr i 3. BIRTHPLACE OF MOTHER (crry ax rown)...- L2 6o
z Hi ar ) (1) Mraxs awp Matomn or [aomr, and (3) wbe’thﬂ Accmmu.. Boicmnar, or
.§§ (Srate of¥ “ Hourrmat. (Seorcrmndal’ondtﬁunmlm)
n . N J“'
e i — e S “15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL /b
(=]
Tfﬂ {Address) j/%‘ W (\4 4444,&,7 2{/— 1w}
AB 15. - 20. UNDERTAKER DREss
&3 Flu;n"z’.!j 19.13.5?". ........ _ | AD
y%& A“z - ¥




Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, ete.
But in many ocases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” “Fore-
man,” “Managor,” “Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
ongaged 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 At school or At
kome. Care should be taken to report epecifically
the oscupsations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been shanged or given up on
aocount of the pISEABE CAUSING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1spasE causiNg pEaTH (the primary affeotion
with respeot to time snd causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym fs
“Epidemio cerebrosplnal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

‘“Pyphoid pheumonin’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ate.,of . . . . . . . (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,”’ *‘Anemia” (merely symptoms-
atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.).
“Dropsy,"” *Exhaustion,” "Heart failure,” "“Hem-
orthage,” *“Inanpition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘“Weakness,” eto.,, when a
definite disease ean be ascertained asa the oause.
Alwaya qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL gapticemia,’
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, il impoasible to determine definitely.
Fxamples: Accidenial drowning; siruck by rail-
way (ragin—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
congequences (e. g., s#psts, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assooiation.)

Norte.—Individual offices may add to ahove st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “"Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eollulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemila, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can ho extended at o later
date.
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PT PHYBICIAN.




