HYSICIANS should state

o properly clagsified. Exact statement of QCCUPATION is very important.

y supplied. AGR should be stated RXACTLY. P

b

R. B.—Every item of information should be carefull

L
CAUSE OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH N T

Ju80

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

(No...

(Usual place of abode)
Leogth of residence in cily or town where death occmred .

(If nonresident give dty or town and State)
ds. B How long In U.S., il of foreign bisth? ”e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH
4

3. SEX 4. COLOR OR RACE 3. SinalE, MARRIED, WIDOWED OR
VORCED (torife the word)
VIl ale CW cha L
Sa. Ir Mnmrsn. Wipowep, or Divorten . I
HUSBAND : .

{oR) WIFE oF

6. DATE OF BERTH (MONTH, DAY AND YEAR)

Wa[fw p

7. AGE

GLL 22

Yenns 3 Mosmis I " Ditvs

B. OCCUPATION OF DECEASED

(s) Trade, prolession, or

{c) Name of employer

8. BIRTHPLACE {CITY OR TOWN) ...ocop?hoemenmcansnsnns

(STATE OR COUNTRY}

Neer et e e T

10, NAME OF FATHER é 7 /W

“11/"

16. DATE OF DEATH (MONTH, DAY AND YEAR) LZ//

FA .
l. | HEREBY CERTIFY, Tl "/‘“ lmuz'rf
A As A L3 Y- Vo BN

!halllulnwl:m;nl:mon . ‘f‘ lﬂzz‘ndﬂut
denth occurred, on (b dats sfelsd ahre. at.. M /a.’.ln.
-
Typx CAUSE OF DEATH* was AS FOLLOWS: ’

: ZZ%;&’%EI

WHAT T COMFIRMED DIAGNQSISY......

)_—?" /%/8@66'

.m

*Otate the Dmmusa Civarsa Dzate, of in deaths from Viottory Cavars, siate
(1) Meaxs amp Natomn or Imsumy, and (2) whether Acomasrir, Strcmoar, or

'(2 11. BIRTHPLACE OF FATHER (c1vY,0R ) e ansans
4 {STATE OX COUNTRY)
e}
-3 é&‘ﬂf-—'
£ | 12. MAIDEN NAME OF MOTHER,éM 7
13 EiR‘I"l'IPLACE OF MOTHER {i OR TOWN)....cocneeirnicsrmnrsmnnssnesstns cmsesns
(STATE OR COUNTRT) 'gk_
14,
15. -

% BURZ CREMAT N. OR REMOVAL

Hoxacioar.  {See roverse side for additional space.)
DATE,OF BURIAL
5/6 v 2L

‘ADDRESS

NDERTAKER
g ot Ecdry %14&(/4 }/?22 MW




Revised United States Standard
Certiﬁcate of Death

{Approved by U, 8. Census and American Publlc Health
. Association.)

'
L

Statement of Occupation.—Precise statement of
ogoupation is very important, so t-ha.i_; the relative
healthfulness of various pursuits can be known. The
question applies to efch and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., ‘Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engmear. ivil Engineer, Statw‘narg, Firsman, ete.
But in many oases, espeocially in industrial employ-
ments, it 18 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdils fac-. ~

fory. 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 laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household 6nly (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and’
children, not gainfully employed, as Al school or’ At -

homs. Care should be taken to report speecifically
the oocaupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
acoount of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firsat,
the pIsBEABE caUBING DEATH {the primary affection
with rospeot to time and czusation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” nnqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, oto.,of . . . .. .. {(namo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measles;, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im- .
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

. such a8 “*Asthenia,” *“Anemia’ (merely symptom-

atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” “Senile,” eta.),
“Dropsy,”1 “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Ipanition,” *“Marasmus,” *“0ld age,”

L “Shoak,” “Uremm., *“Weakness,” eto., when a
.definite dlsea.se oan be ascertained as the ocanse.

Always qua.hfy all diseases resulting from ohn!d-
birth or miscarriage, 83 “PUERPERAL septicemia,”

“PUERPERAL pertlonitis,” eote. State oause for
which surgical operation was undertaken. For
YIQLENT DEATHS state MBANS oF INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, OF ROMICIDAL, Or a8
probably such, if impossible to determine defnitely.
Exzamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus), may be stated

“under the head of **Contributory.” (Reocommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Indlvidual offices may add to above iist of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York Clty states: “Cervificates
will be returned for additional Information which give any of
the following dissases, without sxpianation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhaga, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis. phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work

" vast improvement, and ita scops can be extended at a later

date.
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