LAl e dal g

AGE should bo stated EXACTLY.

CAUSE OF DEATE in plain terms, o that it may be properly classifisd. Exact statement of OCCUPATION is very jmportant,

PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARDQF HEALTH
BUREAU OF VITAL ATISTICS
e f

CERTIFICATE OF ‘DE/A‘

ﬁ/f

vi}, 7 TP

(s} Besidence. N .................
(Usual place of abode)

Lengih of residence in city ur town whern death occmred e mos.

ve city or town and Sutc)
ds. How long in U.S., if of foreidn hirih? TS mod. ds.

PERSONAL AND STATIS‘I'ICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Wiy

3. SEX 4. COLUR OR RACE 5. SINGAE, MARRIED, WIDOWED OR

a S
Fl

5a. 17 MarrieD, WIDOWED, OR DIVORCED
HUSBAND orF
(or) WEFE oF

Iri

DIVORCED the word)
JEa i reedll
Pe

S
15. DATE OF DEATH (MONTH. DAY AND vnyﬂﬁ/f// 192,

17.

-] HEREBY CERTIEY,

A K
6. DATE OF BIRTH (MONTH, DAY AND YEAR} f/fz,z-:ﬁ 9‘/ é’gé

7. AGE YEARS Davs If LESS thao 1
dagy s brs,
e 1,4 i

8. OCCUPATION OF DECEASED

{a) Trade, profession, or W
perticolar kind of work ... ¥

(b) General natwre of industry,
busisess, or estahlishmeni in
which employed (ar employer),

(c} Name of employer -y 4 - A Pt

18. WHERE WASIDISEASE

YA Lv/)/d/.-?’4,4/;.

AR e b

5. BIRTHPLACE (crry or Towny . A04 1L
(STATE OR COUNTRY) ; - s .

A
11. BIRTHPLACE OF FATHER (ci¥idR 'roum)...l.': .......... /
{STATE OR COUNTRY) J/H/ /’4 £ y

el {F NOT A LE OF D

E bﬂmrm. DATE OF......

; Dip an TION

10. NAME OF FATHER\“,r;ff" :,,,__,; L /s ':/f/"!//f) e Sy

PARENTS

12, MAIDEN NAME OF MOTHER

" luronum ]///‘1/'\ ( / :

'Suu the Diamien Cavming Dears, ormdutl:{mm\m&m&mm
MEaxs avp Nazres or lxsoer, and (2) whether Accompweas, Soictar ez
Heaemar,  (See reversa eide for additionsl space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

/Mdf/ Fr K 5 /(77— w22

15

20. UNDERTAKER AbDRESS

/Mﬂa%n Zotr s




Revised United States Standard
Certificate of Death

{Approved by U. B, Censua and American Public Health
Amsociation,)

Statement of Occupation.—Precise statement of
oceupation .is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many ococupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, - Physician, Compositor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, ete.
But in many cases, 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} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,” ‘*Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged 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
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1t the aooupation has been changed or given up on
acoount of the piseasE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no eccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIaEAsE cavsING DEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemic cerebrospinal mentngitis”); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Tyrhoid pneumonis’’); Lobar preumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.,.,.,..... (name ori-
gin; ““Cancer' is less definite; avoid use of “Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronte valoular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Agthenia,” “Anpemia’” (merely symptom-
a.tio), "Atrophy," “CO“&DEB," “COma," uconvul‘
sions,” “‘Debility” (‘Congenital,”” “Senile,” eto.),
“Dropey,” “Exhaustion,” “Heart fallure,” “Heom-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *Weakness,” .ete., when a
definite disease oan be ascertained as the ocause.
Always qualify all dizeases resulting from ohild-
birth or misearriage, as “PuErPERAL seplicemia,’”
“PuERPERAL perilonitia,’”” ete. Btate cause for
which surgical operation was undertaken. ¥or
VIOLENT DRATHS Btato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—gccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, tefanus) 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 offices may add to above list of undesir-
ablo term#d and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: *QOertificates
will be returned for additional Information which give any of

- the following dissases, without explanation, a8 the sole cause

of death: Aboriion, cellulitis, childbirth, convulslons, hemor-
rhags, gangrene, gasiritis, erys!ipolas, meningitls, miscarriage,
necrosis, perltonitls, phlebitls, pyem!a, septicomia, tetanus.’
But general adoption of the minimum st suggestod will work
vast improvement, and ita ecopo can bo extended at & later
date,

- ADDITIONAL BPACE ¥OR FURTHER ATATEMENTS
BY PHYRICIAN.




