¢ 1 MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH ) N "f , :2
Begstrafion District N - /{ Filo N ‘ ;
NN ICYCY] — L
LA LT Y T Ward)

PHYSICIANS should state

Ezxact statement of OCCUPATION is very important,

[#]
4
8 (a) Besidence. No...... Ward, e s et
o . Usual place of a o (If nonredident give city or town and Srate)
[rd ‘» Lengih of residence in cily or fown where death occmrred S mos. ds, IHow long in U.8, if of foreign hirth? e Dot. ds.
'i PERSONAL AND STATISTICAL PARTICULARS | 1 MEDICAL CERTIFICATE OF DEATH
. § _ .
- 16. DATE OF DEATH (MONTH, DAY AND \‘EAR)”L_"_, rt?d 1.2
17 < o
- 1 HEREBY CERTIFY, Thatl atiended decensed from,
~ 5A.* Ir Magrien, Winowen, or Divomcen [ &£
e HUSBANDOF _ 20 = e d . F ¢/ 7|t ldsy, b
~ (or) hat T lnst saw b A=, alive on.......,, o

octurred, on the date stated I S A
Tue CAUSE OF DEATH' WAS AS FOLLOTYS:

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
(a} Trade, profession, or t
particatar Kiod of Wotk.......... . bR L SN D L AMATHN e
{b) Geteral natare of indosiry, ' CONTRIBUTORY.
basiness, o estaklishment in - . (SECONDARY) .
which employed {an emploer). ; O SO, ST .iu U S g
{c) Name of cmployer . k
18. WHERE Was
9. BIRTHPLACE {CITY OR ToWN) ....... . 2 s v noT AT Blace oF pexTHY

Drp AN OPERATION PRECEDE DEATHL..... /ZQ DatE or.

{STATE OR COUNTRY) A m ﬂ
. t .

19. NAME OF FATHER
. WAS THERE AN AUTOPSTY..... 2244

11. BIRTHPLACE OF FATHER TOWN). 4. “ WHAT TEST CONFIRILED DIAGNOSL
T, (STATE o COUNTRY) %J(AA/M &'\& S e JH.D
12. MAIDEN NAME OF MOTHER \ /(MJI LALTLUN ,de, ! S 18,73 (Address) %M }52:_4.// y i

13. B[RTHPLACE OF MOTHER (ctTY o 7own), / 'Sul.a the Drsmusn Catarwg Drams, or in dea VioLmwy Gmm. state

(STATE 0R 7/(/‘/‘//[ N, (1) Meaxa axo Naromp or Dxsomy, and (2) whether Accomrean, Boicmas or

PARENTS

Hoummaz,  (feo reverss side for additions] apace.)

Ao w CREMATION, ? REM?V
nW
[T 4FR Wi

=

DATE OF BURIAL

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




R e ————

- L
Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
. Apsoclation.) - PR

Statement of Occupation.—Pgéoise statement of
oscupation is very important, so“that the relative
healthfulness of various pursuits ogn be known. The
question applies to each arid every:person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Parmer or

Planter, Physician, Compositer, Archited, Jg_;i:omo- -

tive Engineer, Civil Engineer, Stationary Firetian, sto,
But in many oases, especially in industrial employ-
menta, it i3 necessary to know (e¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia 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,” ‘“Mannager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only. (not paid
Houselkespers who receive a-definite"salary), may be

enterod a3 Housewifs, Houseuligk or At home, and

children, not gainfully employedh as. At school or At
home. Care.should be taken }2 report specifically
the occupations of persons engaged in domestie

servioe for wages, a8 Servant, Cook, Housemaid, ete..
If the ocoupation has been changed or given up on’

acocount of the pIsEASE CAUSING DmATH, state cocu-
psation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re- _

tired, 6 yre.) For persons who have no oeoupation
whatever, write None,

Statement of Ceuse of Death.—Name, ﬂmi.

the p1sEASE causIiNG pEATH (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 is
“Epidemio cerebrospinal meringitis”); Diphtheria
(avold use of “*Croup’’); Typhoid fever (naver report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, eto., of . . . .. . « (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™

‘Tor malignant neoplasma); Measlea: Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephriiis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia .(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atic), *“Atrophy,” *“Collapse,” "“Coma,” *“Convul-
sions,” *Debility” (*“Congenital,” *“Senils,” ete.),
“Dropay,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inapition,” “Marssmus,” “Old age,"
“Shoek,” *“Uremia,” “Weakness,” eto., when &
definite diseaze can be sscertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as “PyRRPERAL septicamia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasi-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o, g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No1m.—Individusl oficas may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use iIn New York Olty states: *‘Certifcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chltdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritenitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date, g .
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