LA AL =) r'l.All!l..‘I.lWl 1A VWINFrAWING

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BCARD OF HEALTH
BUREAU OF ViTAL STATISTICS 1 (3N ?9

CERT!FICATE OF DEATH

1. PLACE %A H ' 2
County. g;frwng/‘ Rediatrat

Toesti.. GABONWW

2. FULL NAME Q“'\

(a) Residence. No....

(Usual place Eéde)

Diatrict No..
Phimary Begistration District No....... 5248 ......... G" Redisiered No. ven H ........... -

GUY..c.oeeeee gttt st sare e ens seaeaean NOurrmnerereeessanserseseraen ’

Lok oy

1123

File No,,

(If ponresident give city or town and State)
ds. How bag in U.S., i of foreign birth? ne mos. ds.

MEDICAL CERTIFICATE OF DEATH

Lendth of residente in city or town where depth occorred e, Bi0s.
PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE. MARRIED, WIDOWED OR

szx 4. CO R RACE
;;i% s znlmcmgmﬁu:hewrd)

SA. l;h‘lsmmm. Wipowen, ag Divorcen
(or) WIFE oF j/‘/‘,ﬂ/‘_z M %e

16. DATE OF DEATH (MONTH, DAY AND YEAR) W{_ (‘\ it }VA

HEREEY CERTIFY, Thal

‘4 QG w193 M 1o
(kat T East saw h..\..m. alive 000 cverras
death d, su the dato stated above, atl).......cocovn s d v X

6. DATE OF BIRTH (MONTH, DAY AND vr:.na)

7. AGE YEARS . Mowris t

LS »

8. OCCUPATION OF DECEASED

(o) Trade, profession, or
parlicolar kind of work ..

(b} Geoerzl nsinre of Ml"f].

(c} Name of employer

THE CAUSE OF DEATH* was As FoLLOWS:

Tl

CONTRIBUTORY....... %\ LA
{SECONDARY)

8. BIRTHPLACE (cITY or TOWN)

(STATE OR COUNTRY) %‘

10. NAME OF FATHER m

1t. BIRTHPLACE OF FATHER (cITY OR TOWN
(STATE OR COUNTRY)

PARENTS

CE OF DEATH?,

OPENATION PRECEDE DEATHY.., 7(4 Dare or.

WS THERE AN AuTOPSTL..... 00,

. Z E OF BURI CREMATI(@OR REMOV;L

- by, Lt

*State the Dmeasn Causmng Du'm. or in deaths
(1} Mzaxs 4xp Narvea or Iumey, and (2) whether Acommxral, Sticmoat, or
Homicroat.  (Seo reverse side for additional space.)

g Vicumwe Catiimy, state

DATE OF BURIAL
1wal

| S Lrr ”’% ot




" homs.

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amarlean Public Health

Association. )

;

Statement of Occupatlon.——Precme statement of
oooupauon ia very: lmportant, go that the rolative
heslthfulnéss of various pursuits ean be known. The
question applies to esch and every person, irrespec-
tive of age.. For mapy occupations a single word or
term on the first line w1ll be sufficient, e. g., Farmer or
Planter, Phys:cmn,. Comapogitor, Architect, Locomo-
{ivs Engineer, Civil, Engineer, Stationary Fireman, ete.
But in many ea.sea. éspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdusrtry,

and therefore an additional line is prowded 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 pert of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” "“Dealer,” ete., without more

precise specifieation, as Day laborer, Farm labarer, *

Laborer-— Coal minsg, ete.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housawifs, Housework or Al home, and
children, not gainfully employed, as Al school or At

the ceoupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemaid, oto,

If the ocoupation has been changed or given up on

aoccount of tho DIBEASE CAUEBING DEATH,.8tate ocou-

pation at beginning of illness. If retired from busi-

ness, that fast.may be indicated thus:. Farmer (re-

tired, 6 yrs.) For persoms who have no ccoupation
whatever,, write None.

Statement of Cause of’ Death.—Name. ﬁrst.:

thé DIBEASE CAUBING DEATH (the pnma.ry affection
with respeot to time and causation), using always the
- same accepted term for the same dlsaase., Examples°
Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal meningitis™); Diphtheria
(avold use of “Croup’); Typhoeid fever (never raport

Women at home, who are_

Care should be taken to report specifically -

. “PUERPERAL . peritonilis,”

“Tvyphoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, eto.,of . . . . . . . {name ori-
gin; “Cancer” is less daﬁmte avoid use of “Tumor’

for malignant neoplasma); Measles; Whooping cough;
'Chromc valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ecausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” **Anemia’ {merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Convul-
gions,” “Debility” (“Congenital,” “Senils,” " ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” "Inamt:ou » “Marasmus,”. ‘Old _age,”
“Shoek,” *“Uremia,” *Weakness,” eto.,, when a

 definite disease oan be ascertained as the ocause.

Always qualify . all dlsea.sas resulting from chlld-
birth or miscarriage, 88 “PUERPERAL eeplicemie,”

ete. State canse for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INSURY and qualify
248 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determine definitety.
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolper wound of head-~
homicide; Poisoned by carbolic acid—probably suicides.
The nature of the injury, ae tracture of skull, and
consequences (e. g., sspsis, lslanus), may, be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause ol death approved by
Committee on Nomenelature of the American

" Medioal Assoolation.)

Norm.—~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uss in New York Oty states: '‘Certificates
will be returned for additional lnformation which give any of
the foilowing diseases, without explauation, as tha sole cause
of deat.h Abortion, cellulitis, cbildbirth, convulsions, hemor-
rhage, gangrene, ga.at.rif:ls erysipelas, meningitls, mismrrias.
necrosis, peritoaltis, phlebitls, pyemla, septicemin, tetanus.’

_ But general adoption of the mlnlmum lst sugg ested will work
" vast improvement, and ‘Its scope "can be extended at a later

date.

_ ADDITIONAL BPACE FOR FURTHER STATEMENTS
‘«_ BY PHYBICIAN.
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