NENT RECORD
CTLY. PEHYSICIANS ghould state

of CCCUPATION is very important.

.

PER

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a} Realdence. No.... ﬁl
{Usual place f; e)

Leegth of residence in city where deeth occarred jo -

’ ’ (If mooresident give city or town and Stxte)
ds. How long in U.S., if of foreidn birth? o mon. da,

PERSONAL AND STATISTICAL PARTICULARS

f ' MEDICAL CERTIFICATE _OF DEATH

3, SEX 4. COLOR OR RACE |

Pnade | Lpbite

SA. IF Magnien, Wipowep, or DivorceD
HUSBAND or
(on) WIFE or

5. SineLE, MarRIED, WIDOWED OR
D (serite the word)

2
4

16, DATE OF DEATH (MONTH. BAY AND mn))}f"'—r\.ﬂ : ?’zf n?"ﬁ/
7 L i

6. DATE OF BIRTH (MONTH. DAY AND m)é{’ﬂ/f/(,« 71/ -/fé 7

s \s—ﬂ T

uld be carefully supplied. AGE should be stated B
so that it may be properly classified. Exact statement

wWiTn UNFADING

1

whilTE FLAINL
CAUSE OF DEATH in plain terms,

HN. B,—Every item of information

o PO . N
{a) Trade, profession, or

[ A—_-
3. OCCUPATION OF DECEASED .
A../W

particolar kind of work eeroTan

(b) Geperal nature of lodastry, :r\ Z
batitexs, or establzhment in

which employed. {or BOYEEY. .. reevarrannrearanrransrons massenssrrasissntfasassrerasarenresranysen
{c)} Name of employer /

12. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR T9WN
(STATE OR COUNTRY)

10. NAME OF FATHE%&(W 727 VCZa‘n,

11. BIRTHPLACE OF FATH an. m-u) \\ ‘
{5TATE OR COUNTRY) W‘%

PARENTS

12 MAIDEN NAME OF Momzpa/a , g Wéc

Ta v
)

. IF ROT AT PLACE'OF DEATHY,
‘DID AN OFERATION HEW
" Was THERE AN AUTOPSTZ P ]

HoaretoaL %a—- nide for additional space.}

- T
* #State ths Drsmusn Cavsiva Daara, {a i desths Irmn!‘i"w:r.m Cuzan’. state
(1) Mmuws A, Naross or Inorr, and (2) whether Accmwmrar, Borcmar, or

s

19. PLACEA

I/ // 2% /g 1 ﬁ S
szn ; 9’ ESS ey
L A1

L /,’11/

~ CREMATION, OR REMOVAL

T




e oL

Revised United States Standard
Certificate of Death

|
i

(Approved by U, 8. Census and American Public Henlth -

Association.)

Statement of Occupation.—Precise statoment of
cooupation is very importaunt, so that the relative
healthfulness of various pursuits oan be known. The
question applies to esch and every person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufiicient, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
* ments, it is necessary to know (a) the kind of work

.
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and also (b} the nature of the business or industry, . -
and therefore an additional Yine is provided for the
latter statement; it should be used only when needed,
Ad‘examples: (a) Spinner, (b) Cotion mill; (a) Sales-

Y ,‘gm;l.n, (b) Gracery; (a) Foreman‘. (3) Automobils fac-

" tory. The material worked on may form part of the
‘second statement. Never return “Laborer,” “Fore-.
man,"” “Manager,” “Dealer,” eto., without more
.Precise speciflcation, aa Day laborer, Farm laborer,
‘Laborsr— Coal mine, ote. Women at home, who are
esgaged in the duties of the household only (not paid
Housokeepers who receive a definite salary), may be
. ontered as Housewife, Housdéwork or At home, and

7 ohildren, not gainfully employed, as At school or Af

home. Care 'should be taken to report Bpeocifieally
- - the osoupations of persons engaged in domestio
i - servioe for wages, as Servant, ‘Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

aooount of the pispasr cavsing DEATH, atate oceu- -

pation 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 aoccupation
whatever, write None.- . : :

Statement of Cause of Death.—Name, first,
the pIsEABE cAUsING DEATH (the primary affection’
-with respect to time and causation), using always the’
#bme aocepted term for the same disease. Examples;-
Cerebroepinal fever (the only definite synonym is:
“Epldemic oerebroapiual -meningitis'); Diphtherig
(éy_(_)‘id use of *'Croup"); Typhoid fever {nevér report’
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*Typhoid preumonia™); Lobar preumonia; Broncho-
proumonic (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (aame ori-
gin; “Capeer” is legs definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The oontributory {socondary or in-
terourrent) affeotion need not be stated unless im~
portapt. Example: Meaeles (dissase causing death),
29 ds; Bronchopneumonia (svcondary), 10 da,
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely aymptom-
atie), “Atropky,” “Collapse,” “Coma,” *“Convul-

- sions,” “Debility”’ ("“Congenital,* “Seﬁile," eto.).

“Dropsy,” *“Exhsaustion,” *“Heart tailurs,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Sheok,” *“Uremia,” “Weakness,” ete., when a
definite disease ¢can be nscertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PumrprraL sopticemia,”
“PUERPERAL perilonilis,” oto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or ag
probably suoh, if impossible to determine definitely. -
Examples: Aceidental drowning; struck by roil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—tprobably suicide
The nature of the injury, as fracture of skull, and .
consequences (e. g., sspsis, talanus), may be astated

.under the head of “Contributory.” ({Recommenda-

tious on statement of cause of death approved by

'Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual offices may add to abovs Hst of undesir- 4
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: “'Certificates
will be returned far additions! Information which glve any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitls, childbirth, couvulstons, hemor-

- rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,

necrosia, peritonitis, phlebitis, pyemia, septicemin, totanus,’’
But general adoption of the minimum Hst suggested will work
vast improvement, and ita scope can be extanded at a later

_ date,

ADDITIONAL Sl‘.l('!l FOR FURTHER STATEMENTS
BY PRYBICIAN.




