PHYSICIANS should state

CAUSE OF DEATH in plain terms, 80 that it may be properly claasified, Exact statement of OCCUPATION is very important,

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

A el

MISSOURI STATE BOARD OF HEALTH

2. FULL NAME ...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2465

(a) Resid 0. St Ward, e e s e
(Usual-place of abode) *  (If noaresident give city or town and Statz)
Lergth of residence in city or town wherw death occorred - mas. ds. How long in [1.8., if of foreifn hirth? e mos. ds
PERSONAL AND STATISTICAL PARTICULARS : ,/ MEDICAL CERTIFICATE OF DEATH

5. SINGAE, MARRIED, WIDOWED OR
Dl\mm (wrm‘ :he word)

ff/// 12

16. DATE QF DEATH (uMOWTH, DAY AND YEAR)

17.
| HEREDY CERTII—'Y 'l'hall
5a, lr Mmmlzn. wlnourm. on Durnnc:o ........................ M ..... / .y 19. i .2
o) WIFE or hat T tast saw hw.«\.hu ........ // ..................... m..‘.‘l.. that
i P euﬂl d, on the data stnied abave, of... ... L. LT AL ’
6. DATE OF BIRTH (MONTH, DAY AND YEAR) //""_b"" / blﬁé
7. AGE LESS than 1

8. OCCUPATION OF DECEAS

ﬂ//

{8} Trade, prolession, or

SE OF DEATH® was As roLioms: | @/&\{

PR
perticutar kind of work ) I S yra. S R, 4a
(b) General nature of hdm,’ CONTRIBUTORY ... coesriarrnerssisnsssssesansiones
business, or establiskment in
which employed (or employer)......cooiovurcmcsimnissisirsnssssse | (durution) . S . ......... A
(c) Name of employer 15 W o
9. BIRTHPLACE (crry or mn) W .................... — oF DEATHE
(StATe o 4 ¢ Dman o z mm@‘o. Dare or.
10. NAME OF I-'ATHERW¢ /W
pln BIRTHPLACE OF FATHER (CITY oR TOWN)..... W ..................
E (STATE OR COUNTRY)
£ A
& | 12 MAIDEN NAME OF MOTHER &7& féf,/ y19 (Addrem)
’ . *State the Drsmiem Ciuvmwo Deamm, of in deaths from Viewmrr Civans, state
13. BIRTHPLACE OF MOTHER {crrr o Town)...........L", e —— o 5 Fomos oo ) - fate
(STATE OR COUNTRY) ) Hoxicmal. {Bee reversa sids for additional space.)
14, -
INFORMANT ol 20 e Rt L CREMATION, OR REMOVAL | DATE OF BURIAL
—
(hadresa) ey f —~/5u.g

* , Fmag/)l,/!ts T




Revised United States Standard
Certificate of Death

{Approv. by U. 8. Census and American Public Health
-’i? Association)
..-"}

P
{4

Statement of Occupanon.——Preclse sta.tament of
oeoupat}On-js very, ‘important; so that the relative
healthfulness of various pursuits can be k‘nown._‘ Tha

quest.lou‘ applies to’ ea.ch’and every persomn, irrespec- "

tive of’ gge., For many oeeupations & single word. or
term on’the first. line! ‘will be suﬂﬁclent . g., Farmer or
Planter, Phymman.' Compo:ttar, Archttect Locomo-
lipe Eﬂgmecr, Ciril Enmnezr. Stationary Fireman, ete. ¢
But in many oases, espemally in jndustrial employ-
ments,-it is necessary to know.(a) the kmd of work

and also (b) the nature of the business or mdustry, E
,and ,therefore an addlticnal line is prnv:dad for. t.he ‘

latter statemenh it should‘be used only,when needed
‘ 'As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobilé fae-
tory. The material worked on may form part of the
seoond statement, Neover return “Laborer,”."Fore- .
max, " “Manager,” “Dealer,” eoto.,  without more

1L pregise 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 & definite salary), may be
" entered a8 Housewife, Housework or At_home, and -
children, not gainfully employad, as At schosl or At.
homes. Care should be taken to report specifically "

. the osoupations of persons engaged in‘ domestio . ...
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service for wages, as Servani, Cook, Housemaid, eto. -

If the ocoupation has been changed or gwen up on
acoount of the pisesseE CAUSING. DEATH, state ocou-
pation at beginning of illness. .’

ness, that fact may be indioated thus: Pariner (re-+-

.

If retired from busi- <

tired, 6 yre.) For persons who have no odoupation - +

whatever, write None, o,
tatement of Cause of Death..—-Name. ﬁrst.
the prszasE cAvUsING pPEATH (the primary affection”

with respeot to time and causation); using always the -

same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym i3
“Epidemic cerebrospinal meningitis"); D;phthsrm
(avoid use of "“Croup’’); Typhoid fever (never report
s . -

- -
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unquelified, is indefinite);
Tuberculosis .of lungs, meninges, ‘peritonsum, eto.,
Carcinoma, Sarcoma, oto., of . . (name ori-
gin; “‘Cancer” is less deﬂmte, avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephrilis, ete. The contributery (secondary or in-
terourrent) affestion nesd not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumoma (secondary). 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemin” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *‘Coma,” *Cenvul-
sions,” “Debility"” (“Congenital,” *Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem- .
orrhage,” “Inanition,” *Mafasmus,” “0ld age,”
*Shock,” “Uremia,” "Wenkness," oto., when a
definite’ disease onn be ascertdined as the ocause.
Always qualify all diseases resulting from ehlld-
birth or miscarringe, a8 “PUERPERAL saptwsmsa "
“PUERPERAL porilonilis,” ete. St.a.te cause for ,
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to-determina definitely.
Examples: Accédental drowning; struck by rail-
way train—accident; Revolver wound - of head—
komicids; Poisoned by earbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of oause of death approved by
_Committee on Nomencla,bure of the Amerlca.n
Moedical Association.).

Nore.—Individual-offices may ndd to above list of undesir-

i

‘able terms and remse to nccept cartlficates containing them.

Thus the form In use-In-New York City states: “Certlficates
will bo returned for addltlorm.l information which give any of
the following diseas out explanation, as the sole cause
*of death: Abortipn fluiitis, .chlidbirth, convu]aions. hemor-
rhage, ne. stritls, eryaipe!ns meningitis, miscarriage,
necrosis nltis, phishitia, pyamla. gopticemla, totanus.™
But goneral.adoption of the minimum list suggestod will work
vast improvements, and its scopé‘mn ba axtandod at a later
daoe
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