PHYSICIANS should state -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

AGE should be stated EXACTLY.

(a) Besid No., . . - -
{Usual place of abode) (If nonrcsadent give city or town and State) ;
Lengih of residence in city or town where desth oormred -y mas. ds. How long in U.S., il of [oreign birth? TR nos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'y MEDICAL CERTIFICATE OF DEATH .
3 . .
SEX 4 COLORORRACE | 5. Siucie. Magmien, Wioows® 9 || 15. DATE OF DEATH (xoNTH. DAY KD YEAR)/ Z,pr 16 - 1522
; 7 —— 17. .
P - = . EBY CERTIFY, Thtl d trom... i
P 3 WED, Y ORCED :
e Mammen, Wioowep, on Divoecs || hp e By R ook TN 22 P
(or) WIFE oF ~ (. aliveon... ot T L 2 19.% % tod that
4 death 4, on {he date stated above, of 28 g
6. DATE OF BIRTH (o oav wo vew) 2 ¢ Loy 5~ *-/, FZ 2 Tuz CAUSE OF DEATHS was as rousoms:
7. AGE YEARS MonTHs Dars 7
8. OCCUPATION OF DECEASED /

{») Trade, profession, or
particulse kind of work ... e e

{b) Geperal nature of industry, '
btiness, or establishment in A
which employed (o7 exaployer)..........cirieiiiintiensrininieisisie et e e
{c} Neme of employer

9. BlRTHPLACE {crTy on TOIN) 7 ’?Z

(STATE OR COUNTRY)

whRile FLAagiLy, wiin URFrAVING ITNR===THI> 1o A FERMANENT RECORD

11. BIRTHPLACE OF FATH ropffasssegpoessosogmneoeessn|| . WHAT TEST CONFIRMED i, 1
{STATE oR COUNTHY) Mz:;é(_y (Signed) %% % M.D
12. MAIDEN NAME OF MOTHE%WW! v o, m'?fﬁddm) W '_?7@0

*Btate the Dmanisn Ciusixg DEath, o in desths from Yiowzory Cavara, stats
{1} Mnmuwxs arp Nazoep or Ixsumy, and (2) whether Acctoretar, Smomar, or
Howcmas,  {See reverse gida for additional space.)

PARENTS

13. BIRTHPLACE OF MOTHER (crrY or 4!1)
(STATE: OR W) o WD

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Ezact statemeat of OCCUPATION ia very important,

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

W W/ ‘%/ 0w 2&
15 i L W/ 20. UNDERTA 4 ?ﬂm

......................................




Revised United States Standard
" Certificate of Death

{Approved by U. 8. Census and American Public Health
Assaciation,]

Statement of Occupation.—FPrecise statemant of
occupation is very impeortans, so that the relative
healthfulness of various pyrauits gan be known. The
question applies to each and every person, irrespeo-
tive of age. Fgr many oceupations a single ward or
term on the first line wifl be gufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many oases, especially dn industrial employ-
wents, it s necessary to know (a) the kind of work
aad also (b) the nature ofthe-bysiness or industry,

and therefore an additional line Is provided for the
Iatter statement; it should be used only when nesdeg..

Asexamples: (a) Spinner, (b) Cotion mill; (a) Salas-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tary. The material worked on-may-form-part of-the
sepand statemeont. Never return “Taborer,” “Fore-
mwan,” “Manager,” ‘'Dealer,” ete., without more
proaise specification, ag Day ladores, Farm laborer,

Loborer—Coal mine, ote. Women.a$ home, who are -

aenZaged in the duties of the househgld only (not.paid
Housekeepergs who receive a definite galary), mey be
gntered sa Housewife, Housework or At home, and
children, not gainfully employed, gs At sckoel or At
home. Care should be taken :to report specifically
the occupations of persams engnged .in domestic
service for wages, as Servand, Cook, Housemaid, ebo

If the occupation has been ohanged or given up on
acocount of the PIBEABE .CAUSING DBATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fget may'be indicated thus: Farmer (re-

tired, .8 yrs.) For persops whe have ne ocompation

whatever, write None.
Statement of cauge .of Death,—Ngame, firas,
the pIsmAsE CAUBING DBATH (the primary affection

with reapest to time and causation), using always the

same accepted term for the aame disgase. Kxamples:
Cerebrospinal fever (the only definite syponym Is
“Epidemls cerebrospinal menlngltls’’); Digphtheria

(avoid use pf{"f}raup"};; Typhoid fecpr. (nover report -

]

~ ‘“Tyr hoid pneumanis”); Lobar preumonia; Brencho-

preumonta (“Pnoumonia,” unqualified, js ipdefinite);
Fubercylaais .of lungs, moninges, peritonenm, eoto.,
Carcinama, Sardoma, eto,, of......... .. (name orl-
gin; **Cancer” is'less definite; mzqid use ot “Tyumor”

for malignant noeplasme); Meaales;, Whooping cough;
Cheonie valvular heart dissgse; Chronic snferstitial
nephritis, ete. The qoniribptory (secondary or in-
tereurent) affeotion need not he stated unless im-
portant. Example: Megsles (diseage oausing death),
29 ds.; Bronchopneumonia (spoondary), 10 das
Never report mere symptoms or terminal oondit.lona.
such as “Agthenis,” “‘Anemia” (merely symptom-
31310) "Atrophy ” “COMPBG 11 "Gomﬂ- 11 uconv“l_
sions,” “Debility"- (“Cangenital,” *‘Senils,” eto.),
“Dropsy,” “‘Exhaustion,” '‘Henart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *0Qld age;”
“Shoolk;"” ‘‘Uremia,” ‘““Weskness,” qte., when a
deflnite disease oan be ascertained ns the oause.
Always quality all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicamia,”
“PUERPERAL perflonilis,” eto. State cauge for
which surgical operation was underiaken, For
VIOLENT DEATHS piat0 MDANS.OF INYURY akd qualily
a8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF a8
prabably sych, if impossible to determine definitely.
Examples: Aceidental drowning; atruek by rail-
way irain—aecidgnt; Revelver wpund 9f  hegd—
komicids; Poissned by.carbolic aeid—prabably suigide.
The nature of the injury, as fractuce;of -skull, @end
consequenges -(e. £., sepeis, tc&anus) may be stated
under the head of “Contributary.” :(quommenda—
tions on siptement of cause of denth npproved by
Commitiee on Nomenelature of the Amerfdan
Moedical’ Assocjation.)

Note~—Individual.offioes may add to above st of undesir-
able terme and refusa to accopt certificates contalning them,
Thus the.form In:use In New York Oity stabes: HQertiflcatos
will:be raturned for sdditienal information. whigh,give gny of
the following diseasos without explanation, as the mole cause

_of death:  Abortion, cellulitis, childbirth, convulsions, hemor-

rhago, gapgrene, gastrit!s, eryslpelas, meningitis,_ miecarciage,
necrosis, perltonitls, phlebitis, promis, septicemip, totguns.”
But.geneyal adoptlon of the minimum lish suggested will sork

‘ vagt. Improvement, and it8 sgope.can bo axtended at a Ipter
date,
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