1. PLACE OF DEATH

2. FULL NAME.

SICIANS should gtate
ON i3 very important,

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
° - CERTIFICATE OF DEATH .

(a) Besidances Now...,oieooieecivcieniinninecrcrnerssansensnrsenssssmseeseotissdlonsees Stoy  cvevvceieeeer e e it eesooe s ece e senns
(Usual place of abode) (If nonresident give city or town and State)
Leagth o! residence in city or town where death muﬂ‘ed T da. How lood 1o U.S., il of foreijn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5a. IF M.malso. Winowep, ok DivereID
HUSBAND orF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS Mowrus ] "Davs

73

—

5. SINGLE MarRiED, WIDOWED OR
DIVORCED (torite the word)

M_Mec—-
4

H LESS than 1
day, ...—. brs.
It ~min.

8. OCCUPATION OF DECEASED
(a) 'l'ra:le, wulesmn, or
(b) General natorn of lndnﬁrr.
business, or estabiishment in

v supplied. AGE should be stated EXACTLY. PHY

(c) Nace of employer
Lo

9. BIRTHPLACE (arry on"wx)d/

(STATE CR COUNTRY) s /%/ ) _"

11. BIRTHPLACE QOF FATHER
(STATE OR COUNTRY)

i0. NAME OF FATHE: :Zé E L éE % i : Z

PARENTS

12. MAIDEN NAME OF MOTHER MM

16. DATE OF DEATH (wovru, av s ven) 9 - J o
o7,

EREBY CERTIFY, Thatl af

W o 4 M-/'\ ..... WALZ, o A
um'nu:m b =T

(duration)............JT8 ...

CONTRACTED

OF DEATH?, e rerriensrinraRRLEEALSIessL bbb s e e ara s s are R rar s ann
< PRECEDE DEATHL.......ecc0us DATE OF..c..coniimiisntincccinasneane s renen

AN AUTOPSTL...,

WHAT TEST Wﬁﬁ‘m .
Gty ,m'?_’ﬁz;a) (@—p‘a_c o Acy

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA‘!ENT RECORD

13. BIRTHPLACE OF MOTHER {crry or town]...caniffd .
(STATE OR COUNTRY) ,ﬂ V'
W

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statemont of OCCUPATE

N. B.—Every itom of information should be carefull

*Gtats the Drsrisn Cavmxa Dmira, of in desths from Viewxrr Cauvmgs, stats
(1) Mmaxs awo Matvaw or Dnsonr, snd (2) whether Accozswar, Boioman, or
Homtetoar,  {See reverss side for sdditional space.)

. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE CF BURIAL

20. UNDERTAKER

Vo Y/ A




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asscelation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slalionarg Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is 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) Auiomobile fgc-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” *Fore-
‘man,”’ “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lagborér— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housswifs, Housework or At home, and-

children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oecoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.

If the oceupation has been changed or given up on.

account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no accupation
whatever, write None.

Statement of Cause of Death.-———-Name, first,
thé pisEABE causing DEATH (the primary affection
with respeot to time and eausation), using always the

,sa.ma acoeptod term for the same disease. Examples.

Ccrobrospmal fever (the only definite synonym is
_“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, i indefinite);
Tuberculosis of lungs, meninges, pertloneum, ato.,
Careinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measlea (dinease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such as **Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” "“Comas,"” “Convul-

. sions,” *“Debulity” (“Congenital,” *“Benils,” ete.).

“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanpition,” ‘Marasmus,” *“Qld age,”
“Shoek,” *“Uromia,” “Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, 83 “PUERPERAL ssplicemia,”
“PUERFERAL perifoniiis,” eto. Btate cause for
which surgical operation was undertaken. For -
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O ad
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprodably suicide
The nature of the injury, as fragture of skull, and
consequences (o, g., sepsia, telanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty atates: *Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, callulitls, childbirth, convulsions, bomor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicem!la, tetanus.”
But geners! adoption of the minimum Ilst suggested will work
vast improvement, and its ecops can be axtended at a later
date,

ADDITIONAL SPACR FOR FURTEER STATRMENTS
BY PHYMCIAN.



