PHYSICIANS should state

EXACTLY.

fnant of QCCUPATION is very important.

:_}}

\";'L

AGE should be stab

CAUSE OF DEATE in plain terms, so that it may be properly claasified. Ezxact st

N. B.—Every item of information should be carefully supplied,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' £
CERTIFICATE OF DEATH L faesyS
1. PLACE OF DEATH .
) e | ) LSRR Y.. SR S—
L Bcﬁllered No. i_, ;?816 ..........
oSl e Ward)

2. FULL NAME ..

(0) Residennes Now..........ooeossmssssmssssmsssiss s ssnssssnis \’Ywm. ............

(Usual plz:e of abode) {If nonresideat give city or town and State}

Length of residence in cily or town where denth oocmred . mos. How locg in U. 8., If of foreidn birth? b N0g. da
‘1?
. PERSONAL AND STATISTICAL PARTICULARS // N MEDICAL CERT]I-:ICATE OﬂF DEATH "
f‘ tl 4 CEOLOZR O%MCE 5 s’f\?‘ma  MARRIED. WiDoWS® O | 16. DATE OF DEATH (wonri. oaY ano rmm)qéf o} rT— Wl
A . 17. LA 1
= H w /I HEREBY CERTIFY, That1 A dovr 400 S
'ﬁug‘“'ﬂ" IBOWED, Of o e T i BLY S I o v oo W Fd 7 .............. I Ao 2
{or) WIFE of that T last saw b
- . death occmred, oo the date dd:d nhme. af BT i
,"
6. DATE OF BIRTH (MONTH, DAY AXD YEAR) @ﬂ,}/ 15 /T42 O A c‘%"“ ) )
7. AGE YEARS ONTHS A+ 1§ LESS tkan 1 - 4
o Jf //\’ ﬂ‘? Eg trd ek AR
/ o .. min /’ # ‘, f
8. OCCUPATION OF DECEASED (\ }
{a) Trade, profession, or I]
perticalyr kind of wark
{b) Genernl pature of indwsiry,
basiness, or establishment In
which employed (or employer).............. oAV A
(¢} Name of employer /
9., BIRTHPLACE {CITY OR TOWN) ccomerrene e nnreeccrcrcnrnsncss gl eeevintbomatenot nsransines
{STATE OR COUXTRY) R
10. NAME OF FATHER ( Wé\
ﬂ 11. BIRTHPLACE OF FATHER (CITY O FOWN).......coiieanmimrericrrnnmmeanas sacnsmsrass
E (STATE G COMNTRY)
« ’
& | 12 MAIDEN NAME OF MOTHER M_é
o jn——
13. BIRTHPLACE OF MOTHER (crrY J‘!/ tate the Desmann Cavsivg Dmatm, er in destbs from Vioewr Civaes, state
s, ) (1) Mraws axp Nitums or Imsomy, and (3) whether Accoxwras, Buicmbar, or
(STATE ca counmRY) — Hoacroal.  {Ses reverse side for additional spase.)
14,
VMFORMANT oo . vem AR APE, 7 s, E OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL )
(resy A5 G LK T-/L vz
15 e o 20, URDERTAKE| ADDRESS
S LS % Thay b Slaaneddd .. \
206 Bt fom,




Revised United States Standara
Certificate of Death

{(Approved by U, 8, Census and American Publ!c Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of varlous pursuits can be known. The |

question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be eufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stelionary Fireman, eto.
But in many cases, espesially in industrial employ-
ments, it s neceseary 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

Iatter statement; it should be used only when noeded.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘‘Manager,” *‘Dealor,” ata., without more
precise specification, &s Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Womenp at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Al
homs. Cnare' should be taken to report specifieally
the oceupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has beep changed or given up on
account of the DISDASE CAUSING DBATH, state ocou-
pation at beginning of j]lnes's. If retired from busi-
ness, that fast may be‘indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, ’

Statement of Cause of Death.——Na.me. first,
the DISBASE CAUSING DEATH (the primary affection
with respest to time and causation), using always the
same acospted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never raport

o

i nsphrms. eto,

. birth or miscarriage, as

**Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sgrcoma, sto.,of . . . ... . (name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor"”
for ma.llgnant neoplasma); Measlss; Whooping cough;
Chromc valvular haar! disease; Chronse interstitial
The contributory (secondary ‘or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlos (diseaso causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,
-such as ‘‘Asthenia,” *Anemia” (merely symptom-
-atie), “Atrophy,” “Cellapse,” **Coma,” “Ceonvul-
sions,” “Debility” (“Congéenital,’” “Senile)” eto.),
-“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanpition,” *“Marasmus,” *“Old age,”
"“Shock,” “Uremia,” “Woeakness,”” eto., when a
" definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
“PUERPERAL asplicemia,”
“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Of as
prabably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisonsd by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (e. g., sopsis, lstanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Mediocal Association.)

Nortp.—Individual offices may add to above list of undostr-
abla terms and refuss to accept certificates containing them.
Thus the form in use in New York City atates: *“Certifcates
will be returned for additionat tnformation which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellutitls, childblrth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitts. miscarringe,
necrosis. peritonitis, phiebitis, pyemla, septicomia. totanuas.''
But general adoption of the minlmmum list suggested will work
vast improvement, and ita sacope can be extended at a lat.er
date,

ADDITIONAL S8PACE YOR YURTHEH BTATEMBNTS
BY PHYRIOIAN.



