MISSOURI STATE BOARD OF HEALTH Couiid)
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

No.. 5
(Usual place “of abode) .

PHYSICIARS should state
UPATION is very important,

haﬂholnndeminnbuhwnwhendnﬂlmful s mos. ds, How leng in U.S., if of foreign hirth? e - e, T da

. PERSONAL AND STATISTICAL PARTICULARS ‘2/ MEDICAL CERTIFICATE OF DEATH

/¢ coLo O R g ™ #il 16. DATE OF DEATH (uonms, pav axp vEAR) @W:/ /] 1w 22—
el | 7ol

< ’ I HEREBY CERTIFY, mwdmm .7
A. IF Msm:ﬁn. Ol:_fmowzn. or Dvorcen - N 192“ to ‘ ........ L 18.2. 3~

{or) WIFE or {hat I Inst gaw hm afive on... M ....... T- % 15.5%.9 ond ot

z ’ dagth _ , on the date stated above, at........c0ee0e ¥ IR ~ W

6. DATE QF BIRTH (MoNTH, DAY AND 9"/ A , THE CAUSE OF DEATH® was As FoLLo

7. AGE YZRS ?/ DA\'s
8. QCCUPATION OF DECEASED

(a) Trado, profeasion, o2

parlicular kind of work......

k4 .-
(b) Gesoerel patare of indisiry, :
hasiness, or estahlishment in .
which employed (or employer)... .
(c) Name of employer

pplied. AGE should be stated EXACTLY.

8o that it may be properly classified. Exact statement of OCC

9. BIRTHPLACE (CITY OR TO®N) ....... osvennnes -
(STATE OR COUNTRY) /1'

' 10, NAME OF FATHER

>

11. BIRTHPLACE OF FATHER (crv P /A WHAT TEST CONFIRMED DIAGNGSIS™....... ~ ... S

(STATE OR couMTRY) Sy f Sttt M D

12. MAIDEN NAME OF M01}l{5/ ’/ - /8 1Y (hddress) Q_f/é%@_ﬁ% o
*State the Dmmusm Cavmixg Drears, or in deaths from Viorzwe Cavars,

| el
(1) Mzara axp Nitoms or Insoer, and (2) whether Accomxrar, Svrcmai; or
i HoMIcmaL. (Seemvemuidafornddiﬁunﬂm)

1 /f’,ZACE’OF BURIAL, CREMATIO OB REMOVAL }I& OF BURIAL

2SS ei N ey S 0 22

PARENTS

K. B.—Every item of information should be carefully su;

CAUSE OF DEATH in plain terms,

ot ) G B




+

Revised United States Standard
Certificate of Death .,

(Approved by U. 8. Census and American Public Heslth
Association,)

Statement of Occupation.—Preoise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespeo-
tive of age. For many ocoeupations a single word §r
term on the firstline will be sufficient, e. g., Farmer jr
Planter, Physician;- Compositer, Archilect, Locom
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is na_qessary to know (a) the kind of work
end also (b} the nature of the business or industry,
and therefore an additional line Is provided for the
latter statemept; it should be used only when needed.
As exampl§®*(a) Sytnner, (b) Cottonrmill; () Sal
man, (b) Grocery; (a) Foreman, (b) Automobile fd
tory. The 'ingt,erial worked on may form part of the
second statepgeépt. Never return “Laborer,” “Fore-
man,” “Ma ger." “Dealer,” ete., without more
precise specification, as Day laborer, Farm laboredr,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeopers 'v?ih?) receive a definite aalary), may be
entered as Housewife, Housework or At home, and
children, not 'gainfully employed, as At school or At
home. Care .should be taken to report specifically
the oocupations of persons engaged in domestio
service for wagps, as Servant, Cook, Houzematd, eto.
1t the ocoupation has been changed or given up on
aocount of the DISEABE CAUSING D®BATH, state ocou-
pation at beginning of illness. I retired from busi-
ness, that fac‘t.@'ﬁa.y be indicated thus: Farmer (re-
tired, 6 yrs.) " For persons who have no oceupation
whatever, writh None, *

Statemefft of Cause of Death.—Name, first,
the DIsEASE -JAUSING DEATH (the primary aflection
with respent to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemio cerebrospinal meningitls”); Diphiheria
{avolid use of “Croup"); Typhoid fever {(never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

* preumonis (“Preumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant néoplasma); Measles: Whooping cough;
Chronic valyular heart disease; Chronic interstitial
naphritig, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as *Asthenia,” "“Anemia” (merely symptom-
atie), "Atro hy."_“‘CollapBe,""‘Cﬁ'fna." "Convul-
sions,"” “Degl‘h'ty"- “Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” "“Marasmus,” “0ld age,’”
“8hoeck,” “Uremia,” *“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify ell diseases -resulting Irom echild-
birth or miscarriage, as “PUERPERAL aepiicsmia,”
“PUERPERAL -peritowits,’*—otei- State cause for
which surgioal operation was undertaken. - For
YIOLENT DBEATHS stale MEANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to ‘determine definitely,
Examples: Accidental drowning; struck by rasl-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid— probadly suscide.
The nature of the injury, aa fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stafed
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of, death approved by
Committee on Nomenclaturée of the American
Medieal Assooiation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, ¢rysipelas, meoningitis, miscarringe,
necrosis, peritonitis, phlobl't.is. pyemia, sopticemia, tetanus."
But general adoption of the minlmum Hat suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SFACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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