. B.;—Every item of Information sho
CAUSE QF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : 2 TR I
CERTIFICATE OF DEATH S TSI

1. PLACE OF DEATH .

) (c) Name of exmployer

9. BIRTHPLACE (cITY o TOWN) .......

(STATE OR COUNTRY) C\%Z
10. NAME OF FATHM /f :
/ M ot gd || 7 WAS THERE AN AUTOPSYL..o.orveoee...

11. BIRTHPLACE OF FATHER (c1vy on Town)

(STATE OR counTry) p
12. MAIDEN NAME OF MOTHEREZZ,, 7 )

1
12. BIRTHPLACE QF MCTHER (crry o= M , *State the Dismuss Civag Dramm, or in deaths from Viouews Camzs, state

(1) Mmrs axp Navomm or Imsoey, and (2) whether Accmmorrat, Burcmar; or
(STATE o counTRY) 22, c%_‘ Hosacmur.  (See reverse sida for additional space )
"' Mx/?[
T hnromManT %/ eetes .&....mz, ................ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| (hddren) = ga—&; M% lo—2y BE
O "{v"'z;é_ = > ¥ 0. UNDERTAK aﬁm-;ss =<
bhen DL 4 g 8’/&./7/ /

i) A 215 25l

uld be carefully supplied.

ey
i3
&
FL
2
<
S
Ox
wo (a) Resid Nt eensnnersrasessasrasteesense e seees s s Sla 5 ...... Werde e s nee e oo sees e
E B {Usual place of abode) (If nonresident give city or town and State)
Q‘E Lendth of residence in city ar town where death occmrred ™. mos, ds. How long in V.S, i of foreign hirth? 8. mos. 5.
>-8 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
[ale] =
g-a 3. SEX 4. COLOR OR RACE ’ 5. %:‘s:&;:‘?“"méh‘:lm!? o7 16. DATE OF DEATH (MONTH, DAY AND YEAR) (0('/{ L A B )
N 7 e ; . (OA
sg = Ié:ld(_ = = | PPt udes i H|=-7|=u-:/av csn'r:_;:\_"./_mllz@ed:mn{lmm ..........
- IF MARRIED, IDOWED, OR Dhiw
g3 Eanaltn, Wioowen 5= M Lk W LR w2 —
a5 {cr) WIFE or &471 f that I last saw b..Sto., alive on....... Cé e vosgreessnasgy 19050, and thal
2 g L. el R L desth ocrmrred, on the date stated above, af............... zm.
24 §. DATE OF BIRTH (MoNTH. baY a0 YA 27 r 2 P /. f- The CAUSE OF DEATI® #s as mﬁ .
8 | 7. AGE Years MonTus Dars I LESS fhan 2 QC&«(E_/ 5: iﬁ
'g 'g l day, ... hrs, R X2 SRR SO AL et ".. Lot
B e TED -
gg | A O 2 5 2L ;
3 | 8. OCCUPATION OF DECEASED
% {a) Trode, profession, or
€ particular kind of wazk........ AL 47 ... .Zf .. Boekirrr8:
£ (b) General pature of industry,
o business, or estsblishmer! in
“: whkich employed (or employer)..................
=
L ol
E
g

PARENTS

—— >




Revise-d United State/: _gzéndard
Certificate of Death

{Approved by U. 8. Census and Amorican Public Health
. Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee--

tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physicien, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

. and also (b) the nature of the bhusiness 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) 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,”” ‘‘Dealer,” elc., without more
proeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al heme, and
children, not gainfuily employed, as At school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in domestie
gorviee for.wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on

account of the DISEASE 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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
sagne aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis™); Diphtheria -

(avoid use of “Croup”); Typhoid fever (nevér report

date.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {“Pneumeonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of..... :....(name ori-
gin; **Caneer” is less-definite; avoid use of ‘“Tumor"
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ato. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
sueh as *‘Asthenia,” *“Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,"” ‘Convul-
sions,” “‘Debility’ (“Congenital,’’ *‘Senile,"” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” *‘Hem-
orrhage,”” *Inanition,” *‘Marasmus,” ““Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ate., when a
definite disonse can be as¢ertained as-the cause.
Always qualify all diseases. resulting from ohild-
birth or miscarriage, as “PURRPERAL scpticemis,’”
“PUERPERAL perilonifis,” eote. Stale ocause tor

which surgical operation was undertaken. Forw_ .,

VIOLENT.DEATHS state MEANs oF INJURY and qualify .
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck ‘by rail-
way train——-accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus), may be. statod
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Noménolature of the - Ameriean
Medical Assoeigtion.) :

-
1

Nora—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phicbitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extonded at a later

ADDITIONAL BPACE FOR FURTHER ETATEMBNTS
BY PHYSICIAN. .




