PHYSICIANS should state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS SeErg) oy
CERTIFICATE OF DEATH AL LI
L-" R
District No.. (- File No.. P e ¥ Y
Districi No. 1'1 (( Bedisteted No. Bti'v ...........
..... St e Ward)

2, FULL NAME........ er

(a) Besidence, No..
(Usnal place of 3

hndlhclmdenmmntycrwnwhundql_hmqmd_ s,

UPATION is very importaat,

AGE should be stated EXACTLY.
Exact statement of OCC

lagsifled,

ould be carefully gupplied.

N. B.—Every item of information gh
CAUSE OF DEATH in plain terms,

80 that it may be properly ¢

{If noeresident give city or town and State)

How long in U.5., i of foreifn hirth? b oo, da.

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

SEX

4. COLCR OR RACE 5. SinGLE, MARRIED, WiDOWED oR

Divorcen (mn{t the word)

16. DATE OF DEATH (won, DAY AND YEAR) //@/ 20 v 2.2

Monrns ’

AR A

.
Ead - r | HEREBY CERTIEY, deeJJ d frem .//fl//tg
* NMUshatD, Wisowen, of Dvosecen - || T L2 ST /Al el 20 Z R | W Ay 2
(oR) WIFE oF that ¥ inst saw h. 2277, alivo on...... 2. W(ﬁ;ga/’sz&.nd that
death d, ca the dals atzied abore, ot 2 ..o,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) 7{/ e/ /Y ¢
7. AGE YEARS Davs H LESS than 1

8. OQCCUPATION OF DECEASED
(2} Trode, prolession, or
parfscular kind of woek
(b) General patare of indastry,
bk, 3 or PR WL T

which employed (or

(SECORDARY}

(c) Names of employer

8. BIRTHPLACE (cITY OR TOWN)
{STATE OR COUNTRY)

5y &
IZ KOT AT O DEATHL.. T e e
D o an o%:rmz bumr...z... DaTE oF.
b .

10, NAME OF FATHER
f—' 11. BIRTHPLACE OF FATHER (CITY O TOWNY .. ocvcvvnes v e e,
£l cwmorom La_. - i ottt
[+
£ 12 MaEn NaME oF MoTHER D7 S /w_ /. L mZLWM) Z,.} 4
13. BIRTHPLACE OF MOTHER (ciTv or Town), *State the Drseasm Cavsing Dran, of in deathy from Vievzwr Cm{
st y J_Z’ 4C (1) Mmxs axp Naruma or Imsvmy, and (2) wheiher Acomrseas, Boicmoan, or
(SrarE or Hosyeroat.,  (See reverse side for additional gpaes.)
" oot AL ﬁeﬁa{bﬂa ..................... 7o FLACE OF BURIAL, CREWATION, OF REMGYAL | BATE OF BORIAL
Gty A PDD e M J‘{m ///,2,'2/ e AN
B g /é &/ 20. UND £DDRESS”
rim .21 e 720K AN f _
- WA 2L T5 Jradkel




Revised United States Standard
Certificate of Death

tApproved by U. 8. Consus and American Public Helath
o Association.)

Statement of Gccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of verious pursuits ecan be known. The
question applies to ‘each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But iz many cases, 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: () Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the

seeond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,”” “Dealer,” ete., without more
...precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has boen changed or given up on

account of the DISEASE CAUSING DEATH, state ocen-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. :

Statement of Cause of Death.—Name, first,

the DISEABE CAUSING DEATE (the primary affcetion
with respect to time aid eausation), using always the
game aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie eerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’”); Lobar proumonia; Broncho-
pneumonia (‘' Prneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcomea, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Turaor’
for malipnant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tersurrent) affection need not be stated unless im-
portant. Bxample: Measles (disease eausing death),
29 ds.; Bronchopneuwmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch ag ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility’ (“‘Congenital,’’ ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’’ “0Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,”’ ete., whén o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ''PUERPERAL siptic.erpﬁ!r;’"’
“PyrRPERAL perilonilis,” etc. Siato cdusdt fAr
which surgioal operation was undertaken: ,#Epr,
VIOLENT DEATHS state MEANS OF INJURY and My .
AS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or l;tp
probably sueh, if impossible to determine ‘defini .
Examples; Accidental drowning; ~sirptk byﬁfﬁ%-
way frain—accident; Revolver wound of Hedf™-
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fracturc of. skull; and

Walk L
consequences (e. g., sepsis, fefanus}, I;d-qg.be stated
under the head of “Contributory.” (Wécommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoerican
Medical Assoeiation.)
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Norr.—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates containing them,
Thus the form in use in New York City states: ‘'*Certificates
will bo returned for additional information which give any of
the following disoased. without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhag‘e. gangrene, gastritis, erysipelas, meningitls, miscarriage,
fiecrosls, peritonitis, phlobitls, pyemia, septicemia, tetantus,™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
date.
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