REWURLD

AGE should be stated EXACTLY. PHYSICIANS should satate

CAUSE OF DEATH ia plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

N. B.—-Every itom of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..

{s) Bu:denne. Ne....
Usual place o abode)

53 $eniy
(0.0 M i 1

(lf ‘Bonresident | gwc clty “of town and . Statc)

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTus Days 1f LESS then 1
[LFL F—" hrs.
%! ? ? ? or . .......... min.

8 OCCUPATION OF DECEASED
{w) Trade, proleaxion, or
particudar kind of work .................
(b) Genersl pature of indoxivy,
butiness, or establishment in
which employed (or employer)............cocvimiinini s
{c) Name of employer

9, BIRTHPLACE (CITY O TOWNY ..oy oo oo e scme e eemmvancmamms smm s e e

(Srare o coumrr) L L peinss

10. NAME OF FATHER

U feresgemn

11. BIRTHFLACE OF FATHER (cIiTY or TDI'N)
(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

PARENTS

Leogih of run‘lence in city or town where death cocorred .. mes. ds. How land ia U.S., il of loreign hirth? Fed. nos. ds.
PERSONAL AND STATISTICAL PARTICULARS '{"/,’ MEDICAL CERTIFICATE OF DEATH
> X ! COLOR OR RACE > %??Ethgh?:h\rﬂ:? o 16. DATE QF DEATH (MONTH, DAY AND YEAR} m ,2 | / 19 ;{/
[} '
17.
M@ﬁ&aﬁ Lidesed Ty ——

+. 1e Masnizo, Wiooweo, of Prvasce N 47, YA 7 SR X S XY M- 7T A T Y-

(oR) WIFE of LLI/{//Q/]/!AW/ that 1 Iast saw b AAA%. alive on....... J. .-.?.x.l ............. .m}zrgnd:ha

denth occoored, on the defe sinied sbove, at... .rZ’J treaecsasalila

/ THE CAUSE OF DEATH® WAS AS FOLLOWS:

,_,,-,/

] ot %/{M—‘M/’Vl/
U tercscrn

,19

13. BIRTHPLACE OF MOTHER ({(crTy or Town)
{STATE OR COUNTRT)

*Siate the Dmzssn Cmn;u Dfita, or'in d from Viewmre Civars, stats

L (1) Mz arp Natoms or Imsumy, and (2) whether Aoctowwrar, Burcmar, or

Howaroart.  (Seo reverss side for additionsl space.) .
-1




i

Revised United;States Standard
Certificate of Death

|Approved by U. B. Census and American Public Health
Awdociation.]
3
1

;

Statement of Occupation.—Preclee statement of
oooupation fs very important, so that the relative
healthfulness of various pl_frsuits ean be known. The
question applies to each and every person, frrespeo-
tive of age. TFor many oocupations a single word or
term on the first line will be sufficlent, e, g., Farmer or,
Planter, Physician, Compositor, Architect, Locomo-

st

live engineer, Civil engineer, Stationary fireman, ato, |-

But in many ocases, especlally fa Industrial employ- K

ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or fndustry,

and therefore an additional lne fs provided for the :

latter statement; it should be used only when needed.

Ag examples: (a) Spinner, (3) Cotion mill; (a) Sales- , i
man, (b) Grocery; (a) Foreman, {b) Automobile fac- '

fory. The material worked on may form part of the
seoond statement,
man,” “Manager,” "“Dealer,” ete.,, without more °
breciso specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

Neover return “Laborer,” “Fore- |

engaged in the duties of the household only (not paid | -

Housekeepers who recelve a definite salary), may bs
entered us ‘Housewifs, Housework or Al kome, and
ehildren, not gainfully employed, as At school or Ai
home, Care should be taken to report specifically .
the occupations of persons engaged In domestic
servive for wages, a8 Servant, Cook, Housemaid, sto. '
It the oeeupation hes been changed or given up on
account of the pIsmASE caveing DEATH, state ooou-;
pation at beginning of fllness. If retired from bitsi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceoupation'
whatever, write None. -

“ Statement of cause of Death.—Name, firat,
the DIBEASE CAUSING DEATH (the primary affsction
with respeot to time and causation), using alwaya the
samse acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epldemio eerebrospinal meningitis); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

1

" which surgieal operation was undertaken.

gt

"Tyrhoid‘ﬁuaumonla.”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonta,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinamal Sarcoms, sto., of...... (neme ori-
gin; “"Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inleratitial
nephritis, ets. The ocontrlbutory (secondary or in-
tercurrent); affection need not be stated unless im-
portant. Exzample: Measles (disease onusing death),
£9 ds.; Bronchopmeumonia (secondary), 10 ds.
Never repott mere symptoms or terminal conditions,
such as "hsithen.la.," “Anemia’ (merely symptom-
atie), "At’roph};" “Collapse,” “Coma,” “Convyl-
siond,” “Debility” (**Congenital,” *“Senile,” oto.),
“Dropsy,” “Exhaustlon,” *“Heart taflure,” “Hem-
orrhage,” !Inanition,” “Marasmus,” “Old age,”
“Bhook,"” “Uremia,” ‘“Weakness,” ete., when s
definite disense can be mscertained as tha oause,
Always qq”ﬁglj_fyr_a.ll diseases resulting from ohild-
birth or misearriage, as “FrirpERaL seplicemia,”
“PUERPERAL perilonitis,” eto. State oause for -
For.
;VIOLBNT DEATHS state MBANS oF INJURY and qualily
@8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or B&
probably such, {f imposaible to determine definitely.
Examples: Accidental drowning;” struck- by rail-
way irain—accideni; Revolver wound of head—
hamseide; Poisoned by carbolic acid—yprabably suicide.
The nature of the Injury, es fracture of ekull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *'Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoelation.)
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Nora.—Individual offices may add to above list of undesir-
able terms and refuvo to accept certificates containing them,
Thus the form In use In New York Olty states: “Oertificates
will be roturned for additional Information which glve any of
the following diseases, without explanation, a8 tho sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomis, tetanus.”
But general adoptlon of the minimum List suggested will work
sl Improvement, and ite scope can be extended at a Inter
date,
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