PHYSICIANS shouid state

AGE should be stated EXACTLY.

ormation should be carefully supplied.

«.B.—Rkvery item o
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of OCCUPATION s very important,

MISSOURI STATE BOARD OF HEALTH -

. BUREAU OF VITAL STATISTICS L pereven
CERTIFICATE OF DEATH ’ Y R VPR

- Registration Disirict No.. / 2 )
e e

File No.

Rediered No. 1-21;/ ............

2. FULL NAME o, ¥ W N e, O o et .o SN
(a) RBesid . e e bbb e st et e ane e rne s ags et e ey ereaRe
. {Usual p]acc of abode) T (If nonresident give city or town and State)
l’.enﬂh of residence in city or fown whers denth ocrerred e mos. ds. . Dow hnt in-U. 8., if of forcign hirih? L YTE, mo3. ds,
PERSONAL AND STATISTICAL PAR’TICULARS te / MEDICAL CERTIFICATE OF DEATH
7 1 7
4 COLOF.OR & I s sl:;?\%gczghmlmxh‘: mg)n OH,' 16. DATE OF DEATH (MONTH, DAY AND YEAR) M / (j 19 II

i
‘. 1 ' / HEREBY c:-:ra'an That I & 'tmm
Sa lr Magrie, Wi wm.onD:vcm . i - ga .715
HUSBAND oF to... K=, Rt AT 2195700
A/g PN ﬂsall!nslnwhmahreon. ‘fr'/cr

{or) WIFE oF
death oceurred, on the daie sinied pbove, Of.......icieccarenns 7:11:.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ta A TE CAUSE OF DEATHS was AS FoLtows:

7. AGE YEars Montus Dars " It LESS than 1
. doyy e .l:n.
2 e . AT
AV F———
8. OCCUPATION OF DECEASED \//..’ ...... rreeadi e ta s vseners e e reaes e . ;.
() Trade, profession, or ,'l A L ) .
tar kind of werk SN AR { ) FThe crrrncinnnns w-..[d.da
(b} Geoere] origre of indaatry, CONTRIBUTORY. .
bosiness, or estahlishment in DARY)
whick emploged (o7 exployer) e [ S SO
(¢) Name of employer : id ‘
- SEASECONTRACTED
9. BIRTHPLACE (crr oR TQWN) ........ B I DEATH  ouuvvaine vt e meecmereseeessmsssesrsemsesesessavsssonemnsoeesns
{STATE CR COUNTRY' :
f TOM PRECEDE DEATHL...,, m DaTE oF
10. NAME OF FATHE
AN AUTOPSYY )
11. BIR‘I‘HPLACE OF M-IER (cw . WHAT TEST CONFIRMED DIAGNOSI
(Suame o countrT) W (Signed)

PARENTS

12 MAIDEN NAME OF MOTHER “ AA/{r- g z ’f—a(flﬂ/lﬂ?} ) v _ Gt S

#Gtate the Drszasn Cavarvo Drumw, or in deatds frem Vignxorr Cavarss, stats
(1) Mzaxs avp Natomn or lworY, and (2) whether Accmmwrss, Suremar, or

Hovacroar.  (See reverse side for additional spase. )
19, P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
kL

,/ lsib




Revised United States Standard
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Statement of Occupation.—Precise statement of
ocoupation is very important, 5 khat the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
ond also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; It should be uséd only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foremen, (b) Automobile fac-
tory. The material worked or may form part of the
second statement. Never return *Laborer,” **Fore-
man,” “Manager,” *“Desler,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houseksspers who receive & definite salary), may be
entered a8 Housewifs, Housswork or At homs, and

children,. net gainfully employed, as Atwchool or At

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
pervice for wages, as Servant, Cook, Housemaid, eto.
If the oconpation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state ococu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE caueINe DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
*“Epidemlo oerebrospinal meningitls™); Diphtheria
{avoid nse of *'Croup’’); Typhoid fever (never report

" nephritis, ete,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indeflnite);
Tuberculoais of lunps, meninpes, periloneum, eto.,
Carcinoma, Sarcoma, eto.,0of . . . .. .. {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor'
for malignant neoplasma}; Measles: Whooping cough;
Chronie valvular heart disease; Chronic sntersfilial

The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant.
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” *“Anemia” (merely symptom-
atia), “Atrophy,” ‘“Collapse,” '"Coma,” ‘‘Convul-
sions,” “Debility’” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld ags,”’
“Shook,” "“Uremia,” *‘Weakness,” eto.,, when a
definite disease eéan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misocarriage, 88 “PURBPERAL seplicemia,”
“PUERPERAL perifonitis,' eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mnans or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sopais, telanus), may be stated
upder the head of “Contributory.”
tions on statement of sause of death approved by
Committee on Nomenclature of the Amerioan
Madical Association.)

Nore.~—Individual offices may add to abovs [ist 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 additfonal information whick give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastrits, eryeipelas, meningitis, miscarrings,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanua.*
But general adoption of the minimum list suggested will work
vast {mprovement, and ita scope can be extendoed at & Iatar
date.
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