PHYSICIANS should state

ACTLY.

CAUSE OF DEATﬁ in plain terms;, ga that it may be properly clasaified. Exact statement of QCCUPATION is very important.

1.

2. FULL NAME..

Length of residente in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

PLACE OF
County........ 0% &fv
Towaship.....

o) Besidesce. Now..l. RA.0....

{Usval place of nbode)
3.

(If nonresident give city or town and State)
ds. How long in U.S., if of foreifn birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-~y

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

R

5. SINGLE. MARRIED, WIDOWED CR
DIvORCED {wriir the word)

—f — —

SA. IF Marriep, Winowep, or DivorceD .
HUSBAND oF

{or} WIFE of

6. DATE OF BIRTH (woxT, oar ano vean) / ALK [ O — s £ 57

16. DATE OF DEATH (MONTH, DAY AND YEAR) aé/\'/~ i R 7";3
1. . : /o —3s 'ﬂ

i MEREBY CERTIFY, Thal [ atie d from..
'? ................................. N S & 4
thst T tast caw b g, alive on... R ml} sad that
death luxnrred on the dste sinied shove, at......... P ...-/..J .............. m,

2— THE CAUSGE OF DEATH®* was Ags rollows:

7., AGE YEARS MowTHS | Davs If LESS than 1
day, wie. s,
7 / 7] 2 2 o . min,
8. OCCUPATION OF DECEASED . e ‘
(a) Trade, prafcasion, o¢ JW
pariicalar kind of work ......... / S
{b) General natmre of industry, ' . -
brtoess, or estahlishment in {sEcanpaRY)
) which employed (of EmPlOyer) . [ s srereraresanns (d: ) RO b TR - N ds.
(c) Name nl employer - .
18. WHERE WAS DISEASE CONTRACTED y
9. BIRTHPLACE {crTY or TOWN} . 2 et IF NOT AT PLACE OF DEATH.comvvrererenn y
- (STATE OR COUNTRY} # ~ i Z \ .
) DD AN OFERAYION PRECEDE DEATHEZRRL) . DATE OFvvvvensevsererisemscsssseessesse e
10. NAME OF FATHER W— <
771/ WS THERE AN AUTOPSYL. oot e
'03 11. BIRTHPLACE OF FATHER (CITY OR TOWH)Lp.ooeeererersmemennenriens TEST CONFIRMED DIAGNOSIST. _.-MM ................. Zerarerensas
E (STaTE Ot CouNTRY) 'QMMM—V ........... E ....... f .......................... . gM.D
< | 12. MAIDEN NAME OF MOTHER W (Address) }/Lo {3
" 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..f..ovcotsesmrunccmsscemsncsocrsrsssannes *State the Dmaiss Cavatxe Daumn, of in deaths from Veovexr Cavses, atate
T ter : } . p (1) Mzurs a0 Naroms or lauoey, and (2) whether Accromryas, Burcmar, or
(STATE OR COUNTRY - Houreroas, (Beamnndafwndditmulm)
4. INFORMANT . 77?/1/ @ /d M/-r,ag / 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. ] .
- um;/ /230 C/a/ug/d:“-f MM 7)@ Y wrz
5 A 20. UNDERTAKER VA ADDRESS

TG Ino.

A . P pevrcomede & ne

v




00% O :’a” ;

Revised United States Standard
Certificate of Death

(Apptoved by U. 8. Consua and American Public Health
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Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
queostion apples to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many cases, espeeially in industrisl employ-
ments, it is necessary to know (a) the kind of work
and also (4) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., The material worked on may form part of the
scoond statement. Never return ‘‘Laborer,” “Fore-
man,”" “Manager,”” “Dealer,” ote., without more
procise spocification, s Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
oengaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered aa Housewife, Housework or At homs, and
ohildren, not gainfully employed, as Al achool or Al
home. Chare should be taken to report specifically
the occupations of persons engaged in domestic
servica for wages, as Servant, Cook, Housemaid, ote.
If the oecupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Namae, first,
the DIskASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’'); Diphtheria
(avoid use of "*Croup”); Typhoid fever (never report

11l 3 -

‘*“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (¥ Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disenase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” *Anemia' (merely symptom-
atie), *Atrophy,” “Collapse,” *“Coma,” ‘“‘Convul-
sions,” ‘'Degbility” (“Congenital,’" “‘Benils,” eta.),
“Dropsy,” “Exhaustion,” “Hear$ failure,” ‘*‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” ‘“‘Uremia,” '‘Weakness,” ete., when &
definite disease can be ascertained as thé- cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PUuERPERAL perilonilis,” etc, Statc cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oP INJUBY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probgbly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Confributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee oh Nomenclature of the American
Maedical Association.)

Norea.—Individual offites may add to nbove list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ' Certificate,
will be returned for additional information whick give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbizth, convulsions, hemor~
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus,*
But general adoption of the minimum lst suggestod will work
vast improvement, and Its scope can be extendod at a Iater
dats.
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