AGE should be stated EXA-CTLY. PHYSICIANS ghould state

N. B.—Every item of information should be carefully supplied.

)

Arms,

, 80 that it may be properly classifled.

Exact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain t

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ [~}
CERTIFICATE OF DEATH. 1 !3 3 2

1. PLACE OF DEATH

2, FULL NAME

{a} Besidente. Noo......... ”
(Usnal place of abode) (1f fonresident give city or town and State)

Lengih of residence in city or town where death occarred yi. “Z- mos. ds. How long in U.S., if of foreign hir(h? 78, mos. ds.

j MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

' T
3. SEX \] 4. COLOR OR RACE | 5. %ffoﬂ?“‘,",'?,,;h‘:'mm,d'ﬁ”-on 16. DATE OF DEATH (uoNTH, DAY AND YEAR) /31 A Bo 182 ?
- 7 /

S A Al

L HEREBY CERTIFY, That]stteaded dm@;@.ﬁ;fd
/ 2a... w22

SA. IF Mapriep, Winowen, orR DIVORCED

4

"HUSBAND oF
(or) WIFE or N
6. DATE OF BIRTH (wont. oa¥ ao ves) COm 3 = /1 f 7§
7. AGE YeARs Mokiis ¥ Dars If LESS than 1
L. dayy e -_e

8. OCCUPATION OF DECEASED

() Trade, profession, or #F—MW‘—'A
parlicnlar kind of work

{(b) Genernl patere of induséry, /
buziness, or esiahlishment in

which employed {or employer).. " . 13 A
(£} Kame of ensployer

18. WHERZ WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOBN) c..ccoovomreorernerenrmeensorserssorssscmsecsocenne SR o IF NOT AT FLACE OF DEATHI.

(STATE OR COUNTRY ,&M
) Ctt ey / Dip AN OPERATION PRECEDE pEAthr... 7. Darz w%%}j
10. NAME OF FATHER /g ’d M

" \ WAS THERE AN AUTOPSYL...

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c.coorvrurerecrrmernessarmsoannnmeenens WHAT TEST CONFIRMED DIAGNOSIST
{STATE oR counTRY) —g ped

PARENTS

12. MAIDEN NAME OF MOTHER /")W 2 1193 (e

»
*State the Drszagm Cavming Dram, or in ﬁa&m Y Cavars, stats
{1) Mzars uxp Narcms or Insvmr, and (2)
Hosrcmar.  (Seo reverss sids for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@GZ /( CM_J_—J ; /! 9.2 3

20, UNDERTA?' ) &7 A ’EA;I?ESSJMM

s
w,
.

LY




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Precise 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, irrespac-
tive of age. For many oceupations a gingle word or
term on the first line will be sufficient, e. g., Farmar or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, 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 business 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
gacond statement. Never return “Laborer,”” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, 08 Servant, Cook, Housematd, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho p1sEAse cavsing DEATH (the primary affection
with respect to time and causation), using always the
gsame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“'Typhoid pneumonia’’); Lobar preumonia; Broncho-
pnreumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “‘Cancer”’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Meaales (disense eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as ““Asthenia,” ‘“Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “'Coma,” “Convul-
sions,” “Debility” (“Congenital,’” *‘Senile,”’ ete.},
“Dropsay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,’” *“Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” etc., when a
definite diseaso can boe ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,'
“PunrPERAL perilonifis,” etc. BState cause for
which surgieal operation was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, ©r HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fraeture of skull, and
consequences (8. g., sepsts, lelanus), may bo stated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madieal Assoeialion.)

Nore.—Individual oficos may add to above list of undesir-
able terms and rofuse to accept certificates containing them,
Thus the form in use in New York City states: *' Certificntos
will bo returned for additional information which give any of
the following diseasos, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemia, totantus,’
But general adoption of the minfmum st suggestod will work
vast improvemont, and it8 scopo can bo extendod at a Iater
date.

ADDITIONAL BPACHE FOR FURTIIENR BTATEMENTS
BY PHYBICIAN.




