;%T(SSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

ey Y 15387

T 7 T,

2. FULL NAME.

(a) Residente. No.,
(Usual place o abode)

Lengih of residence in city or fown where death ocroared

{If nonrcsident gn'e ::lty "or town and State)
How long in U.S., if of foreign birth? ¥r8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS‘ / . MEDICAL CERTIFICATE OF DEATH

S, MR ooy O || 16. DATE OF DEATH (uowmw. pay anp vear) 2{% ./ é w3

’ 17.

4. COLOR BRACE

1 HER YCERTIFY. That § ettend d Lrom

...lsu’..&. (o.M 3. 023

Sa, J;‘ lhrmmm. WiDowED, Ok DIVORCED
(na) WIFE

8, DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE YEARS

3l

8. OCCUPATION OF DECEASED
() Trade, profession,
particalar kind of work........ 577 4

Days
e

‘MonTns

AGE should be stated EXACTLY. PHYSICIANS should ptate

CONTRIBUTORY.
{SECONDARY)

(c)} Name of employer
18. WHERE WAS DISEASE CONTRACTED D K
9. BIRTHPLACE (cITY oOR TOWN) ........ /K/. ( IF HOT AT PLACE OF DEATH?,

(Seatet o& courwr) & DiD AN OPERATION PRECEDE numn Lo DATE oF.,,. T
10. NAME OF FATHER /lgjl. / (@ ] Was mzmm‘romr......M .
E 1. Bll?s'l::;h::z:nta;mm (cIry on 'ruml}...\ " ;/ .Wm‘r TEST wmmw
i (Signed)........... et
S | 12 MAIDEN NAME OF MOTHER J( ) IK R i, 10 S Yhdirens)
13. BIRTHPLACE OF MOTHER (crrr o oun).. 2{}/{/( © Mtb:mbm C;?mlzu?::az-d ormi; m ﬂﬂﬁm m:
(STATE on ) Hosrrmaz.  (Sca reverso sids for additional apace.)

) bt ot Wl P el
A L | e ) Qg B S

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

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




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Hoalth
Agsociation.)

Yo

Statement ofﬂééupation.—-—Praciso statemont of
oceupation is véry important, so that the rolative
healthfulness of various pursuits can bg known. The
question applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farnter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of tho busincss 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} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The maoterial worked on may form part of the
second statement. Nover return ‘‘Laborer,” ‘‘Fore-
man,” ‘“‘Manager,” ‘“Dealer,” ote., without more
precise specification, az Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engnged in the dutios of the household only (not paid
Housckeepers who receive o definite salary), may be
enterod as Houscwife, Housework or At homs, and
childron, not gainfully omployed, as At school or At

home. Caro should be taken to report speeifieally

the occupations of persons engaged in domestic
serviece for wages, as Servani, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatover, write None.

Statement of Cause of Death.—Name, first,
tho pisEAsE cavusinG DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Ezamples:
Cerebrospinal- fever (the only definite synonym is
“Epidemic ocecrebrospinal meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never roport

“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
pneumonia (**Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic {interstitial
nephritis, ete. The contributory (secondary or in-
toercurront) affection need not be stated unless im-
portant. Example: Measles (diseasoe causing death},
29 ds.; Bronchopneumonia {socondary), 10 ds.
Noveor report more symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atic), ''Atrophy,” “Collapse,”” ‘*“Coma,”" *Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,’” etc.},

“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hom-
orrhage,”” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness," eotc., whon a

definite disease can bo ascertained as the eause.
Always qualify all disesses resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perionitis,” efe. State cause for
which surgical operation was undertnken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©Or a8
probably sueh, if impossible to dotermino definitely.
Bxamplos: Accidental drowning; struck by reil-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skuli, and
consequonces {e. g., sepsia, telenus), may be stated
under tho head of **Centributory.” (Rocommenda-
tions on statement of causo of death approved by
Committee on Nomenelature of the American
Modical Association.)

Nore~—Individual offices may add to above ligt of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in uso in New York Clty states; *' Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast lmprovement, and {ts scope can be extendod at a later
date.

ADDITIONAL BPACH FOR FUETHER BSTATEMEANTS
BY PHYBICIAN.




