PHYSICIANS should state
PATION is very important

50 that It may be properly classified. Exact statement of OCCTU.

AGE should be stated EXACTLY.

¥ supplied,

CAUSE OF DEATH in plain termas,

N. B.—Every itoem of informatifn should be carefull

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 8 0 {' O i

1.pmcs§_nnn ’ _ _ 399
. County., v S e T T T T e Registrafion Disirict No ¥ile No..
Towgali 3 \‘\w— Primery Registration D;ﬁ '53[ "309 Redisierad No. ..'l"‘c ................
mu\‘s\m. A P QO mg\ . I S

(8) Residence. Nuﬂﬂf,_
(Usial place of abode)

Leajth of residescs in city or town where death occmred - yra. mos. da. How long i U.S., if of foreign hirth? ¥, mos. da.

PERSONAL AND STATISTICAL PARTICULARS * ‘?J MEDICAL CERTIFICATE OF DEATH
LY

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DivoRCED {writs the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) \
7. i

5a. IF Marniep, Wipowep, or Divorcen

HUSBAND or P A AR N
(oR)=WFFay x t 1 l.ui mnw I:W alive on..... 2 v R
d'en’lh occarred, on {he dnln staled nhnve. at......oXo 4 Q .................. .
6. DATE OF BIRTH (MONTH, DAY AND WMF\ \% Tuz CAUSE OF DEA
7. AGE YEARS MonTs | <N\ Dars

-

VY | @ /2

8. OCCUPATION OF DE ED
(w) Trode, profesaion, or
. parlicalar kind of week ...

() Genernl pzfure of mdnsh:.
business, or establishrient in

which employed (or employer).............>
{c) Neme of coployer

18. WHERE WAS DISEASE CONTRACTED

$8. BIRTHPLACE {cirY or TO
(STATE OR COUNTRY)

IF NGT AT PLACE OF DEATH? e et

DIb AN GPERATION PRECEDE DEATHI............. DATE OF.

10. NAME OF FATHERk
WAS THERE AN AUTOPSYT. .o B o,

E . BIRTHPLACE OF FATHER (CITY Of TOWN)... \’k 3 susE..
E (STATE OR COUNTRY) . \5-; (Sidoed). Y.
4 . — b e
| 12 MAIDEN NAME OF MOWEMQQVW 7 e o Z
'S&é é Dispisn Cmsu.'q Dzum, or in deaths from Vr Cuuses, state

(1} Mpaxs axp Naroms or Lvmr, and (2) whetber Acom Bmcmiz, or
Hoaneral.  (See reverse sids for additional epase.}

13. BIRTHPLACE OF MOTHER (QNR W)

INFORMANT

9. CE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
SN m \(\k J‘—;U- g
- R i A o




il @W@&

3\ e
Revised Umted States Standard

Certificate of Death

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

Statement of Occupation.-—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farnter or
Planter, Physician, Compostior, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (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) Cotton mill; (a} Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond gtatement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” ete., without more
precise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or A¢
home. Care should be taken to report specifically
the occupations of persons ongaged in domestie
service for wages, as Serrant, Cook, Housemaid, ete.
If the oceupation has beor changed or given up on
aceount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Qerebrospinel fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheric
{nvoid use of “Croup"); Typhoid fever (nover report

“myphoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (diseaso causing death),
29 ds.; Bronchopneumeoniez {secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’’ (mcrely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” *Canvul-
gions,” “Debility’” (*'Congenital,” “Senils,” ete.),
“Dropay,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PypRPERAL perifonitis,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequencos (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: '’ Certificates
will be returned for additlonal information which give any of
the following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetantus,”
But general adoption of the minimum list suggosted will work
vast improvomont, and its scope can bo cxtended at a later
date.
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