‘MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 7 -1- 2 9

« 1. PLACE OF DEATH . ZH) <’_.L

PHYSICIARS should state
CCUPATIOI_T ig very important.

(1) Besidence. No.. . 2.3 ..... SRy A W ol SURNREY . SR Wy J Ward, erssreetesers et s e vens "
(Usual place e) * (If nonresident give city or town acd State)
Length of residence in city or tawn whern death oormred 8. mos, ds. Hoyhaiinl].S..iIcf foreign hirth? e tnos. da.
PERSONAL AND STATISTICAL PARTICULARS L. MEDICAL CERTIFICATE OF DEATH
. y2
4 COLOR OR RACE | 5. SteLe, M.}nmpih‘:vmw?n %% || 16 DATE OF DEATH (wowtw, bar am ven) &3 / f T ea3

, . /

5a. 17 MaRRiED, WiDOWED, OR Divorcen
HUSBAND or

(or) WIFE or

6. DATE OF BIRTH (MONTM, DAY AND YEAR)

7. AGE YEARS Monmis l T Davs

8. OCCUPATION OF DECEASED ’_____-—'"'"—
{2} Trade, prolession, or

perlienlar kind of work,

— -

should be carefully supplied. AGE should be stated EXACTLY,

13. P OF BURIAL, CREMAT!ON, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of O

(b) General nature of icdrstry,
business, or cstablishment ia
which employed (or employer).....................
) N of employer
©) Name of emp - yd 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (citr o Town) /67’: THto ... .. IF NOT AT FLACE OF DEATH?
{5TATE OR COUNTRY)
Din AN OPERATION PRECEDE DEATHT............ DaTE or.
10, NAME OF FATHER
n WAS THERE AN AUTOPSYT.
q
8 E 11. BIRTHPLACE OF FATHER (atY or Lot A . 0 & o WHAT TEST CONFIRKED DIAGNOSIT o0 ope-:-Wyssasagerenrressss ssompesessasseromnnsnssmsssssene
E 8 (SraTE o8 countrr) o228 (T S A W ALy ............ AR
! < | 12 MAIDEN NAME OF MOTHER MLQZ{/ L1923 Addres) MS_E [
o as d
-y ) -
s 13. BIRTHPLACE OF MOTHEH (arry on 1o pd/é‘% /*Stata the Drsmusn Cavsixg Goars, orGpAeaths from Viwss Cavmzs, stato
g % () Mmra ivp Natvms or Imsver, snd (2) whether Accromrrar, Buicmar, or
§ (STATE OR COUNTRY) - Howiemar.  (Ses reverse side for additional space.)
b 1. : A
g
T
m
7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heclath
Assoctation.}

Statement of Occupation.-—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, eto.
But in many enses, especially in industrial employ-
mants, it is necessary to know (a) tho 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) Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toery. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘'Fore-
man,” “Manager,”’ “Dealer,” ote., without moro
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ele. Women at home, who aro
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
tho oceupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Iousemaid, ote.
If tho oceupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceccupation
whatover, write None,

Statement of Cause of Death.—Namoe, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same necepted torm for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Rpidemic oerobrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar preuntonic; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cote., of ... ........ {name ori-
gin; “Cancer” is less dofinite; avoeid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlferstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “'Asthenia,’” '‘Anemia” {merely symptom-
atie), “Atrophy,” ‘' Collapse,” “Coma,” **Convul-
sions,” “Debility” (“'Congenital,” “Senile,”” ete.),
“Dropsy,” “Exhaunstion,” “Hoart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” *“Uremina,” ‘“Weakness,” ete, when a
definito disease can be ascertnined as tha causo,
Always qualify all diseases rosulting from child-
birth or misearriage, as “PunrpPERAL scpticemia,”
“PyrnpERAL peritonifis,”’ ete. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS slate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by ratl-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (a. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomonclature of the American
Medieal Association.)

Nore.—Individual offices may add o abovo list of undesir-
able terms and refuse to accept certiflcates containing them,
Thus tho form in use in Now York City states: * Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, chfldbirth, convulsions, hemor-
rhage, gangrenc, gastritis, erysipelas, menlngitis, miscarrlage,
necrosls, peritonitis, phlobitis, pycemia, septicemia, tetantus,”
But general adoption of the minimum list suggestod will work
vast improvement, and 1ts scope can bo extendod ot a Iater
date.

ADDITIONAL BPACKE FOR FURTHER STATEMENTB
DY PHYBICIAN.




