AGE sghould bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH

B CErTIATE OF DEATH 17 348

.1, PLACE OF DEATH | co. d gjl

Township... /

by

2. FULL NAME . J £ F A

{a) Besidence. Notowbosnt D . Sbe el L0 R cvndrrenWarde — perer e sesens s ar R ER g aren
(Usual place of nbodc) (1f nonresident give city or town and State)

Length of residence in ity ot town whete death occorred yra. mas. da. How long in 1.5, il of foreign birth? ya. Dos. ds.

PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH
4 coLo OR RACE 5. S":%RCE m”}‘“,m'“,,,h?',;'g,'ﬁ? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) )%ﬂ_eﬂ / ..Y‘"lg ;1/3

7.

") HEREBY CERTIFY, That ] aitended d d Irom ....ccpeenirrninns
SA. IF Mmmzn thow . OR DIYORCED 19 o 19
................................................ , S SR STUUUSSSRRUUNSSUUR [ BRSNS
(9“) WIFEW that I losi gaw B............ alive on....... 19 , and ikat
death occarred, on the date stated above, af.... . Rt RO o

. DATE OF BIRTH (MONTH, DAY AND YEAR) (j—' '/ ;
7. AGE YEARS MonTis / Davs 1 LESS tBas 1 ,

62 1| Rl |2 | Bt Dttt

8. OCCUPATION OF DECEASED . . e —
() Trode, prafeasion, or ﬁ{%ﬂ FHE
particutzr kind of work AT

(b} General natore of indesiry, B / CONTRIBUTDRY......?.—;;..X .................................... ;
business, or establishment in — {SECONDARY) !
which employed {or em’bm‘l [T | N td
{c) Name cf employer
"18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crvy o Town) iF MOT AT PLACE OF DEATHI.......
{STATE CR COUNTRY) Py
- . g DID AN OPERATION PRECEDE DEATHT....ovnris N
10. NAME OF FATHE W
; &*M—— WAS THERE AN AUTOPSTY. ﬁ%
E 11. BIRTHPLACE OF FATHER (¢ WHAT TEST CONFIRNED DIAGNOSIST
z - (STATE Oft COUNTRY) {Signod)... -
[ J
< | 12. MAIDEN NAME OF MOTHERW E.q A6 1923 (muﬂr‘mﬂ,%,/ M_Mﬂ
13. BIRTHPLACE OF MOTHE TY m(“) __________________ (Stata the Dmmuss Cauvming Drara, Am ‘deaths from Vioumrr Cavsms, mé/
Srare ) w (1) Mzars axp Narcms or Imuvny, aod (2) whether Accromwrai, Burcmar, or
(STATE OR COUNTRT Honcmal  (See reverse sids for additionat space.)
1. CREMATION, OR REMOVYAL DATE OF BURIAL
15.

S/ vZ
M




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Asgsoclation,)

Statement of Occupation.—Procise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Phystcian, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know (a) thié kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only wher needed.
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile Jfae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” “Msanager,” “Dealer,”” ote.,, without more
preciso speoiﬁcatior}, as Day laborer, Farm laborer,
Laborer—Coal mineGte. Women at home, who are
engagad in the duties of the household only (not paid
Houackeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATE (the primary affection
with respeet to tima and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemio cerobrospinal meningitis'’); Diphtheria
(avoid use of “'Croup"”); T'yphoid fever (novor repors
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‘‘T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,’” unqualifiod, is indefinits);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. Tho contributory - (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “Anemia” (merely symptom-
atig), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “‘Debility” (‘‘Congenital,” *Senile,” etc.),
*'‘Dropsy,” “Exhsaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old age,”
“8hock,” “Uromia,” *“Wenkness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting frem ohild-
birth or miscarriage, as ‘“PurERPERAL septicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
03 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, ©Or A4
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; estruck by rail-
way train—accident; Revolver wound of head——
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g., sepsis, lefanus), may bo stated
under the head of “'Contributory.” (Rescommenda-
tions on gtatement of cause of death approved by
Committese on Nomenelature of the American
Medieal Associntion.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *' Certificate,
will ba returned for additfonal information which givo any of
the followlng diseases, without cxplanation, as the eola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitis, misearringe,
necrosis, poritonitis, phlebitis, pyemia, septicomia, totantus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended nt a later
date.
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