HYSICIANS should state

MISSOURI STATE BOARD OF HEALTH 19054

BUREAU OF VITAL STATISTICS é/}

CERTIFICATE OF DEATH

District No.. _"tll

(&) Besidesce. Ne{ffbé/d ..... &ng_@ 4

{Usual pla

UPATION i3 very important,

Length of residence in tity or fown where death occorred ds. Bow long in U.S., if of foreidn hirth? - R ' mos. da.
s
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
?zx I COLOROR RACE | 5. Siche. MaRmieD, WIDoWE2 O% il 15, DATE OF DEATH (xowh, oay axo v:m),#hw 2% v 2 K1
W A‘o I, 17. ] T
P vy— Dreoncen I HEREBY CERTIFY, d fram
R IDOWED, O/ LMvD! ; .
HUSBAND or L2 I . e SR | ¥ . B ﬁ‘ 1.2 3
(o) WIFE oF R —— (bt § tast saw 42277, alive on.. 19, z‘; and (bat
death d, on the date staied diove, at...eo.vnrovnnr o M

d e, )
6. DATE OF BIRTH (MonTH. DAY mmﬂgf L‘? / 4’ Z/ TuE CAUSE OF Eai_mf! '.:s AS FOLLOWS:

7. AGE YEARS Momus l.l".‘;‘éthn 1
~2ir. day, ...........h'l-
/ ﬂf .-—--

/

8. OCCUPATION OF DECEASED
(a) Trade, protession, or ) -
particular kind of werk L
(b) Geoeral natare of mdnsiry

{SECONDARY)

(c) Nutie of employer

A\
9, BIRTHPLACE (ctTy oR Town). W% F NOT AT PLACE OF DEATH? 4
! a2, I LYCT L Ta— A

(STATE OR COUNTRY)

: L, DID AN OPERATION PRECEDE DEATHY. f......... .
- NAME OF FA Q. % M :
10 E OF FATHER M VEAS THERE AN AUTOPSY Losvevmsarecossanscenarnrecnsemncesssaresfomsssssssensssns \J

g 1i. BIRTHPLACE O THER (crn' orR Yol gy .. O e WHAT TEST muEn BlA
5 {STaTE oR °°°"""’ 4 - Situcd). L4
=
& [ 12. MAIDEN NAME OF MO Awmamh)
13. BIRTHPLACE OF MO or mn) ................... Aoy . 7 eBute the Dusman Cu 78, of in desths from Viorzxr Cavazs, state
(ST“E OR COUNTEY (1) Mzawa axp Narume or t, and (2) whether Accmarwesr, Scrcmar; or
oMrctoaL.  {See reverse side for additional epace.)

grﬁ OF BURIAL % @

1 2_3

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCC

15,.;ucs oF BURIWW
ERTAKER : /

Fasn. t’.;(‘:{fa 52D &E).wymm :




Revised United States Standard
Certificate of Death

(Approved by U §. Consus anil American Public Health
Asrsoclation.)

.

Statement of Occupation.—Precise statement of

oceupation 1:- wvery important, so that the relauve‘

healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
.tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cémpositor, Architect, Locomo-
tive Engincer, Civil Engineer, Siatienary Fireman, eto.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (z) the kind of work

and also (b) the naturg 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) Spmner {b) Cottor mill; (a) Sales-

man, (b) Grocory;. (a)<Foreman, {b) Automobile fac-
tory. 'The material wo{ked on may form part of the
second stateme_nt 1\ever return “‘Laborer,” “Fore-
man,’’ “Ma.uager'” +Dealer,” ete., without more
i

precise speclﬁea.twn as Day laborer, Farm laborcr.
Laborer—Coal mine, ute Women at home, who are
engaged in the’ ‘duties of the household only (not paid
Housekeepers who receive a definite salary), .ma.y be
entered as Houdcwife, Housework or AL home, and
children, not ga.mfully employed, as Af school or At
home. Care should bo taken to report specifically.
the occupatlonq of persons engaged in domestip
service for wages, as Servant, Cook, Housemaid, ete.
If the occupatién has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may bo indieated thus: Farmer {re-
tired, 6 yrs.) TFor persons who ltuwe no occupatlon
whatever, write None.

Statement of Cause of Death —-—Nn.me, first,
the DISEASE CAUSING DEATH (the pr:mn.ry ‘affection
with respect to time and causation), using alwu.ys the
same accopted term for the same d1§aase Exa.mples

"Cerebrospinal fever ¢ only deﬁnlte Bynonym s
. “Epidemic cerobros}&l meningifis"); Diphtheria
{avoid use of “Cmﬁ”) Typhoid fever (never report

- -

-

andt
SRy,

*Typhoid pneumonia’); Lobar preumonia; Broncho-
proumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, cto., of....... ...{(name ori-
gin; “Canocer’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! discase; Chronic nteratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated : unlesn im-
portant. Example: Measles (disense eausmg “death),
29 ds.; Bronchopneumoma (secondary)} 10 da.
Never report mere ssgmptoms or terminnl condltlons,
such as ‘Asthenia,’” ‘‘Anemia’ (marely -symptom-
atic), *‘Atrophy,” “Coll&pse’” “Coma,” “Convul-
sions,” “Debility"” (“Congemtal " ‘“‘Senile,” “ete.},
“Dropsy,” ‘Exhaustion,” “Heagt tailire," - /Hem-
orrhage,” “Inanition,” “l‘efara.smua," “Old_age."
“Shock,” “Uremlal" "Weakness, eta.;” when a
definito disease can” bo asbertained a3 the cause.
Always qualify ‘all disgpfes result.mg from ohald-
Girth or miscarriage, 8% “PUERPERAL seplicemia,”

“PUERPERAL peruomus ete. ~ Stator causo for

H
which surgleal‘, operatmn‘,nvas \;f%;(-ta.ken For
VIOLENT DEATn:{st to ME or I ¢ and qualify
88 ACCIDENTAL, BUICIDAL #or WHOMISIDAL, or as

probably such, if impossible to determlfe definitely.
Examples: Accidental drowmng, struck by- ratl- /
way irain—accident; Revolver” wound of head—*"
homicide; Poisonced by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 3epsis, tatanua), may be stated
undor the head of “Contributory.” {Recommenda-~
tions on statement of cause of deat.h approved by
Committoe on Nomenelature of the American )
Madical Association.) . " o

”
Nore.~Individusl offices may ndi:l,,t/o";bovo list of undesir- .
ablo torms and refuse to accopt certificates containing them. s .
Thus the form in use in Neow York City states: ' Certificatos -
will bo returned for additional infosgeation which give any of |
tho following dlseases, without explanation, as the solo cause -
of death: Abortion, collulitis, chifldbirth, convulsions, hemor-
rhage, gangrono, gasbrltis erysipelas, ineningltls miscurria.ge
nocrosls peritonitis, phlcbibis pyemja septicemin, tetantus.®
Buit general adoption of the minimum list suggested will work
vxusb improvement, and its scope can, be ¢xtended at a lator
date T
- — Jf.l
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