T e €
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VIT
CERTIFICATE OF DEATH

1. PLACE OF PDEATH

Do ool vse this space.

AL STATISTICS

2.5)32

Exact statoment of OCCUPATION is very important,

(a) Besidenrs. No., y
(Usual place of abode) (!f nooresident give city or town and State)
Length of residence in city or fown where death oveorred yes. mos. ds, How long in U.S,, if of foreidn hirth? s, mos, d=.
- t"“/
PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
3. SEX 4 WE 5. Sivouz, MAsRiED, WIDOWED 9 || 1g DATE OF DEATH (MowT, DAY AND YEAR) [f A 19 "3
W Wc{ P T2
| HEREBY CERTIFY, Thil attend :Emi)[/ 6/2'3
SA. lr MaARRIED, WIDOWED, OR DIvORCED ,1a 19
HUSBAND < | B * [ £ T, .!2. reareracresnaeinnnag 4
(oR) WIFE or W g Z that [ last saw M R 5/,4 ......... gy 10728 and n..n
death o the date sinted ubove, st.......... — . m.
§. DATE OF BIRTH (MoNTH, DAY AND mM [0—/F 745} CAUSE OF DEATH® was As .
7. AGE YEArs MonTHs Dars 1f LESS thaz 1 -
d"_ ______ s i r B INOC V0 N B B ;
Vit // | ? ----- i e :
- -
~
8. OCCUPATION OF DECEAS 7,./
(2) Trode, profeasion, or ‘f - i
pertiraiar kind of work ...,/ =€ LA : /;'
{b) General pature of industry, ) + || CONTRIBUTORY...
basiness, or estahlishment in

which employed (or employer)................
(¢} Kame of employer

9. BIRTHPLACE {(crmy or TOWN) ....... AL L)

FEEIE R = T ANy TF R ERT AAARL ARCIEEAS TR R RN R AR T TN R

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.ovuiemmreeereercmaasenes
{STATE OR COUNTRY) %
Db AN OPERATION PRECEDE DEATHI..... ST Y DATE OF . 0. ..o r i e
WAS THERE AN AUTOPEY Luvierrsennrianciansiacsinaissanrenssnersssnesssentansstuses vie s ttnanas sannay
p 11. BIRTHPLACE OF FATHER {ciTY ok TOWN}... WHAT TEST CONFIRMED DIAGNZSIY
5 (StatE OR CounTRY) Pl g g PN ey AL NTASNRL ... M. D
[
% | 12. MAIDEN NAME OF MOTHER WM_',_ £/ j g Pk
o)
BIRTHPLACE OF MOTHER (ctTy oR TowH)... *Btate the Dm:ul oRInG PmatH, or in deaths from \mum Cavafay state
13 (1) Mrizs axn Narums Gr Liatmr, and (2) whether Accmmerrar, Bumiemai, or
(STATE OR COUNTRY) Mé——-rvm Hoacmat.  {See reveres sida for additional space.)’
14,

CREMATION, O
N g

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Publle Health
Association.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursyits ean be known. The
quostion applies to ench and every person, irrespec-
tive of age. Ior many occupations o singlo word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto,
But in many eases, especially in industrial employ-
ments, it is nocessary to know (a) the 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) Coiten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fao-
tory. 'The material worked on may form part of the
scoond statement. Never roturn “*Laborer,” ‘‘Fore-
man,” *“*Manager,” “Dealer,” ete., without more
precise specifioation, na Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Housckeepers who receive a definito salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, ns Servant, Cook, Hougemaid, eto.
If the ocoupation has heen changed or given up on
account of the DIBEASD CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that foet may be indionted thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Wpidemia cerebrospinal meningitis’’); Diphtheria
{avoid use of *Croup”); Typhoid fever (never:report

*T'yphoid pneumonina'’); Lebar pneumonia; Broncho-
pneumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, olo.,, of.......... (name ori-
gin; *Cancer” is loss definite; avoid use of *'Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronig snterstilial
nephrilis, ete. The contributory (sscomdary or in-
terourrent) affection need not he stated unless im-
portant. Examplo: Measles (disease causing death),
28 ds.; Bronchopneumonia (sscondary), 10 ds.
Never veport mere symptoms or terminal sonditions,
such as *“Asthenia,” "‘Anemia"” (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” “Coma,” “Copvul-
sions,” *“Debility” (**Congenital,” “Senile,” eto.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “Old age,”
“8hock,” ‘‘Uremia,” ‘““Weakness,"” eto, when =&
definite disense ean be asoertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PUBRPERAL seplicemis,”
“PUDRPERAL perilonilie,”’ eto. State ocsuse for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MBANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as trasture of skull, and
consequences {o. g., sepsis, lefenus), may be stated
under the head of *Contributory.” (Re¢commenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Notre.~Indlvidual ofices may add to abova list of undesir.
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: **Certificates
will bo returned for additional information which give any of
the following dlseases, without explanation, as the sole pause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrosls, peritonftis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum lst spggegqted will work
vast improvement, and its scope can be extended at a later
date.
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