PHYSICIANS should state

. B.—Eveary item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OI-' D '

Commty. \u’ N rCer Registration District No....... Fila No..
To 21 Primery Begistration District No. coels A Begistered No. ... 4.

7272

2, FULL NAME......

{a} Besid Na e,

{Usual place of abode) (1f nonresident give city or town and State)
Langth of residence in cify or {own where death occmred yrs. mes. ds. How long in U.S., il of forelgn hirth? e mes. ds.
!
PERSONAL AND STATISTICAL PARTICULARS 1.] MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
? Dlm!(w the word)

S T

1ED, Wlnowsn R DIVORCED
(or) WIFE of —é_‘/v(/ Fo ot

6. DATE OF BIRTH (wow, DAY anp YeliP 70y 2 3 ./ 3\3

7. AGE YEARS MONTHS Dars 1 LESS than 1

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

,Vu.

g 2
%

that I

day, ... ks,
8. OCCUPATION OF DECEASED |
(a) Trade, profession, o M
particalar kind of work

7 ’ 9 [ f—— min.
(b) Geoeral pature of industry, .
a./

business, or eatahlishment in
which employed (or employer)
(c) Name of employer

CONTRIBUTORY....... ke & il S0
{SECONDART)

1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrY or %
{STATE OR COUNTRY)

ot ol ) R T e 24

1. BIRTHPLACE OF FATHER (crrr or T 3 DR
{STATE OR COUNTRY) 0.—2‘,‘)
o wnesgs orgrgmss. A 20D o

PARENTS

“'\, IF MOT AT PLACE OF DEATHY. o

R
\Dm AN OPERATION PRECEDE DEATHY...7h.rve

DATE OF.....ccroms

wgsmmmau-ronw e

WHAT TEST CONFIRMED DIAGNOSISY Qé‘:"" ekl
A

MJ* 182 3 (Address) /E?Mﬁ_ 7;,,_4,

13. BIRTHPLACE QOF MOTH@ (cmﬁ WV ....................................
(STATE OR COUNTRY)

‘Stau tho Dmmuen Cavmixo Dmm, or in duMm Viorrny Cavara, stats
(1) Mzaxs awp Narvez or lwomr, and (2) whether Accroamrar, Burcmas, or
Hoatetbat.  (Seo reverse side {or additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%‘-—r-/c—é &-——-/

DATE QF BURIAL

> ni3

20. UNDERTAKER :

N




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemeant of
ocoupation 18 very important, so that the relative
healthfulnéss of various pursuits can be knowp. The
question applies to each and every person, irrespec-
tive of age. X¥or many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tiva Engineer, Utvil Engineer, Stationary Fireman, ote,
But in many oases, especially in industrial employ-
ments, it i3 necessary 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
Intter statoment; it should be used only whon needed.
As examples: (a) Spinner, (b) Collon mill; (a) Salee-
man, (b} Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” “Fore-
man,” “Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Leborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary)}, may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employoed, as Aé school or Al
home. Care should be taken to report speecifically
the ocoupations of peorsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
asooount, of the DISEABE CAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEABE cavsing pEAaTH (the primary affection
with respect to time and causation), using alwaygs the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhotd fever (nevor report

“Typhoid preumonia™}; Lobar pneumonia; Broncho-

prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . , . . ... (pame ori-
gin; “Cancer"” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heari disease; Chronic €nterstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affeation peed not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Apemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,’” "Debility” (‘‘Congenital,” *Bapile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,'" **Hoem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” *0Old age,”
“Shook,’” **Uremia,”” “Woeakness,” ecto., when a
definite disease can be ascertainod as the cause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"
““PUERPERAL perilonilis,” sato. State oauss for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrC a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homictde; Poisoned by carbolic getd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Maodieal Association.)

Nore.—Individual offices may add to abaove list of undesir-
able terms and refuse to accopt certlficates contalning them.
Thus the form In ure In New York City states: '‘Cortificates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the sole cauge
of death: Abortion, cellulitis, cnildbirth, convulsions, hatmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogla, peritonitis, phlabitis, pyemla, sopticemia, totanus.'
But goneotal adoption of the minimum llat sugg ested wili work
vast improvement, and it ecope can be extended at a later
date.

ADDITIONAL BPACH POR FURTHIER BTATEMENTA
BY PHYSICIAN.




