AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.

N, B.—Evory item of informatlon should be carefull

CAUSE OF DEATH in plain terms

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ L 28286

.~

St.,
Length of residencs in city or iown whers death occosred T mos. ds. How Yoog in U.S., i of foreign birth? 3. nios. ds.
PERSONAL AND STAT!STICAL PARTICULARS / MEDICAL CERTIFICAW DEATH
i SEX.

5. Smemz. Mueen, I""‘“:‘ﬁ’“ 16. DATE OF DEATH (MONTH, DAY AND m&,@&,{ 152 3

4. COLOB.OR RACE
—7 M M EBY CERTIFY, That [al trom L4271

'W 2 s 92 o, AT A

6. DATE OF BIRTH (MONTH, DAY AND rmgo&ﬁ o5, 87

7. AGE YEARS Motrys Dars I LESS than 1
LT A— Jrs.
5| e /P | 2o

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ar
particeler kisd of work ............. el g

{c} Neme of employer )
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CTY 0R TOWN) «.............. (F NOT AT PLACE OF DEATHT...o...o...
(STATE OR COUNTRY) 4 A 5 Z r r -f

DIb AN OFERATION PRECEDE DEATH? + DatE Or.
10. NAME OF FATH

{Srare o8 ) f‘-ll L2 b (SiioadnoF el S b M.D
12. MAIDEN NAMEOW 99('76“"19_1; W) ¥ ) O/ Crtea Lot

BIRTHPLACE, OF MGTHER ......................................... . ¥Siate the Domen Cavsvo Dmarn, of in deaths from Viorese Cavass, stata
b l?;::m 2’/ (1) Mziws ixp Natomw or DIiutmy, and (2). whether Accomvrar, Burcmar or

Howcoas.,  (Ses reverse gide for additional space.)
. M‘ W ‘} PLACE OF BURIAL, CREMATION, OR REMOVAL
‘?(QI a,Zn)L é ',-373

B e Do éﬂwr%’} % | ‘”33(—

PARENTS




Revised United S_tate; S-,'t:'a'.'ndard

Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.) .
“_4-' ) = - |2/

Statement of Occupatxon.-Premsq statemént of
occupation is very important, so that the relative
healthfulness of va.{xous pursuits can bq..knowu. The
question applies to each and every person, irrespec-
tive of age. For ma.ny oecupatmns a single word or
term on the first line, will be sufficient, e. g., Farmer or
Planter, Physwwn,_.ﬁ'ompos:tor Archilect, Locom_p-
live anmeer, Civil F;'zzymeer. Statwnqry,,Ftreman, eto.
But in many cases, especmlly in industrial employ-
ments, it is necessary to know (a) the, “kind of work
and also (b} the na.t:pﬁa of the business or mdustry,
and therefore dn additional line is provided for the
latter statemegt it should be used on]y when needed.
As examples: {a) Spinner, (b) Cotton mill: (a)*Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fore-
man,” **‘Manager,” “‘Dealer,” ete., without more
proecise speclﬁcatlop. as Day laborer, Farm laborer,
Laborer—Coal mindate.
ongaged in tho dfutiés of the household only (not paid
Housekeepers who receive & definite salary), may be
entored as - Housewife, Houscwork or A{ home, and
children, not gainfully employed, as At school or At
home.” Care should bo taken to report spacifically
the occupitions of persons engaged in domestie
gervico for wages, as Servant, Cook, Housemaid, ote,
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write None. o

Statement of Cause of Death —Na.me, ; first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women at home, who are -

Rl
\.\

_ sions,” “*Debility™ ("Congenltal * “Sen

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of "Tumor
for malignant neoplasma); Measles, Who)ﬁﬂ cough'
Chronic valvular heart disecass; C’hromc .s"hterstttml
nephritis, ete. The contributory (secoadnry or in-
tercurrent) affeetion need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary);, .10. da.
Never report mere symptoms or terminal condmons,
such ag, “ Asthenia,” "Anemla”’(mere}y wgymptom-
atie), “wAtrophy,” “Collapse " “Coms," ¢ gnvul-
qete.),
"Dropsjr” “Exhaustion,” ‘“Heart fmlure," ‘;Hem-
orrha.ga “Inanition,!” *‘Marasmus,”s, A “0ld, age,”
““Shock;” "Uremm -*“Weakness,” ebc when a
définite disease can bo ascortained as the cause,
Always qun.hfy all diseases rosulting from chlld-
birth or miscarriage;;as "'PUERPERAL septicemia,’”
“PUERPERAL pcrﬂonms, ‘oto. £ State cause for
whieh surgical operation wa-sfundertuken. For
VIOLENT DEATES 8tato MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or {HOMICIDAL, .OT_ 88
prebably such, if impossible to determme;deﬁmtelym
Examples: Accidental drowning; struck Ey}ra:l- .
way irain—accident; Revolver wound of,. Kead— <
hemicide; Poisoned by carbolic acid—probably nuctdc
The nature of the injury, as fracture of skull; and
consequences (e. g., sepsis, telanus), may be stuted
under the head of “*Contributory.” (Reoommenda—
tions on statoment of cause of death approved by ,
Committee on Nomeaenclature of the American «

Medical Association.) . 2

"
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Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in use in New York City states: * Cortificates
will be roturned for additional informaticn which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totantus.’
But general adoption of the minimum list suggested will worls”
vast lmprovement and its scope can bo extendod"ab A laber

»

ADDITIONAL BPACHE FOR FUETHER STATEHHNTB "‘-‘{f
BY PHYBICIAN.
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