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PHYSICIANS should state
PATION is very important,

AGE should be stated EXACTLY.
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y supplied.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, go that it may

1
i
l

Do eol ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH ~ °

1. PLACE OF DEATH ' o . _ }187P
LT O Regisiration District No. fiimo
Tovest : : i
Gigy crtrerreeoatsrrrrnees

3

2. FULL NAME/(

{2) Residence. No...... [0 00%7 a2 [
(Usual place of e)
Leagih of residonce in city or town where death occrared b yra. mos. da
PERSONAL AND STATISTICAL PAajrléuLAns ‘ /  MEDICAL .qe:nrlrlcnjrs OF DEATH S
v . ;
3 55X I 4. COLOROR RACE | 5. 5,;:‘3“,,,@“;:‘;5“;;32,?:5" " |l 16. DATE OF DEATH (uonTH, pay nm‘v_z.m)m 1& —~ WL
EBY CERTIFY, That d d 100 1 veveesssersaenes
N MARRIED. W:uowsp. oR Dlmcsn Z 3 - -
HUSBAN RFL. 7P P2 102
(o) WIFE o7 lhnt 1 last saw l-—--— alive on. 1827 ‘end that
- = dﬂﬂa’: wted, on the dala :!nh:d d:ore. Bl 'd.,'_’“
«6. DATE OF BIRTH (MONTH, DAY AND rmn) .‘ CAUSE Q.F‘ DEA'I}“ WAS AS FOLLOWS: )
70 AGE YEArs

Mmmu : ’ ul.mstluml

/ / 0—# du. ,...mlg:t

8. OCCUPATICN OF DECEASED :
(#) Trade, profession, or W
pariicular kind of work

() Geml satme of indn:tq.

bmn::. ar
wluch mp!o:ed zu smnlnw) drmrarien

(c) Nme of enmbxu

18 yl,tm'um_guszm.\qm
xS = T .

9 B}R‘[_I-{PLACE (crrr QR TOWN) IF MOT AT PLAGE OF DEATH?. R
{STATE OR COUNTRY) ; o CT * A

- Dip AN OPERATION_PRECEDE pEATHIER. ... Darte or. .

. ID..NAME.OF FATHER ’

H - . — Was THERE AN AUTOPSY? % > o T
E .11. BIR_T!.‘{MC_E oF EA{HER {c OWN). Sl et Bk S met 'rEs'r CoNFlauED Bl a8 S S e
- (StaTE o counTrr) M ' (Sjtned) / ,M.D
£ B8 55 piime 2417 & Qo todommn

#8tate the Dnnsl “Civsina Duite, orfn dmgﬁum ﬁxg&n Causes, stats
(1) Murs amp Numu or Inmar, and () whethet Accmiivnir, Bmimar, or
Boamm.u. (Baaremndofouddihoml apuo.)
- 1 1o, PLACE OF, aumm CREMATION, OR. : | DATE OF BURIAL
- Ko / v28
15, D & - | avoress 3O

e/l




y

Revided United States Standard
Certificate of Death

(Approved by U. 8. Censua and American T'ublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so’that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But {n many cases, especially in industrial employ-
ments, it is 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

latter statement; it should be used only when needed.
As examplea: (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

second statement. Never return *Laborer,’” “Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engnged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the ccoupations of porsena engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
ageount of tho DIRBABR CAUBING DEATH, state ooou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

T

+- | Statement of Cause ofjDeath.—Name, frst,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym  is
“Rpldemio cerebrospinal meningitia’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“PTyphoid pneumonis’); Lobar pneumonis; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, eto.,, of.......... (namse ori-
gin; “Cancer” is less definite; avoid use of “Tumor’;
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-

" terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (iherely symptom-
atie), “Atrophy,” *“Collapse,” '‘Coma,” ‘‘Convul-
sions,” “Debility” (**Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“‘Hem-
orrhage,” “Inanition,” *Marasmus,’”’ “Old age,”
“Shock,” ‘‘Uremia,” *“Wesakness,”” ete., when a
definite discase can be aseertained as the cause,
Always qualify all diseases resuliing from ohild-
birth or misearriage, 8a “PUERPERAL septicemia,”
“PypRPBERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drouning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carboelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., 8ep3is, telanus), may ba stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norr.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: * Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childhirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicemis, tetanus.'
But general adoptipn of the minimum list suggested will work
vast improvement, and 1t8 scope can be oxtended at a later
date.
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