PHYSICIANS should etate

nl

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,

Do nol wse this spoace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 3 4 4 8 8
Coumnty. Refistrafion District No. : File Now.......ccoveueey.n = Tyenarens
e i i ‘ e e

........... St Ward)

(o) Resid N /. ?i/tg V) o Sta ;

~ Ward. .
(Usual place of abode) (H noaresident give city or town and State)}
Lendth of zesidence in cily or town where death occurved ya. ot da How Jong in U.S., if of loreign birth? s mos. da.
N 7 [
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH *
yF

e
A SEX

4, COLQR OR RACE |

SA. Ir MagrRiED, WiDOWED, OR DivoRceD
HUSBAND or

5 S‘D:‘M?wﬁ? ord) oF |t 15. DATE OF DEATH (MONTH, DAY AND YEAR) /L.W 7 _ m@
Wes W\J_// 12, { ‘

{or) WIFE or
7 L
6. DATE OF BIRTH (MONTH, DAY AND YEAR} \?(/}/?._..- /5 5‘5

7. AGE YEARS Monrns t Dars © If LESS than 1

I8 7 | iy

L4

8. OCCUPATION OF DECEASED

(s} Trade, molession, or y
yarticatar Kind of work, (e .

(b) General nature of indusiry, CONTRIBUTORY. ...t enereneeeecereneeeeree oo
basiness, or establishmeni in . {SECONDARY)
which employed (or employer)..........coeecoeecepeanene (o

(c) Name of employer
— || 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOMNY - eoeeecceeerereeetesereemr s sererar e ene e srmnm e nmarsnes manes IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRT}

UM /' DID AN OPERATION PRECEDE DEATHT............ v DATE OF it e ae e sanen
WAS THERE AN AUTOPSY?. rereens

* WHAT TEST CONFIRMED DIAGN
(Signed). )00y
///7 , 19, (Address)

{7
Fd
. 'é&nte the Dispaso Cacmwa D ia fmml\‘xm meilm
A, (1) Meaxs axp Narvnn or Insumy, and' (2) whether Accmreral, Bricmas, or
H il {Seerevercs sids for additional space.)

I-?CE OF BURIAL, CREMATIL OR REMOVAL, -D},OF BURIAL
/ /‘W %o el /@ S22 23
20, UNDERTAKER ADDRESS

ole, Sl Lo /7//_47 R/J




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applios to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, eto.
But in many cases, especially in indusirial employ-
ments, it is nesessary 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 bo used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tury. The materizl worked on may form part of the
gsecond statement. Nover return “Laborer,” *Fore-
man,” *“Manager,” “Dealor,” ots., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oté. Women at home, who are
ongaged in the duties of the household ooly (not paid
Housckeepers who raccive a definite salary}), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestic
gervice for wages, as Servan!, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of tho DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nameo, first,
the pisEase cAusiNg peaTH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of....... ...(onme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valoular heart disease; Chromic inlerstitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (disense causing death},
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthonia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,’”” “Coma,’” “Coavul-
sions,” *‘Debility” (“Congenital,” ‘‘S8enile,” eto.),
“Dropay,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inamnition,” *“Marssmus,” “0ld age,”
“Shock,” *“Uremia,” *“Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, na “PurhRrERAL séplicemia,”
“PuERPERAL perilonilis,” eto. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by reil-
way {rain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {e. g., sepsis, telanus), may bo stated
under the head of “‘Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomsenoclature of the Amserican
Medieal Association.}

Note.—Individual offices may add to above Illst of undealr-
able terms and refuse to accept certifcates containing them.
Thus the form in use in New York Olty statos: * Certificates
will ba returned for additlonal information which give any of
the following discases, without explanation, as the sole causo
of death: Abortinon, collulltis, childbirth, convuldons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended ot a later
date,
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