MISSOUR! STATE BOARD OF HEALTH ‘ s
BUREAU OF VITAL STATISTICS : L‘ 52 6 1
CERTIFICATE OF DEATH

1. PLACE OF D : - ‘ _
County - Aty Begistration District No. ﬁ(‘) S

2. FULL NAME.... {.....«

“ '(‘Ulual p{::-e of abode) . (I nonresident give city or town and State)
Leagth of residetcs in cily or own whern death occmrred yea. mos. - ds. How locg in U.S., it of foreign hirth? e mos. ds,
PERSONAL AND STATlsTlcﬂL PAmiCULARS ’)// ’ MEDICAL CERTIFICATE OF DEA*H .
S;EX - 4 COLOR OR RACE | 5. %m%wmwwgﬁ? %% || 16. DATE OF DEATH (MoNTi, DAY AND YEAR) %fﬂd w# >
f/ 7 - L HEREBY CERTIFY, That I stteaded dwelsedfmm’l/"u’\)j

Exact statement of OCCUPATION is very important,

54, Ir Mansiep, Wino 2'")’ . = b Z.
............................................. W Sy o T L T b 10U
' (oll:)s%ﬂ%or W / - ive © m

6. bATEoF/n/nTH onrn. oav o venn) 1Sy o/ L L =T ET -

7. AGE V}Z Mownes ‘i}/li’fiﬁ

8. OCCUPATION OF DECEASED
(n) 'l‘nde rotesion, of M / _6

(b Genﬂnlmtwedlﬂdusfn
business, or esiablishment s -
which employed (or employer) . rreerissansentnraanr srnm st sasnpanees

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {crrY or Town)= et EldtEr

/ [?HOTATH.ACEOFDEA"" ........

(STATE GR COUNTRY)
Omn AN opm'nnu PRECEDE DEATH........-00e DATE OF. .
“10. NAME OF FATHER M W _
WAS THERE AN AUTOPSY T.iossisrssinanmeemreresmransrossssessrmmssons
11. BIRTHPLACE OF FA% on mm ,..
{STATE OR COUNTRY) [{M/

PARENTS
s
z
=
=]
2
=
=
xz
m
o
-
z
5
m
=

*Htate the %man Cavnina Dm‘r:é/ or in deatbs from Viesmore Caones, stats
(1) Mzurs avp Narcem or Ixsoey, acd (2) whether Acomexmar, Bticmar; or
Bomrcmat.  (See reverse aide for additional space.)

13, BIRTHPLACE OF MOTHER (crn' OR

(STATE om COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY, PHYSICIARS should state

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

15.

19, P 'BURIAL, CREMATION, OR REMOVAL DAW;URIM
ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Agsoclation.)

Statement of Occupation.—Precize statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies 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, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete,
But in many oases, egpecially in industrial employ-
ments, it is necessary to know (a) tho 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 examplos: (a) Spinner, (b) Colton 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,” ete., without more
precise spocification, 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 recoive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully omployed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the piszaBE causING DEATH (the primary affection
with respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia'); Lobar preumonia; Brencho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete,,
Carcinema, Sarcoma, ete., of . ... ...... {name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ne “‘Asthenia,” ‘‘Anemia"” (merely symptom-
atic), “Atrophy,” “Collapss,” *Coma,’” ‘'Convul-
stons,” ‘““Debility” (“*Congenital,” ‘‘Senile,’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

& ~..orrhage,” *“‘Inanition,” !'Marasmug,” ‘“‘Old age,”

“Shoek,” *“Uremia,” *“Weakness,” eto., when a
deflnite disease can be ascertained as the ecause.
Always qualify all disgases resulting from ohild-
birth or miscarriage, nd “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—oprobabdly suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefenus) may be stated
under the head of “Contribfitory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificatey containing them.
Thus the form in uso in Neow York Qlty states: “Cortlficates
will bo returnod for additlonal information which give any of
the following diseascs, without explanation, a8 tho scle cause
of death: Abortion, cellulitia, childbirth, convulaions, homor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriago,
necrosls, peritonitls, phlebltis, pyemins, sopticemin, tetanus.”
But general adoption of the minimum list suggestod witl work
vast improvement, and it8 scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMINTS
HY PHYBICIAN.




