PHYSICIARS ghould state

CAUSE OF DEATH in plain terms, 50 that it may bo properly classified. Exact statoment of OCCUPATION is very important.

“W. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

-
. r
M

-

MISSOURI STATE BOARD OF HEALTH
‘BUREAU.OF VITAL.STATISTICS
CERTIFICATE 'OF: DEATH

ettt e D

i 7 N
e M2 L0 C I )

b. v

«(a) Resid tNo.. . unEberatasaan st aapre bensnt bAABSIRR AL ISR TR IR T RS PISURNY R At ot P vt e ooy PR rerstsinerssesraen Y AT—
‘(Usual place of abode) . . {If noaresident give city or town and Suate)
=Length of residence in city or town where death sotwrred S, © mAS. s da. (How lord.in U,S4'if of toreign. birth? e, ool ds.
PERSONAL AND 'STATISTICAL PARTICULARS / »MEDJCAL-CERTIFICATE OFr DEATH

4. COLPR OfRACE Wﬂ d) oR 16. ;DATE~OF DEATH {MONTH,- DAY AND YEAR) //——"' /7 + 19 l“?
. .
[ A7,

o 1M W D - nl HEF!fBY'CERTIF‘B,,Thl] ed deceased frem....... renranne
. IF’MARRIED, WIDOWED, oR'DivORCED
" Maraien, W AL AT w3 e LD "’? e

(on)m W‘/ " |that Lizst saw bArdan,. elive on.'jd.ﬂ’
death d, o1 the dats.stated above, ... .. 5t

6 DATE OF BIRTH (wowrs, our s vexe) Spgy) = /0 -/ 73 . Tug; CAUSE, OF:DEATHS.mas g2 rousems;
7. AGE YEARS “MonTHs Davs ULESS than 1 || Jo o ée e et o éf( ot
dayy oo brme fracs f
34| ~— 7| e /
/,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or 77

particaler kind of wark.......... 0. L& B e L N P | Y AR
(b} General-natore af indestry, . '

. business, or.establishment in .

+ which employed (or employer)........covvrrrrrienrieineeree st s s e
(c)} Name of .employer

:18. WHERK WAS DISEASE CONTRACTED

5. BIRTHPLACE (crvy or oum) & SPEL A0S .
(STATE QR COUNTRY)

e “IF NOT AT PLACE OF BEATHY..oovcccecrernn. .

(D10 AN.OPERATION PRECEDSE DEATHI.... 4} ‘DATE OF..

10. NAME OF FATHER m

- WAS THERE AN AUTOPSY?
- 7

JE 1. BERTHPLACE OF FATHER-(ciTY oR ool bt N ol Lol S0 ~WHAT TEST Ccon -nu;ooucn 15T..000en. %

& (STATE % counTat) L M/ Al y oty Yol o x LN Rt
© —

& | 127 MAIDEN NAME»OF:HOTHER'WW f 3 3 wdtres) PLeraf, ve.

‘Sut.ur_iﬁ Diapasn Caveing Damarm, or in deathy fram Viguzwr Ca te

(1) Mzarz axo Narmnz or Inuvmy, aad (2) whether: Aocmmwran, Burcmat, or
~HosICmal {3ee reverse side far additional space.)

13~ BIRTHPLACE OF. MOTHER(crry o TOwN). T w7,
{STATE OR CW)

. '49:7/::;)2;;7(%2"10’{- OR REMQVAL n;} Z?A;,Zf

wn/?%uw«‘ Zaﬂai«é ;/%;;: %




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assgociation,)

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations o single word or
term on the first line will bo suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in 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 thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion 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,” “Dealor,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who are
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
ontorod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should bo taken to report specifically
tho occupations of porsons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aecount of the DISEASE CAUSING DEATH, stato oceu-
pation at beginning of illness. If retired froem busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oeeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAvusiNG DEATH (the primary affection
with respeet to time and causation)}, using always the
same accoptod torm for the same disease. IExamples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

‘“T'yphoid pnoumonia’); Lobar pneumenia; Broncho-
pneumontia (' Pneumonia,’” unqualified, is indefinito);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of. ......... (pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nceed not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnecumonia (sccondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘'Collapse,” *Coma,” *Convul-
sions,” ‘“‘Debility’” ("'Congenital,” “Senile,” atec.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”’
‘“Shock,'” *“Uromia,” ‘‘Weakness,” ote.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuErPERAL periionilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8VICIDAL, or HomIcipar, or as
probably such, if impossible to determine deflnitely.
Examples: Accidenlal drowning; struck by rail-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (c. g., sepsis, lefanus), may bo statod
under the head of “*Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committes on Nomenclaturo of the American
Medical Association.)

Nore—~Individual offices may ndd to above list of undesir-
able terms and refuso to accept certlficates containing them,
Thus the form in use in Now York City states: ' Certiflcatea
will be roturned for additional information which givo any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homer-
rhage, gangrene, gastritis, erysipolas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, scpticomia, tetantus.””
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can bo cxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




