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

AV A7 VRLY MELL Ul JUUILEUOL SdUHIL 00 -ndoliuly supjuiod, AU BNOWA DD Hatod Hasnvi LI,

.

BUREAU OF VITAL

1. PLACE OF DEATH

CERTIFICATE OF DEATH

:unnh.' ...... ///,-\ Regi: Distrkci No.......
7

MISSOURI STATE BOARD OF HEALTH

STATISTICS

13027

O]

Residence. Mo, [‘/-ﬁ
(Usual place of abode)

Sn v Mnnmm. Wlnowm. or Dlvonr.m

Length of residence in city or town where desth occmrred ye mos. da lenn‘luUS..ﬂdlwe:dnbnlh? i g, ds.
PERSONAL AND STATISTICAL PARTICULARS 21 MEDICAL CERTIFICATE OF DEATH
41
3 Won RACE Sy, M?nm:'m“ ‘fmmm or i, 16. DATE OF DEATH (MONTH. DAY AND YEAR) "é/ r5 192
' 1.

EREBY CERTIEY, Thatl attended d

L,l ;AT v
L1582, .
e

that 1

(oll) WIFE M M Mw

last saw b.. 57w, alive oo

death

6. DATE OF BIRTH (uo . DAY AND vz.m)

7. AGE Days If LESS than 1 ,’
| 5 29 | 2t

8. OCCUPATION OF DECEASED

d, oo (he dain stated above, ot
{Taz CAUSE OF DEATH* WAS AS FOLLOWS;

. {a) Trade, profession, or

particulnr kind of work

(b) Genexnl patore of industry,

buxiness, or estahlishment in

which employed {or loyer).. (d

{c) Nime of employer

18,

9. BIRTHPLACE (cITY OR ‘TOWN)

(STATE OR COUNTRY)

0

Dip AN OPERATION PRECEDE nz.\'rm....‘ZéQ. Date or?,

16, NAME OF FATHER/ "
AS THERE AN AUTOPSY?.
IE 1t. BIRTHPLACE OF FATHER {crrr o WHAT TEST CONFIRMED DI
E (S‘rAT! OR COUNTRY) (Sigoed) 7’4 (ol d .
HE2 MAIDEN NAME OF MO%\_> %IW /Ry B Nk} b 2, fopfol s, %
13, BIRTHPLACE OF Mo‘n{m (ctnoa‘rm a /‘Bhl‘.e the Doousp Cavming Drarm, or in{géaths from Viewmrr Ca stata. 2
o7 (1) Mzsrm awn Nirtces or Losoey, sod (2} whether Acctomwtar, Buicmar, or "
(STATE QRCOUNTRY) 2 Homremar.,  (Ses roverse side for additional space )
( " lm’_/ o P A 19. PLACE‘OF BURLA ‘CHREMATIJ. OR REMOVAL DATE OF BU
Wiins) B/ P Yo 4 j/
15, o P AN LAY 27? g/ 2. U )
AR 45 52 N 2y, MM%/ %‘; % 7) f o ){ 7




Revised United States Standard
Certificate of Death

{Approved by U, B. Consus and Amerlcan Public Helath
Association.)

Statement of Occupation.—Precise statoment of
cccupation is very important, so that the relative
healthfulness of various purseits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations 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, Staliongry Fireman, ete.
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 therefors an additional line is provided for the
Iattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; {a) Sales-
man, {b) Grocery; {a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” ‘‘Fore-
man,” ‘“Manager,”’ ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Houzekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
sccount of the DIBEASE CAVUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISKASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always tho
same Aecepted 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

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, cte., of.......... {name ori-
gin; “Cancer” is loss definite; avoid use of *‘Tumer”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *'Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’ ‘“Old age,”
“Shock,” *“Urcmia,” “Weakness,” ate.,, when a

dofinite discase can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
&5 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be stated
under tho head of **Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomonclature of the American
Modical Associntion.)

‘Nora.—Individual ofices may add to above list of undesir-
able torms and rofuse to accept certificates containing them,
Thus the form in use in New York Clty statos: * Cortiflcates
will be returned for additionn information which glve any of
tho following discases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitls, phlobitis, pyemia, scpticemin, totantus,'”
But genorul adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod st a later
date.
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