PHYSICIANS should state
UPATION is very important,

nELURD

S T T e Ry TR T R AR SRR BRRIATTT A R I A FRgiiviAaleL

~—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may he properly classified, Exact statoment of OCC

N. B.

Do not oye this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16208

! 1. PLACE OF DEATH

How Ynog in U.S., if of foreign birih? T3 moa. ds.
N PERSONAL AND STATISTICAL PARTICULARS '3 © MEDICAL CERTIFICATE OF DEATH
g word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) %’M— - 192 f/
17, 7

Ir Mmlsn Winowep, 1t
HUSBAN
R «-,%g H

7. AGE YEARS A;l' If LESS then l
. day, . Brs

o F) &=

8. OCCUPATION OF DECEASED

{a} Trade, profeasion, or
particrtar kind of work ...,

MonTis

(SECONDARY)

x

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

9. BIRTHPLACE (crTyY OR TOWN)
(STATE OR COUNTRY)

< / DiD AN OPERATION PRECEDE nﬂmn.’.t
. NAME OF FW?%_M%& WAS THERE AN AUTOPSYZ.0vvorversrnes A
11. BIRTHPLAC(E‘U'F{\TH 1Y OR TogM) WHAT TEST CONFIRMED DIAGNOS!S?.
(STATE OR COUNTRY) 277 Y Sitoed).e.oemrrren 3.
12. MAIDEN NAME OF MOTHER oz 27— W= ¥ L1824 (Address) !{,;1 /

1. BIRTHPLACE OF MOTH *State the Dmmusn Cavamo Drat, or in deaths from Viormwr Civazs, state
(1) Mraxs amp Naroes or Douey, sed (2) whether Accmzweir, Surcmar, or
Hoomar  (See reverse side for sdditiona! space.)

OF BURIAL

e 25 oFBU CREMATION, R, REMOVAL ;

| JA ST f/
UNDERTAKER

M&d . cates,

IF NOT AT PLACE OF DEATHY.....cueeuenennneen,

PARENTS
i




Revised United States Standard
Certlflcate of Death\

-

Census and Amcrican Pubnc Hnalth
Assoclation.) 5

(Approved by U. S,

st

.

Stafén ment of Occupatlon.—Preome statement of
ocoupation m very unportam. so.that the ‘relative
healthtulness.of various pursuits can-be known The,
question appl:es t.g each and every persony u'respeo-
tive of age. For many occupations's smgla word or
term on+ha first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-

tive Engineer, szl Engineer, Stationary Fireman. eto. ~

But in many oases, especmllv m"!ndustn&l employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businags or industry,
and therefore an additional line is provided for the
latter statemaent; it should be used only when needed.
As oxamples:. (a) Spinner, (b) Cotton_mill, {a) Sales-
man, (b) Grocery, (a) Foreman, {b}'Autamobde fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification,’ 88 Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
enpaged in the duties of the household only (not paid
Housekeepers who feseive a definite salary), may be
entered as Housewife, Housework or At home, and
children, nat gainfully employed, as At achool or At
home.
the odofpations of persons engaged in domestio
sorvice tor. wages, as Servant, Ceook, Houzemaid, oto.
It the sooupation has beon changed or given up on
account of the DISEABE CAUBING DEATH, siate occu-
pation at beginning of illness. 1f retired from busi-
noss, that fast may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Ceuse of Death —Name,
the DIsEASE CAUSING DEATE (the primsary affection
with respect to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie oeorebrospinal meningitis”); Diphtheria
tavald vse of “Croup’’); Typhoid fever (nover report

%p;i’ ¢ should be taken to report. specifieally
o

first,.

“Pyphoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-

* gin; “*Cancer" is less deflnite; aveid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronie valvular heart disesase; Chronic inlerstitial

-/ nephritia, oto. The eontributory (secondary or in-
terourrent) affection reed mot be sta vhless im-

. portant. Example: v Measles (disease easusing death),

- /29 da.; Bronghopmumoma (secondary), 10 da.
- Naver repocshere sympioms or tor inal eonditions,

. such as-‘““Asthenia,” ‘"Anemia” “tﬁ?;rely symptom-
‘atic), ‘‘Atrophy,” “Collapse,” **Coma,’” “‘Convul-

« * sions;” "Deblllty!" {(“Congenitsl,”, “Senile,” eto.),

] “Dropsy." “Exh-nstlon," “Heart failure,” ‘‘Hem-
orrhage,” *‘Inanition,” “Marasmus;™” “Old -age,”
“Shock,” *‘Uremia,’” *“Weakness,”. eto., when a

" definite disease oan® be nscertained.as the cause.
Always qualify all dissases resulting from ohild-
birt_h or miscarriage, 83 ‘‘PUEBRFPERAL ssplicemia,’”
4 PUERPERAL pentomtu,' “eto, - State coause for
whmh surgical operation was undertaken. For
VIOLBNT DEATHS state MEANB oF INJURY and qualify
88 - ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF &8
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound _of head—
hamicide, Poisoned by carbolic acid——probably-suicid{
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-~’
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerisan
Medioal Association.) .
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Nore.—Individual offices may edd to above llst of undeuh";
able terms and rafuse to accept certificates containing them .
Thus the form in use in New York City states: **Certificates
will boe returned for additlonal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum Mst suggested will work
vast improvement, and ita scope can be extanded at o later
date, >
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