PHYSICIANS ghould state
UPATION ia very important.

AGE ghould be stated EXACTLY.

wWRITE PLAINLY, WITH UNFADING INKR=-==THIS I5> A PERNS\NENT RECORD
CAUSE OF DEATH in plain terms, so thot it may be properly clasaified. Exact statement of OCC

R. B.—Every item of Information should be carefully supplied.

Do not use (his space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 a4 4

89@

. 2. FULL NAME o T P A 5 £ et Toestens %o, OO
| () Besidence. Now....,.... D7 3 st ssipessiae et
(Usual plece of & ) (If nonresident give city or town and State}
{ Length of residence in city or town where death oocarred 8. mos. da. How long in U.S., i of foreifn birth? yrs, mus. ds.
l PERSONAL AND STATISTICAL PARTICULARS 5/ MEDICAL CERTIFICATE OF DEATH
3. SEX

5. Sincie, Magmien, Wiowen 08 || 45 nATE OF DEATH (wowme, oay awo vear) S — 3 — 19.37!

!2%/4 P

17.
ooy 7 I HEREBY CERTIFY, That
Sa. IF MaRrIED, WIDOWED, O DIVORCED 2z
F Mannien, W J10 7 ........................................
(or) WIFE or Ih!llnslsaw béss.... alive an.. b
death occorred, on (ke dato stated u.bou, at. &' Temraenas

6. DATE OF BIRTH (MONTH. DAY AND YEAR) m 27 /'7}3 THE CAUSE OF DEATH® was as FoLLows:

7. AGE YeARs MonTHs At LFSS than 1
day, .. hrs.
Z .__.._...mm.

8. OCCUPATION OF DECEASED /7
(8} Trade, profession, or /
icalar Kind of work T

(b) Genera) pstare of indust {“""\.4"
buosiness, or establishment in
which employed (of €MRTED).......oveeerere sttt

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWHN) .___.......,. 7N ot - nerar e T et et e sk g aa pnbben
{STAYE OR COUNTRY)

e y- = .
10. NAME OF FATRER ) 2 /017 )W

r_) 11. BIRTHPLACE OF THER (CITY OB TOWN) 7% . vmv ey rriaesosrisisimeneaossandens
g (STATE on rmw) ?% O
£ Frees 7
E 12 MAIDEN NAME OF MOTH M ¥
13. BIRTHPLACE OF MOTHER (8T oR Toww).. *5tate the Dmpsan Catming Drart, or ia deaths ﬂm ViorEnT Cavsrs, stale
(STATE OR c0%; mo (1) ‘Mrixs ixp Natosp or luver, and (2) whether Accorvrul, Buremar, or
TE sl Hoarcmax.,  (Sea reverse side for additional epace.)

~ (Addrexs)

?OF BURIAL, CREMATZN. OR REMOVAL DA/ BURIAL

20. UND lmnnss
il N (2ed Ytg nn C’?/ff
7 ” / 4




Revised United States Standard
Certificate of Death

(Approved by U, 8, Ceusus and Amoerican Public Health
. Association,) ¢+ !

r

Sta'temef{t of Occupation.—Precisge statement of
occupation is’ very important, so that tho rolative
heaithfﬁ]ness of various pursuits can beknown. The
quesuoﬁ applies: to each and every person, irrespee-
tive of age,,
torm on‘t.ho first lme will be sufficient, e. g., Farmer or
Planter, I’hyswtan, Camposuor Architect, Locomo-
tive Engincer,
otc. DButin many caﬁes, espeeially in industrial’em-
ployments, it is necessary to know-(a) the kind. of
work and also (b) thg‘ nature of the business or'in-
dustry, and therefore an additional ling is provided
for the latter stn,tement. it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton shill,
(a) Salesman, (b) Grocery, (a) Foreman,. (b) Automos
bile factory. 'The inaterial worked on may form
part of the second statement. Never retiurn
“Laborer,” “Eoreman,"_“Manager ' “Dealer,” ete.,
without moro precisq specification, as Day laborer,
Farm laborcr, Laborer— Coal mine, otc. Women at

home, who arq engaged in the dutios of the house-
hold only (hot paid Housekeepers who receive a -

definite salary), may be entered as Housewife,
Houscwork or Al home, and children, not gainfully
employed, a8 A?¢ school or At home. Care should
be taken to report specifically the occupations of
persons engnged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on aeccount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupahion what-
ever, write None.

Statement of Cause of Death. —\‘ame ﬁrst the

DISEASE CAUSING DEATH (the primary affection with E

respeet to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’}; Typhoid fever (nevor report

For-thany oceupations a single word or”

thl E'ngmccr, Stationary Fireman,’

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pueumonia (" Pneumenia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoneum, eote.,
Carcinoma, Sarcoma, etc., of (namea ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic interstitial
nephritis, ete. The eontributory (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 termmal conditions, such
as “Agthenia,” “Anemia" (merely symptomatie),
“Atrophy,”’ *Collapss,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), * ‘Dropsy,”
“Exhaustion,””*““Heart failure,” “*Hemorrhage,” “'In-

, n.nlt.lon " “Marasmus,” "“0ld age,” “Shoek,"” “Ure-

mia,” “Weakness,” etc., when o definite diseasec can
bo ascertained as the cause.’ Always qual:ty all
diseases resulting from childbirth or miséarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL poritonitis,”
~ete:- State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
18y0uRY and qualify as ACCIDENTAL, syrcipaL, or
HOMICIDAL, or 45 prebably such, if impossible to de-
termine definitoly. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho i injury, as fracture
of skull, and consequonces (e. g., sepsis, tefanua),
may bo stated under the head of-*'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)
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Nore.—Individual #ilces may add to abovo list of undosie-
able terms and refuse to accopt certiflcates containing them,
"Thus the form In use in Now York Cloy states: *Cortificates
will bo returned for additional information which give any of
the following diseases, wilthout - Explnnation as theo sole causo
of death: Abbrtion, ccl]ullt.fs childbirth, convulsions, homor-
rhage, gangrene, gastritis, m-) sipelas, moningitls, miscarriage,
necrosls, peritonitis, phlcbitls, pycmia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast 1mprovement. and fts scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTR
BY PHYBICIAN,




