PHYSICIANS should state
CUPATION is very important.

Do aol use {bis space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH £ 4 A1) ,_1
District No. / Filo Nowvvuueerenssneenones S04 600y
Registration Distyi Redistered Nou ..., &AL 2.0
wSL.

@) Residence. No......ddl. 20 B O Pttt (T Ste oo Wathe oo
{Usual plar.e “of abode) {1f nonresident give gity or town and Su:g)
Length of eesidence in city or fown where death occurred e mes. da, Low lond in U.S,, if of foreidn birth? da.
PERSONAL AND STATISTICAL PARTICULARS I / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR_RACE

> s;:l)" ?"wfhgfihwﬁ,'éﬁ” o | 16. DaTE OF, DEATH (MONTH, DAY AND YEAR) ﬁ/l% / >z ;/
é%. ; 2 )

A/

5. Ir Marmtep, Winowep, or Divorcep
HUSBAND or

(oR) WIFE or —_—
6. DATE OF BIRTH {monTH, n.\rmnmn)%? F/- /887
7. AGE YEARS MonTHs Bars l! LESS than 1

’/ X Briinva

4y

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicular kind of work ..., oot
(b) Genersl natare of indusiry,
bosiness, or establishment in
which employed (or employer)
{c) Namo of employer

1B, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE (CiTY O TOWN) ....cw IF ROT AT PLACE OF DEATH1. e e ree .
(STATE OR COUNTRY) g ) ’
: - 4 7DD AN OPERATION PRECEDE DEATH (B2 o U

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact Statement of OC

10. NAME OF FATHER
é WAS THERE AN AUTOPSY L. o T 2 e ctomesssee e eeerssrereene
o | 11. BIRTHPLACE OF FATHER (cirv on mw)? .......................... WHAT TEST CONFIRMED pradhpeisn.... & O o g
z " (STATE on counTry) (Sidned)...... B o e e A o T s oo SO LMD
4
& | 12 MAIDEN NAME OF MOTHER i f-% 2 182 Address) WM
13. BIRTHPLAGE OF MOTHER (crrroa'rm)L ..................... *Shts the Dissn Caomro Difrm, or i from Viouzre Canars, etate
. couNTaY) {) Mzixa axp Narcrn or Imsuar, and (2 Accomerar, Svrcrnan, or
(STaTZ 0R Homicroar.  (Seo reverse side for additional apace.)
" 18,PLACE OF BURIAL, CREMATIgN, OR REMOVAL, | DATE QF BURIAL
B . g
> V4 ? w 2K
15.

= ———




Revised United States Standard
Certificate of Death

(Apprm’ed:hy U. 8. Coensus and Amcerican Public Health
Association.) .

Statement of Occupation,—Precisa statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,. Compositor, Architect, Locome-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to kunow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "'Foreman,” ‘‘Manager,” “Desaler,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Housowork or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
- porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEABE CAUSING 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 occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samea accepted 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

I

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancor” is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia’ (merely symptomatio),
“Atrophy,” ‘Collapse,” “‘Coma,” *‘Convulsions,”
“Debility” (“ Congenital,” **Senils," ate.), “ Dropay,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mis,’ ““Weaknass,' ete., when o definite disease can
be ascertained as the cause. Always quality all
dizeases resulting from ehildbirth or miscarriage, as
“PUERPERAL Seplicemia,’” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iNJury and qualify a8 AcCCIDENTAL, sUICIDAL, oOT
HOMICIDAL, or a3 probably such, il impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the hoad of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.) '

Nors.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as tha sole cause
of death: Abortlon, cellulitis, chil@birth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, moningitis, miscarringo,
necrosls, peritonitls, pblebitis, pyomia, sopticemia.}tetanus."”
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended ot a later
date.
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