PHYSICIANS should state
PATION is very important

y classified. Exact statement of OCCT

» 80 that it may be properl

S Z.—nvery item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms

MISSOURI STATE BOARD OF HEALTH

sunsnu OF VITAL $TATISTICS : -
CERTIFICATE OF DBATH

‘Registreiion District No.

28933
/37

2. FULL NAME ..

(a) Besidence. No...
(Usual plzce of abode)

Lenjth of residence in cly or fown where de:llhoemmd

3. mos.

Pridiary Registiation District Nolfﬁ 7 ?

(Nouoiig e ppercs

t give city or tawn lnd Stare)
ds. Bow loog in U.S If of fereidn birth? . mos. ds.

MEDICAL CERTIFICATE OF DEATH

L

PERSONAL AND STATISTICAL Pnn'rlc'l.auns
5. SINGLE, MARRIED, WIDOWED o

4. COLOR RACE
% é %ﬁ DIVORCED {write the Wword
5a. IF MARRIED, Wlnowzn or Divoircen ¢
HUSBAND
(oR) WIFE oOF e

6. DATE OF BIRTH (MoNTH, DAY Aitd YERR) M f“ /fw‘_

7. AGE YEARS Mon‘ms l Da¥s’ 1t LESS than 1

78 o

8. OCCUPATION OF DECEASED
{a) Trade, prolession, ar
parficolar kind of work ..

(b) General nature of indastry,
bosiness, or establishmert in
which employed (6¢ employer)......
()} Name of emplayer

9. BIRTHPLACE {CITY oR TowN) ...
(STATE OR COUNTRY) _

10. NAME OF FATHE

11. BIRTHPLA ozﬁi\ £l (unmmtn)e@? }zrf/w

(STATE

PARENTS

.16, DATE OF DEATH (MONTH, DAY AND YEAR)

17, X
1 Hénzav CERTIFY, Thatla

S8

thot [ lest aw b..wtm... -E‘veoh b g
death oa:med on the déte siated above, ot & ........

THE ‘CAUSE OF DEATH* wis as rot,[.of
h) .

13, BIRTHPLACE OF MOTHER ( oRr 'I'Oi'll)
- {STATE OR COUNTRY) @—0

_”' :mm%

(Addrexs)

'Sl.nte the Dun.un LCavting Dum. or in dmt‘.hs from Viorzxr Cavars, state
(1) Mmxs afp Niroed or Iwoer. and (2) whether Aeemextar, Sticpar, or

* m()%r/,,r,y

Bmm:m:.. (bee mate nde for addiuaul |pace.)
DATE §F BURIAL

15. PLACE OF ;iZ?jATION OR REMOVAL
a 7 19 Z«S/

AF(EF! W %‘74,6 %o,




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Publie Health
Assoclatlon.}

Statement of Occupation.—Proeise 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, irrespeo-
tive of age. For many oconpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espocially in industrial employ-
monts, it is necessary to know (a) the kind of work
. and also (b) the nature of the busineis or industry,
and therefore an additional line is provided tor the
lattor statemont; it should be used only when needed.
As examplea: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Avutomobile fac-
{ory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” *'Fore-
man,” ‘‘Manager,” *Dealer,” eto., without more
preéise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may [:1:]
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al achool or At
home. Caro should be taken to report specifically
tho occupations of persons engaged in domestio
gerviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
necount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisBAsE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
saime accepted term for the same disease, Examples:
Ceorebrospinal fever (the only deflnite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheric
(avoid use of “Croup”); Typhoid fever (nover report

“Pyphoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valyular heart disease; Chronic sinlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (diseaso causing death),
99 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” *‘Coma,” *“Cenvul-
sions,” “Debility” (“Congenital,” *‘Senils,” ote.),
“Dropsy,” *‘Exhaunstion,” “Heart failure,” “Hem-
orrhage,” *Inmanition,” “Marasmus,” ““Old age,”
“Shoek,” “Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or misearriage, as “'PUERPERAL sgeplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &3
probably such, it impoessible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of "*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

N ore.—~Individus! ofices may add to above list of undesir-
able terms and refuse to accept coertificates containing them.
Thus the form in use In New York City states: '‘Certificates
will be returned for additionsl information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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