SICIANS should state
ON is very important.

T’ T

PHY!

S B TR b Am R Y-

pplied. AGE should be stated BXACTLY,

, 80 that it may be properly clagsified. Exact statement of OCCUPATI

N. B.—Every item of information should be carefully su,

CAUSE OF DEATH in plzin terms

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Q0 .

CERTIFICATE OF DEATH Pl [_i. ,3

1. PLACE QE/DEAT A th
sugdy’ ... T, o rrotbedl, ey 2y # o A . Redistration Distriet Now..oooorvonnn...  th. v File Nowaeeerviicraiiaflonnnrnnns frerereessissisinnes N

() Besidemce. Nosi.................

(Usual phdce of abode) T nonresideat give city o tows and State)
Length of residenca in city or iown where death oocarmed e, mos, da. How long in U.8., it of forei¢n birth? T8, moa, ds.

. j T
PERSONAL -AND STEISTICAL PASTICULARS? I / MEDICAL CERTIFICATE OF DEATH
o b

f—sﬂ 4. COLOR ’ Wfﬁ:ﬁn :/ 16. DATE OF DEATH (MONTH. DAY AND YEAR) % W 19 2 ﬁ'
17, L 7
HEREBY CERTIFY, That from ......oveercrmianene
SA. IF MagrriED, \lluxmzn nr Divopcen r / .
R TR % L
IFE oF // . /
. -' y

7. AGE

8. OCCUPATION OF DECEASED
(&) Trade, profession, e ﬁ M
particuler kind of work ......

(b) General nalure of indasiry,
haziness, or establishment in .
which employed {or employer)............corcreiienmimmmsnenssssmesimnssnsenossesssbosemee e .

{c) Name of employer

i

> 27 /_.. . W ’
BIRTHPLACE {criY or W“ﬂ B e ekt C‘po ::/, " IF NOT AT PLACE OF DEATH et
(STATE OR COUNTRY) 0 "\ .
*" DD AN OPERATION PRECEDE DEATH? DaTE oF.
[i% Z, . . .

NAME OF w\Tm-:?s /éd
1. 5

11. BIRTHPLACE OF FATHER/AGITY or ToWN)..... //
(STATE OR COUNTRY)

WAS THERE AN AUTOPSY!.coreresinces e iie e

PARENTS

B
H

g

z

E4

:

3
%
D
AN

IR

13. BIRTHPLACE OF M . WP AR o f,{: . *Biate the Dismss Cavame Duurs, & in deaths from Viouswe Cavazs, stat
STATE OR / / Al (1) Mauns axp Navoms or Imsvey, and (2) whetber Acomawzay, Buicmoai, or
(STATE - Howicroal.  {Soo reverss side for additional spwe.)

DATR OF BURIAL

Auz

W x HMO
. i JIER i
15 le /{/ {r fy‘z'-“:/*/,f A

v

s




Revised United States Standard
Certificate of Death

(Approved by U. 8 Ccnsus and American Publle Health
Association.)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can beknown. The
question applies to each and every person, irrespee-
tive of age. For many occupations.a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Iingineer, Civil Engineer, Slationary Firemon,
ete. Butin many cases, espocially in industrial em-
ployments, it is necessary to know (¢) 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
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, () Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be cnterod as Housewife,
Ifousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocecupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on account of the
DIBEABE 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 oceccupation 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
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{(avoid use of ““Croup”); Typhoid fever (never report

*“T'yphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*‘Pneumonis,’”” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, eto., of —~—————(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The econtributory (secondary or in-
tereurrent} affection need not be stated tinless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” ."'Collapse,” *‘Coma,” '*Convulsions,”

-*“Debility” (" Congenital,”” “*Senile,” ete:), * Dropay,”

“Exhaustion,” *‘Heart failure,” *“Hemorrhage,” '‘In-

_ onition,” “Marasmus,” *‘0ld age,”” “Shock,” *Ure-

mia,” * Weaknass,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all

_diseases resulting from childbirth or misearriage, as

""PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INIORY and qualify &8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of ‘*Contributory."
{Recommendations on statoment of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.) .
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Note.—Individual! offices may add to above list of undesir.
able terms and refuse to accept Certlilcates contalning them.
Thus the form in use in New York City states: *“Cortilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rbago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.'’
But general adoption of the minimum lat suggested will work
vast improvemont, and its scope can be extended at a later
date,

-

ADDITIONAL BPACE FOR FURTHER BTATEMENTS,
BY PHYSICIAN, -



