Do not use this apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 5 Ry R
CERTIFICATE OF DEATH {) J J J 9

Begi ion District Now.ooeiieienegeee

T2 2 B 15 BT

Begseret No B L )

2. FULL NAME ... ..ot ciriienninns
(2} Besidence. No..... .. 24

{Usuzal place of abode) - (If nonresident give cnr or towa u;a“S"t;te)
Length of residence in city or fown where denth occmred T3 How Jorg in U.S., il of foreign bicth? o mos. da.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

b
-
- - ¥

g 3gEX 1. COLOR OR RACE | 5. SwciipMarnieo, WISOWED O 1} 16 DATE OF DEATH (MONTH. DAY AND YEAR) A el 4 — ik
3 Tz

- | HEREBY CERTIFY, Thatl atiended d d [row . N
- .
s S IE FS';ER’&'% WibowED. Ok Digorcrn / ?201/,20— e T2y 10 D) et o T 19 B
& {or) WIFE of . that 1 last saw b2 clive on... e e ;ﬂ Tl S verve wod that
,S - deslh occurred, on tbe date stated above, Bl..eemoeremeeeeeenen. é
§ S. DATE OF BIRTH (worrTu. oAv MW-ZJ Wi ks THE CAUSE OF DEATH* was As FOLLOWS:
& 7. AGE YEARS MonTHS I LESS t.han 1 Q‘z s
] day, .o.....bTS.
g { é of ......min.
-«

3. OCCUPATION OF DECEASED
{a) Trade, professisn, or
particubar kind of work ........ocrivnnee
(b) Geoeral paturs of indasiry,
basiness, or esisblishment in
which employed (o employer)... 7.,
{c) Name of employer

CONTRIBUTORY.......... 45 ...
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITY OR mwu}
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH . imaritirstraissnstannsnins iaan st sansbssssisibnbrmnrasrnrsnnrssensssnns

IARITANITE NNV LW L
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

- _»DID AN OPERATION FRECEDE DEATHY..cooviurns ¢ DATE OFerresiisssttsmnensasas e s rerees
E 11. BIRTHPLACE OF FA . WHAT TEST IAGNOSIST. 4257 urr oo .
% / é&
< | 12. MAIDEN NAME OF MO (Aaem)o’j'? 2_ ﬁ(
13. BIRTHFLA F MOTH ‘Sh\te the Dmrasn Cavsine Drmatd, or in deaths from Vx nr Cavsxs, state
ot ZousTay) v (1) Mzans anp Natons or INsunr, snd (2) whether AccroEwrar, Suicwar, or
. (STa Hourcroat.  (Ses reversa side for additicoal space.)
14. BUF!IA REMATION, OR REMOVAL DATE OF BURIAL
15.

N. B.—Every item of information should bhe carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e s FFWs e




,/P = 2 /y’[ .- :’,‘t':f_: . :‘]\., ¢
£ S
TS H‘ *’(9{6

Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association,}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (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 Iatter statement; it should be used only when
needed. As examples: {(a) Spinner, (¢) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bils factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *'Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold onty (not poid- Housekeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or AL home. Care should
be takm}-gto report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up oun account of the
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym ie
“Epidemic cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia’); Lebar prneumonia; Broncho-
preumonia ("' Prneumonis,” unqualified, is indofinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sercoma, ete.,, of—————(namo ori-
gin; “Cancer” is loss definite; avoid use of "“T'umor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (**Congenital,” *Senile,” eta.}, ' Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,” “‘Shock,” “Uro-
mia,” “Wealkness,' ete., when n definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPHRAL seplicemia,” ‘PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT pEATHS state MEANS oF
ivJury and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway srain—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, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eauso of death
approved by Committee on Nomenclaturs of the
American Medienl Association.)

Norzo.—Individual officos may add to above list of undestr-
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 disenses, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitls, pyemla, septicemla, totanus,'
But gencral adoption of tho minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACT FOH PURTHER STATRMONTS
BY PHYBICIAN,



