PHYSICIANS should state

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME .. 5

(a) Eesidence l ‘/’
(Ulual place of abodc)
Length of residence in city or town where deolh occorred yra. s

30987
::if;dN.M@Si ........

(If nonresident give city or town and Srate) -
ds. Bow lang in U.S., if of foreign birth? It o3, [ 9

PERSGNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

nate

4, COLOR OR RACE

ALt

SINGLE, MARRIED, WIDOWED OR

%om:zn (worrite the word) 2

16, DATE OF DEATH (MONTH, DAY AND YEAR) @,@. é- 19 Z;l/—

17.

: HERE?Y CERTIFY, Thnllnucndeddecemdlmm ....................

54. l?{tl{é‘giﬁg (\;‘\Frmowsn o DIVORCED - .Y ’_g: (o.. é —. .191'9""-
(oR) WIFE oF tont 1 bt n2 Maw— clive on - . 19.?:!7!?. aud that
s | death , on ibe date siated above, at... // ¢& d/
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) WJ /g7,z THE CAUSE OF DEATH? was s
7. AGE Yesrs | Mowms Davs
S 2 /0 29

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particolar kind of work ...

(h) General natare of Endnsl‘rjr.

M@W

which employed (or employer)........
{c} Name of employer

9, BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, &0 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

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

10. NAME OF FATHER
2 11. BIRTHPLACE OF FAQER (CITY At TOWNY... Y i einniissesrsssssins fhees
E {STATE OR COUNTRY)
&
g 12 MAIDEN NAME OF MOT"E%ZM#'%
13. BIRTHPLACE QF MOTHER (crre oR TO
(STATE OR COUNTRY)
14,
15. v
TR L W A

IF NOT AT PLACE OF DEATHTY.

Dip AN OPERATION PRECEDE DEATH? .

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED Bl

*Siste the Duszans Cavaing Daata, or in deaths [rom Viorxxr Cavscs, state
(1) M=zans anp Natvmm or Ixsuer, and (2) whether Accmextar, Buromawn, or
Houtcroal  (See reverse side for additional apace.)

yE OF BURIAL, CREMATION, OR REMOVAL
,é %{Mﬂf&m % nZe,

20. UNDERTAKER ADDRESS

DATE OF BURIAL

Aeepeichein (Brea 223




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Health
Association.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthtuiness of various pursuitscan be known. The
gquestion applies to each and every person, irrespec-
tive of aga. 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 Engincer, Civil Engineer, Stationary PFireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busginess or in-
dustry, and therefore an additional line {s provided
for the latter statement; it should be used only when
needed. As examples: {a} Spinner, (b) Coiton 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,” *‘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 only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
emmployed, as Al school or At home. Care should
be taken to report specifieally the occeupations of
persops engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBSING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
rospect to time and oausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphiheria
{avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perfloncum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cencer' is less definite; avold use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The sontributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,"
“Debility” (“ Congenital,” **Senils,” ete.), “Dropsy,"
""Exhaustion,” ‘Heart failure,” *“Hemorrhage,' *In-
anition,” “Marasmus,’” *Old age,” *“Shook,” *Ure-
mia,” *“Weakness,"” eto., when a definite disezse can
be ascertained es the ocause. Always qualify all
diseases resuliing from childbirth or miscarriage, as
“PUBRPERAL s¢pticemia,” “"PUERPERAL perifonilis,”
etc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEDANS OF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &8 probably such, it impossible to de-
termine definitely. Examples: Acscidental drown-
ing; 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 (e. g., sepsis, lelanus),
may be stated under the head of **Contributory."”
(Recommondations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medienl Association.)

Norn.—Indlvidual officea may ada to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: '"Certificates
will bo returned for additional Information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelns, meningitls, miscarriage,
necrosls, peritonitia, phlebitls, pyemina, septicemia, tetanus.'’
But general adoption of the minimum U3t suggested will work
vast improvement, and its scope can bo extended at a Inter
date.
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