PHYSICIANS ghould state
UPATION is very importaat,

)

ST R R Ve % % -Illil'l‘hl‘l B T

N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH

; L
BUREAU OF VITAL STATISTICS Y
CERTIFICATE OF DEATH,

1. PLACE OF DEATH - . PR 36?88 Fa

Comnty........... : {i i M _1! serepr Fils ﬁl-....................1;'_,_,.._.:.‘..,.... S
e ; Ao Redistored No. ... :12

FU’EL NA& d ................ 7o el Sedi bt e e o e R P she s At ben st n s eetecs rane
ot g WL e e g ranes

(U:ual plackut abod {If nonresident give city or tamwn and State)

hniﬁdmaknmdrwhnvhﬂahﬁmnd 7 - mos. dn  How kg io U.S.  of faeldn hirth? . mes.  ds.
PERSONAL AND smnsncnt. PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH ‘
ja’]' :Cﬁf&/ "M_ﬂj{“ﬁj 5. S, E@fﬁ? °f 1l 16, DATE OF DEATH (xonTst. DAY AND YEAR) GZ_LC/ 3-/ 1 9%0
.I E—;;D EBY CERTI 'l'lu!l

5o Ir Marmien, Winowen, an Divorcep
HUSBAND or
(or) WIFE oF

7
8. DATE OF BIRTH (mouth, mrung?/ 7 — FLL(.Z

7. AGE Morerws {bars ' [ u eSS an 17
A

R YEARS

\ dey, ........_,hs.
; 5. "

|

8. OCCUPATION OF DECEASED .
{a) Trade, profession, or W . L
fizator Kiod of woek ... .
{SECORBARY) -

(b) General vatore of industry,

basiness, or establishutent in . M
which employed (or coiplayer) , ]
Name of .
(c) Nasmo of cangloper M M 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY or TowN 7 -~ IF MOT AT PLACE OF DEATH crveeereerserrie

{STATE R COUNTRY)

g 11. BIRTHRLACE OF
Er {STATE on cou
4
£

12 MAIRDEN NAME OF

“/)m ths DrstA{CAm“Duii ormdqu:y{;m lm(“un.mu
Meixs axp Navoms of Inmomy, sad (2) whether Accmmoenan, Spromur, or

4 13. BIRTHFLACE OF ’p’. R (CIPr-GR-TOWN,
: Howrcaay,  (Sos reverse side for additionn} egaca.)

-,wmr

G
18
! DFORMANT o e oeneemeree oSt bbb e B e e 19. PLACE OF BURIAL, CREMATION, Offt REMOVAL | DATE OF BURIAL
= Doiedrct. ot s 4. m2s
B h mr 20. UNDERTAKER ) 6 ADDRESS
FLED ies dgens Dl 1B 10200 .
L %: O{M ) j_du/é %:/4




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the mecond statement. Never return
“Laborer,” “Foreman,” "Manager,’” ‘' Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laberer, Laborer-——Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as FHousewife,
Housework or At home, and children, not geinfully
employed, as At school or At hoeme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ococupation at be-
ginning of illnesa. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yrs.) For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATE (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbroapinal fever (the only definite synonym s
‘“Epidemie cerebrospinal meningitis™); Diphtheria
(avold use of “Croup'); Typhoid fever (nover report

‘“Typhoid pneumonia’’): Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcomas, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); A easles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenis,” *‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapze,” *Coma,” *“Convulsions,”
“Debility"” (*'Congenital,” **Senile,” ete.), *“Dropsy,”
“Exhaustion," ‘'Heart failure,” **Hemorrhage," *‘In-
anition,” *Marasmus,” *0ld age,” “Shock,"” "Ure-
mia,” **Weakness,” ete., when & deflnite disease ocan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUERPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHB state MBaNS oF
inJurr and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental 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, letanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—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 statea: “‘Certificates
will be returned for additional information which give any of
the following disenses, without oxplianation, as the scle cause
of death: Abortlon, cafiulitis, childbirsh, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, opticemia, tetanus.*
But ganeral adoption of the minimum llst suggested will work
vast improvement, and {ta scope can be extended at a lator
date.

ADDITIONAL SPACK FOR FURTHRR ATATRAMENTS
BY PHYSICIAN,




