PHYSICIANS should state
TPATION is-very important,

classified. Ezxact statement of OCC

~

be caretully Qupplied, * AGE should be stated EXACTLY,
, 80 that It may be properly

N, B.—Every item of information should

CAUSE OF DEATH In plain terms

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIPICATE OF DEATH

disteotion District No..

2. FULL NAME .,
{a) Residerre. Now.ovweesissieseenens

No.,
{Usual place of abode)
b 19

o Wazd.

ds, How lang in U, 8., i of foreifn birtk?

(Lf nonresident give city or town and State)
yes.

mus.

PERSONAL AND STATISTICAL PARTICULARS

/f

MEDICAL CERTIFICATE OF DEATH

f

Leagdth of residence in city or down whero death occorred
4. COLOR OR RACE
Drvogcep (write the iro'x;d)

3. ? | W~ QRS At e

9. SINGAE. Marmien, WIDOWED on

Ba. 1P Mmmzn.Wm
(or) WIFE oF ? 1 ,MW/’—’

16, DATE OF DEATH (ONTH. DAY AND YEAR) &C 7)’

17.
HEHEBY CERTIFY

Mlhstmwh % alive on.. e

6. DATE OF ﬁné}{ (uormi. DAY AKD ¥

15/

: m:é?:if :
............................................. LT o AL

}; oo the date ptated nbavc.

7. AGE YeEa 1t LESS then 1
5_/ I 9’ 7 3:.'.:‘-.._.‘ s,

8. OCCUPATION OF DECEASED
(a) Trede, profession, or W&
particalar kind of work ..., ol Gt 57 A

(I:) General nature of lndn:tr:r.

THz CAUSE OF DEATH® was as FOLLOWS:

”‘lﬁ/ /_f_/t/ﬂ _ ...............

ﬂ PRE Y n ~ MDARY)
which uughyed L S —————— |
¢} Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (Crry o) TOWN)........... I NO— tF NOT AT PLACE OF DEATHL.......... T

(STATE OR coyngny) / M— -

z : h - (/ DID AN OPERATION FRECEDE BEATHI............. DaTE o7,
} 10, NaME ¥
VWAS THERE AN AUTOFSYT,

11. BiRTHPLACE OF FATHER (cary om Town)

(STATE gr cptfernr)

PARENTS

12. MAIDEN ‘NM
in mmnéé

WHAT TEST CONFIRMED D|

*Siste the Dimasn Cmnx:m Dnm. or in dathy

VioLxwr Cacvars, gtats

(1) Mnry arp Navvrn or Imstmy, and (2) whether Acconwrat, Bmomar, or

Hostrmar. (Sdamndafwnddihonﬂm)

- 1. PLACE OF BURIAI.. CR

4 DATE OF BURIAL

77]—:;5%-.,19 Z




-~

- b - . - or

£

Revised United States Standard
Certificate of Death

{Approved by U. 8, Cengus and American Tublic Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so’that®the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman, eto.
But {n many oases, espeoially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
lattor statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gacond statoment. Never return *Laborer,” “Fore-
man,” “Mensager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who recsive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically

the ocoupations of persons enéﬁg&i in domestio
ousemaid,

service for wages, as Servant, Cook,
It the cooupation has been changed or giv
account of the DISBABE CAUSING DEATH, B
pation at beginning of illness. If retired
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persens who have no ocoupation
whatever, write Nons.

[ v, Statement of Cause of Death.—-Name, firat,
the DIsZasp CAUBING DEATH (the primary affection
with respect to time and vausation), using always the
aame acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
u“Hpldemio cerebrospinal meningitis’'); Diphtheria
{avold use of “Croup’'); Typhoid fever (never report

—
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“Typhoid poneumonia’); Lobar prneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, porifoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(nsme orl-
gin; *Cancer” is less definite; avoid usas of “Tumor’}
for malignant neoplasma); Meazles, Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection neod not be stated unless Im-
portant. Kxample: Measles (disease enusing death),
29 ds.; Bronchopncumonis (secondary), 10 da.
Never report mere symptoma or terminsl eonditions,
suchk as ‘“‘Asthenia,’”” “Anemia” (merely symptom-
atio), “‘Atrophy,” *‘Collapse,” *“Coma,” ‘‘Convul-
sions,” “Dability” (“Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” '‘Marasmus,” *“Old eage,”
“Shock,” *Uremia,” ‘“‘Weakness,” ete.,, when a
definite disease czn be ascertained ns the oause.
Always qualify oll diseases resulting from child-
birth or miscarrizge, as “PUERPERAL seplicemia,”
“PypRPCRAL perifonitis,’”” ete. Btate cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MOANS OF INJURY and qualify
89 ACCIDEONTAL, SUICIDAL, Or HOMICIDAL, OTF G3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Peisoncd by carbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequenaea (e. g., sepsia, telanus), may be stated
under the head of *Contributory.” (Recommenda=
tions on statement of couse of death approved by
Committee on Nomenolature of the American
Medionl Association.)

N ore.—Individual offices may tdd to sbove list of undestr-
able terms and refuse to accept certificates containing them.
Thus tho form In use in New York City states: ** Certificates
will be returned for additlonzal information which glve any of
the following diseases, without explanation, aa the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrece, gastritis, erysipelas, meningitls, miscrringo,
necrosls, perftonitis, phlebitls, pyemia, sopticemin, tetanus,™
But genern! adoption of tho minimum list suggested will work
vagt Improvement, and its ccope can be extended at & later
date.

ADDITIONAL APACE FOI FURTHEL STATEMANTS
BY PEYBICIAN.
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