PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P E
2 CERTIFICATE OF DEATH 4 !} 8 4.

1. PLACE OF DEATH

Comnly...coviiiiriis g s striice et e Redistrat

- 7 .
District Noo...o..ooiinnniisnnnnnens File Now.ooorerrimrrmnmeeestes e

Lendth of residence io city or town where desth occurred yrs.

l Do not use this apace.

reenendes
B (If conresident give city or town and' State)
ds. How Yeod in U.5., if of foreifn Hirh? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

jj MEDICAL CERTIFICATE OF DEATH

. SEX 4, COLOR OB RACE

Sa. 17 MapmiEn, WipowsDd, ox DivorceD

(or) WIFE oF %

6. DATE OF BIRTH (MONTH,

7. AGE YEARS Montiy ‘ Dars I If LESS than 1
d“,
9‘ 6’ ’ 7/ P or.. ..

5. SiNGLE, MARRIED, WIDOWED OR
DivoR¢ED (toride the word)

AMD YEARL 227 _444" {éaz

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or f Z .
:nrﬁmh:kindniw.l ................ / ey .'

(b) General nature of indi=try,
brxipess, or establishment in
which employed (or emplayet). ...oooreciii i

/ Scf"'"
16. DATE OF DEATH (MONTH. DAY AND \'W A 5 Q

{ HEREBY CERTIFY, Thai ] sitended deceased from ..

, o0 the date stated above, Dlc.r...ocreeercvirenns
CAUSE OF DEATH* wa,

(¢} Name of employer

CONTRIBUTORY ....... M. 0. %00
(SECONDARY)

9, BIRTHPLACE (CITY OR TOWN) ..ovrmvmrnesacesfos gperrmsncnas
(STATE OR COUNTRY) % 2:

10. NAME OF FATHER/é/

PARENTS

i. BIRTHPLACE OF FATHER (uw OR TO
(STATE OR COUNTRY) e L
12. MAIDEM NAME OFQETHER < Q éﬁ 3 3 zf ;

13. BIRTHPLACE OF MOTHER (ciy

OR TOWNY o0 eenriein i e wencnaana
{STATE OR COUNTRY) C‘% z/

Im% v it ,zﬁ( S
{Address) 9‘/,(—3 yd ﬁei-_,é_nf" -

| 18 PLACE OF BU L. CREMATION, OR REMOYAL { DATE OF BURIAL
— IS T

CATSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should ba cn.;efully supplied. AGE should be stated EXACTLY.

it A0k & Mﬁr%

o
[y
It

r] *Bints the Dianusn Cavmxa Drars, or in deatksy from Vienexr Cavars, state
{1) Mrars awp Narosn or Doy, and (2) whether Aocmowrmal, Buicmoars, of
Houmtcroal. (See roverse side for additional space.)

éjﬂmx ﬁj@ | Roetes .




Revised United States Standard
Certificate of Death

(Aprroved by U, 8. Consus and American Public Health
Association,)

Statement of Qccupation—Precise statoment of
occupation 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. Ior many occupations a single word or
term on the first line will be suffieient, e, g., Fermer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary 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 latter statement; it should be used only when
needed. As examples: (a} Spinner, {b) Colion mill,
{a) Salesman, (b) Grocery, (a&) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Noaver return
*“Laborer,” **Foreman,” “Manager,” *Dealer,” eto.,
without more proecise specification, as Day laborer,
Farm laborer, Laborer—Coel mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Jouseleepers who receive a
definite salary), mw "boe entered as Housewife,
Housework or At honde, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aseount of the
DIBEASE 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 occupation what-
evor, write None.

Statement of Cause of Death-—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup'); Typheid fever (never report

*Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, ete., of————-(name ori-
gin; "“Cancer' is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated urnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” *Convulsicns,”
“Debility™” (**Congenital," *Senile,"” ete.), *‘Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” *Ure-
mia,” ‘“Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a®
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,"
ete. State canse for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such. if impossible to de-
termine definitely. Examples: Accidental drowns
ing; struck by ratlway train—uaecident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lstanus),
may be stated under the head of “Contributory.”

_ (Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Maedical Association.)

NoTE~~Individual ofices may add to abovo list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ‘“‘Certificates
will be returned for additional Information which glve any of
the followlng diseases, without oxplanation, ns the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But genoral adoption of the minimum lst suggoated will work
vast improvemeont, and its scope can be extended at & later
date.
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