EXACTLY. PHYSICEANS should state

_ [ A hotild be state
CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

) Do oot use {kis space.

2. FULL NAME....&.....

(a) Nesidente. No....&
{Usual placs of abode)

Length of msidencn in cily or town whers death occoerred yos. o

8961
J

File No....

Regisiered NQ.Z %;

o
ds.  Haw long ia U.S., il of forcifn birih? yrs. o, &a.

oot e

PERSONAL AND GTATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MawrriED, WiDowED oR
Vi

ED (sprite the w:

M 4, COLOR OR RACE

Sa. IF MA IDOWED, O DIvORCED
(on) WIPE (____éﬁw—‘-—-\

¢. DATE OF BIRTH (uonts, DAY AND vm)kd‘(ﬁ AT 1312

16. DATE OF DEATH (KONTH. DAY AND THM é |92. 6\

17,

| HEREBY CERTIFY, Tht I atteaded 4

7
0
:
E
:
'
13
:
E

7. AGE Yeans Monis Davs 'l LESS thes 1
day, ..hra.
3 | 9 |«

8. OCCUPATION OF DECEASED
(a) Trade, prolesyion, or

(b} Gemersl oilire of Industry,
Irtinexs, of exlablishmend i
which empleyed {08 ettphoyer)........ocvomi et b e

(c) Name of employer

particular kind of work ...l — I o SH o, R

CONTRIBUTORY ..o e eeceeeetaeemeeforeasos et oo
[SECONDARY} : ;

bestiieraresirarenanranasagans

9. BIRTHPLACE (&Y o8 TW e
(STATE &% COUNTRY)

11. BIRTHPLACE OF FATRHER (CITY og TOWN
(SYATE OR couumr) M

PARENTS

10. NAME OF FA"E'WMQ" %W,Méﬂyks THERE AN AUTOPSY Yoo Zennrnacieee e erescs st esmcss e vens

18. WHERE Was DIS

IF NOT AT PLACE OF DEATHT . ciottitaiinniaaistiincmmsnesbinenerebonesesssnansins vampaznnsasss isssen

Dib AN OPERATION PRECEUE DEATHT.....cverri. o DATE Ot ety ervin

WHAT TEST CONFIRMED DIAGHOSIST.....ooioioeiinneraniisyersinissge s smmesses

.
gl e/ 19 Address)
] *

M _/%4,)4%24 19. PLACE OF BURIAL, CREMAT#$N, OR REMOVAL
(.Mﬁuﬂ) ﬂé‘(_l_j

*Gtate the Dismasw Carsing Dasrw, or in deaths from VioLrwr Carazs, state
(1) Mzaxs axp Naroms or Inrpny, and (2) whether Acommwman, Boicmar, or
Homiooas.  (5ed reverse eide for additions! space.)

DATE OF BURIM.

192 ™




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus aud American Public Hoalth
Asscclativn.)

Statement of Occupation-—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
etc. 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 additionsl line is provided
for the lnttor statement; it should be used only when
needed. As oxemples: (a) Spinner, (b) Cotion 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,” oto.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, efo. Women at
home, who are engaged in the duties of the house-
hold omnly (not paid Housckeepers who roceive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the occupations of
persons engeged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer, (rcfired, G
yrs.} For persons who hove no oceupation what-
ever. write None.

Statement of Cause of Death—Nams, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

*“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*'Pneumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumeor”
for melignant neoplasm); Measles, Whooping cough,
Clronic valvular hearl disease; Chronic interstitial
niephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
ag “*Astkenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility"” (“Congenital,” “Senile,"” ete.}, ** Dropsy,”
“Exhausticn,’ “Heoart failure,” *“Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shook,” “Ure-
mia," “Weakness," etc., when n definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, a8
“PrurPERAL seplicemia,’” “PUERPERAL perilonilis,”
ofe. State cause for which surgical operation was
undertaken. For VIOLENT DzATHS state MEANS OF
1)urY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OTF 83 probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revdlvwmdound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (o. g., sepsiz, lefanus),
may be stated under the head of ‘' Contributory.”
{Recommendations on statement of canse of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Note.—Indlvidual ofiices may add to above list of undesir-
able terms and refuse to accept certificates eontaining them.
Thus the form in use in Now York City states: " Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, 2s the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, sgepticemia, tetanus.'
But general adoption of the minimum Lt suggested will worik
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHER STATEMENTS
BY PHYBICIAN,




