AGE should be stated E

so that it may be proporiy classified. Exact statement of

LY. PHYSICIANS ghould state

uld be carefully supplied.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

N Gomy ........ e )

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y47

Refistration District No..
Primery Redistration District No..,

L2 (r:

Ward)

2. FULL NAME

{a) Resid

No..
{Usual place of abode)

(If nonresident give city or town and State)

OCCUPATION ia very important.

Length of residence in cily or fown where death oceurred . da, How long in U.S., if of foreign hirth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT!FICATE OF DEATH
3
3 SEX f. COLOR BRI RACE | 8. Saie Mummito. Wioowen on | 1o DATE OF DEATH (ONTH, DAY AND YEAR) 7 12 3~
v;M 1.
-3 | HEREBY CERTIFY, Thllllil led
SA. I;i Hsmmm. Wibowep, or DIVORCED -
(or) WIFE or

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) %-.:» 3 [/ —772 8D

2. AGE Dars

&g

YEARS Moreris

PR A

If LESS than 1

dayy cun hrs.
LI

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or
particular kind of work

(b} Gencrel natiure of induiry,
businexs, or esinblishment in
which employed (or boyer)

{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry o Town)
(STATE OR COUNTRY)

_ IF KOT AT FLACE OF DEATHY...

%—O
10. NAME OF FATH% )27 %2 4

,f DID AN OPERATION PRECEDE DEATHT............. Darte or.

WAS THERE AN AUTOPSY?,

11. BIRTHPLACE OF FATHER (cITY or 'rom)
(STATE o COUNTRY)

WHAT TEST CONFIRMED

PARENTS

13. BIRTHPLACE OF MOTHER {crrr ox Town)...
(STATE OR COUNTRY)

12. MAIDEN NAME OF Momspd,fgm :g Q é_é: -

) 22973

Houremrat.  (Bee reverss ide for additional epacs.)

o
\L';

r /’Shtu the Dimzisy Cavsing Drzarn, or in desths l'ram Viorxyr Civexs, stats
(1} Mmxa irp Naroam or Iwumr, and (2) whether Accmmemar, Burctoat, er

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Lthgn P20,

DATE OF BURIAL

Ws) LTACa N

ABDRESS

L,.ﬂ'jﬂg__@_);%




Rev:séd United States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Public Helath
Association.)

Stateinent of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varioug pursuits can be known. The
question apphes to each and every person, irrespee-
tive of age. For many occupitions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-

_ tive Engineer, Civil Engincer, Slationary 'ireman, ete.
* 'But in many cases, especially in industrial employ-

ments, it 13 necessary to know (a) the kind of work

* and also (b)-the nature of the _busmess or industry,
" and therefore an additional line is provided for the

latter statement; it should be.used only when needed.
Ag éxamples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
soeond staterhent. Never return- “Laborer " “Tore-
man,” ‘‘Manager, " “Dealer,” eta., without miore
precise speclﬁcamon, as Day leborer, Farm laborer,
Laborer—-—Coal mine, ete. Women at home, who are
enga.ged in the duties of the houschold only ‘(not paid

" Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

_-children, not gainfully employed, as At school or At
home. Caro should be taken $o report specifically
- the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, staté oecu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated thus: Farmer (re~
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death. -—-Na.mc, ﬁrst
the DISEABE cAUsBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synofiym is
“Epidemic* cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever {never report

et

- ™~

“Typhoid pneumonia’’}; Lobar pncumoma, Broncho- -

pneumonia (“‘Pneumonia;”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcome, ete., of...... PR {name ori-
gin; “Cancer’ is less defihite; avoid uso of ““Tumor"
for malignant neoplasma); Measies, W hooping cough;

Chronic valvular Fearl disease; Chronic interstitial "

nephriiis, ete.

The contributory (seeondary or in- -

tereurrent) affection need not be stated unloss im- .

portant. Example: Mcasles (discase causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.
Nover raport mere symptoms or terminal conditions,
giteh as ‘‘Asthenia,’” ‘‘Anemia’’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *Coma,” *'Convul-
sions,” "‘Debility" (“‘Congenital,” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” ‘“Hem-

orrhage,” “Inanition,” “Marasmus,’’ “O0ld age,” '

“Shoek,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite discase can .be ascertained as the eauso.

Always qualify all diseases resulting from child- .

birth or miscarriage, ns “PUERPERAL seplicemia,’
“PyUERPERAL peritonilis,”” etc.
which surgical operation was undertaken. For

State cause for -

VIOLENT DEATHS state MEANS oF INJURY and qualify

A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—adcident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, telanus), may be stated

under the head of “Contributory.” (Recommenda~

.tions on. statement of cause of death approved by

Committes on Nomenelaturo of . t.he American
Medical . Association.) 4

»

Nore.—Individual officos may add to abovo list of undesir-
able termas and refuso to accept certificates containing them.
Thus the form in use in Now York City statos: *‘Certificates
will be returned for ndcut.ion'ﬂ information which give any of
tho following disoases, wmhout explanation, as the scle causo

of doath: Abortion, eollulitis, childbirth, convulsions, hemer-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriaga
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetnnt,us
But general adoption of the minimum list suggested will' work

vast improvement, and its scope can bo extendsd at a later

date..

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
.BY PHYSICIAN. '



