PHYSICIANS should state

upplied. AGE should be stited EXACTLY.
, 50 that it may be properly classified. ' Bxact statement of OCCUPATION is very important.

N. B.—Evory item of information should be carefully s

CAUSE OF DEATH in plain terms

t

B

1. PLACE OF DEATH

2. FULL NAME ............ ?%n/\“ ....... D
" (a) Rexid No. 26 M ................................

(Usual place of nbode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE

21325

OoF DEATH

Fils Noe.o...oneriiiiinasiag s

Registered No. /7
SV | MR ... Ward)

(If nonresident give city or town and State)

Lengih of residence in cily of town where death ocomred T3, mos. . dm How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CEHTl!"ICATE OF DEATH
ij" b OO R A | 5. e oy 16. DATE OF DEATH (woNT. oaY amp YeR) 7 — /  — w2;"
4 . - ‘
W > 17.
SA. Irlh::fzn thom OR Dlvuncsn '{ . /.5' HERE__?:"(?ERTI 2y o lwd _______ {m% -~

na

If LESS than 1
1% —— %

oF ... 0.
——

Dms

8. OCCUPATION OF DECEASED
) Trade, prolessions of 0 ,&m,,é
porticnlar kind of work ..

(h) General pature of mdusfty
or extablish

which employed (ox amnh:u)
{c) Nams of emplayer

9. BIRTHPLACE (ctTY OR Town)
(STATE OR COUNTRY)

1. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CiTY oR Town}. S o, i@l Bt tL .
{STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER

Ky N \(oa) WIFE or r , that [ lost saw b. Eeers.. alive om...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /J_’ 72

el

Fa

d, on the daic staled
THE CAUSE OF DEATH® WiS AS FOLLO

Lea

{SECONDARY}

y
']
18. WHERE WAS DISEASE CONTRA(KED

I
IF KOT AT PLACE OF DEA
. ™
I

DD AN OPERATION PRECEDE DEATHT....ccc.oo.o

YWAS THERE AM AUTOPSY?,

WHAT TEST CONFIRMED DI,

13. BIRTHPLACE OF MOTHER (CITY Q% TOMN)......ccoonieinviinriesannensnremeeioenanns
(STATE OR coUNTRY} M

[4
“State the Dmeasn Cavmivg Dmata, of in deaths from Vioumwr Cavses, state
(1) Mmaxs axp Natumm or Imsumy, and (2) whether Aocoesmr, Bvicman, or
Hosrcmoar., (Ses reversa sids for additional spaee)

H

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approvod‘by U. 8. Consus and American Public Health
Association.)

Statement of Qccupation.—Precise statomeént of
ocoupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The ~
question applies to each and every perso'zj, irrespec-
tive of age. For many ccsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo~
tive Enginecr, Civil Engineer, Stetionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {(#) the nature of the business or industry,
and thercefore an additional line is provided for the
latter statement; it should be used only when needed:
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (@) Foreman, (b} Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Labarer,” *Fore- |
man,” “Manager,” “Dealer,” eto., Without nrobe™)
precige specification, as Day laborer,- AFarm laborer, /r
Laborer— Coal mins, ste. Women at Home, who zif'aﬁ"
ongaged in the duties of the household only (hot patd '}
Housekeapers who receive a definite salary), may bé" ‘,
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should bo taken to report specifically
the ooccupations of persons ‘engaged in domest.lc
service for wages, as Servani, Cook, Housemau] otd.
It the ocoupation has been changed or gwen up on
account of the DISEABE cAUsING DEATH, state oceus-’
pation at beginning of iliness. If retired from buéi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupn.tlon
whatever, write None. ‘

Statement of Cause of Death.v—-N’ é ﬁ
the DIBEASE CAUBING DEATH (the pnmary a.ﬁfectlon
with respect to time and eausation), using a.kwa,ys the
same aooepted term for the same disease. Exa.mpl
Cerebroepinal fever (the only definite symonym) is
“Ipidemio cerebrospinal meningitis”);<Diphthe
(a.voxd use of “Croup’); Typhoid fewer (hever rep:)}rt
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“T'yphoid pneumonia’); Lebar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcomag, ate., of . . . . ... (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronde valvular heart disease; Chronic interstitial

- nephritis, ote. The contiributory (secondary or in-

tercurrent) affestion need not bo stated unless im-
portant. Example: Measlss (disense causing death),
29 ds.; Bronchopneumonia (segondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’’ ‘‘Anemia’ (merely aympiom-
atio), “Atrophy,” ‘'Collapss,” *Coma,” ‘Convul-
sioms,” “Debility” (“Congenital,” “‘Senils,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” *“Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” “Uremia,” ‘Weaknoess," ete., when a
definite disease can be aseertained as the oause.
Always qualify all discases resulting from ohild-
birth or misearriage,-2s ‘“‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. State cause for

" which surgical operation was undertaken. For

VICLENT DEATHS Btate MEANS OF INJGRY and qualily
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., sepsis, lelanus), may be statod
under the head of ‘'Contributory.” (Recommenda-

" tions on statement of eause of death approved by

Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undosir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certiffcates
will ba returned for additional information which give any of
the followlng discases, without explanation, as the sole caude
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, moningltis, miscatrriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.””
But general sdoption of the minimuin list suggested will work
vast improvement, and Its scope can be oxtended at a later
date.

ADDITIQNAL SPACE FOR FURTHER 8TATEMENTA
BY PHYBICIAN.
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