PHYSICIAKS should state

1. PLACE OF gEATH

Leogth of residence iu city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

() Residence. No.. [
{Usual place of abode)

Do ool uye this space.

. - 21681

..................................

(If nonresident give city or town and State)

How long in U.S., if of foreign hirth? yrs. mes. s

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1

z

SEX 4. COLOR OR RACE

Wik,

5. SINGLE, MARRIED, WIDOWED OR
DIvORCED (write the word)

p

Sa. IF MARRIED, WIDOWED, OR DIVORCED

16. DATE OF DEATH (MONTH, DAY ARD Yun)M L..... 198
17.

AGE ghould be stated EXACTLY.

CAUSE 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 be carefully supplied.

HUSBAND of e, 1 | RO T . U,
(or) WIFE or that I [ast saw b..........., alive oo 19........
, , death d, on the date stated above, .Lépl\[(..
6. DATE OF BIRTH (MONTH, DAY AMD rmw),%- J_ !/ - f?ij—" THE CAUSE OF DEATH® wis AS FOULOWS:
7. AGE YEARS MonTHs #hvs If LSS thaa 1 D l:ﬁ
day, £ bra W 6 ............ 2 ‘‘
s —_— M oe QL min.
8. OCCUPATION OF DECEASED
(a} Trade, professien, or
particatar kind of werk oA ot ... ‘
(b} General patare of indostry, CONTRIBUTOR
baziness, or establivhment in (sECOMDART)
which employed (08 €mPRYET)...oeocn st e[ erevererersr e
{c)} Name of employer
T8. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciry ok TOWN) M IF NOT AT PLACE OF DEATHL...-Tormrosmrer i
(STATX or counTRT) 7 DID AN OPERATION PRECEDE DEATHY. A%
10. NAME OF FATHERWM( Qd fn ~
WS THERE AN AUTOPSTY, Ve s)
V-‘ 1}. BIRTHPLACE OF FATHER (oY 1 WHAT TEST CONFIRMED nuagﬂ..a.zr .
E {STATE 08 COUMTRY) (Sigoed)... . . .
= | 12. MAIDEN NAME OF MOTHERm M‘/— Tla2 mz.suu:w) 2y, Qw Y4 -
X E OF MOTHER <Crr 0% TOWEY.oeresemeeceeeseemstesesmearsneser s *Giate the Domass Camuing Daurta, of in deaths from Vieany Civems, state
13. BIRTHPLACE O ? oa 'ru ﬁ ,& (1) Mzuxs anp Nituns of Dwuvmr, and (3) whether Accouwrat, Svictoar, or
(STATE oR COUNTRY) é W( V74 Hourctnat.  (See reverss zide for additional space.)
i 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15. 2. UNDERTAKER

* ,52




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement 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. For many oceupations a single word or
term on the first line'will be sufficient, e. g., farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman,
ate. 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) Cotion mill,

(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
"Laborer,” “Foreman,” *Manager,” **Dealer,” oto.,
without moze-precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold 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. Care should
~ be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ato. If the occupation
bas been changed or given up on account of the
DIBEABE CAUSING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: PFarmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
PIHEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Ccrcbrospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinlte);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of (namse orj-
gin; **Cancer’ ia leas definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

Chronic valoular heart disease; Chronic inlerstitial

nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ns “Asthenia,” “Anemis”™ (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” “Convulsions,”
“Debility” (" Congenltal,” *'Senile,” ete.}, “Dropsy,"’
*Exhaustion,” ‘“Heart failure,” “Hemeorrhage,” *“In-
anition,” *Marasmus,” *0ld age,” **Shook,” “Ure—
mia,” “Weakness,” eto., when a definite diseass ‘ean
be ascertained as the cause. Always quallfy all

" diseases resulting from cohildbirth or missarriage, a8

“PUERPERAL septicemia,” “PURRPERAL peritonilis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS oF
1NJORY and quality a8s AcCCIDENTAL, sUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, Lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Assoclation.)

Nora.—Individual officcs may add to abova lst of undesir-
able toerms and refuse to accept certificatos contalning thom,
Thus the form In use In New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemoy-
rhage, gangrene, gastritis, erysipelas, menlingitls, miscarriage,
nocrosls, peritonitls, phlebltls, pyemins, sopticamia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended. at a Iator
date,
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