rtant.

. N
¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state
¥ impo

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is ver

N. B.—Every itam of information should be carefull

Do oot use this gpgce,

MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGE OF DFATH 7 K Y _ 22397

Coaaty

No..
(Usual plece of abode) ) ¢
Leggth of residence in cily or town whees death occarred . mas. da How leag in U, S, I of fareign hirth? .

PERSONAL AND STATISTICAL PARTIGULARS ‘// MEDICAL CERTIFICATE QF DEATH
3. 8EX

B o ——
B ﬁm th‘!ﬁ,‘é’f‘“’" 16. DATE oF ” DEATH (uutw, oaY a0 vear) /"247 /797 152l
& -

lanu-. Winowen, or Dlm .

(oR) WIFE % 7 W
" 6. DATE OF m(m (MONTH, DAY AND vul)M hr) 5""/ 5’ 7

" 7. AGE ’ ? ! Dara lll-%stha/

day, .ni Birne
............nh.
3 OCCUPATIOH OF DECEASED

(a) Trade, profexsion, or
e b i R A
(b} Geaeral nature of indnstry, CDNTRIBUTORY...‘.{%..... L
business, ar establishment ia .  (SECONDARY)
which employed (or employer)... RO rtree st bbb ene s sersaeersnes ververesss (ORTREORY. . ceeerees T verrersiaes. lln./oli.

Napo of e
© emolorer 18. WHIRE WAS DISEASE g

= i = $ Ay

9. BIRFHPLACE (crey oz Tows) ..., I7 MOT AT PLACE oF DERTHE... it
(STATE OR COUNTRY) - 3

£ COLOR OR RACE |

10. HAME OF FATHER
11. BIRTHPLACE OF FATHER (CITY OR TOWN)......coviiviinecitensneeeerenteeeeeres
E {STATE OR COUNTRY)
[+
E 12. MAIDEN NAME OF MO
) P . *State the Dmuss Catming Dn-r’u. ‘;ar in deathy from Vievewr Cavsrs, state
' (1) Mmws axo Naroms or Yuway, sad (2) whether Accmxorean, Burcmar, or
_ Houmremat,  (Sn reverpe side for additionsl space.)
[ . ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 .
o 0 (P Ll 2.5
15 ., UHDERTAKER
oz Zé/w Eg;«:f.j s z/&,ﬁ
g \




Revised United States Standard}
Certificate of Death 3

(Approved by U, S. Census and American Pnbhc Healnhxq
Association.) & ]

Statement of Occupation—Precise statement of |
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespoe-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many cases, espocially in industrial em-
ployments, it is necessary to know () the kind of
work and also (8) 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) Coilon 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,"” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mineg, ote. Women at
home, who are engaged in the dutjes of the houso-
hold only (not paid -Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. C_fa.re should
be.taken to report specifically the oceupations of
perzons engaged in domestic serviee for wages, as.
Servemt, Caok, Housemaid, ete. If the occupation
has been changed or given up on account of the’
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, ]
yrs.) For persons who have no occupauon what-
ovar, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using. always tha,
same accepted torm for the same disease. Examples:
Cerebrogpinalfever (the only definite dynonym is,
“Epidemic cerebrospinal mepingitis'’); Diphtheria
(avoid uee of “Croup”); Typhoid fever (never report-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, periloneum, etc.,

Carcinoma, Sarcoma, etc., of (namo ori-
gin; “Cancor’ is less definite; avoid use of *'Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritia, otc. Tho contributory {secondary or in-
tercurront) affection need not be stated unless imn-
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere aymptoms or terminal conditions, such

-as “Asthenia,’”’ “Anemin’ (merely symptomatic),

“Atrophy,” “Collapse,” “‘Coma,” *Convulsions,”
“Daebility” (‘‘Congenital,” **Senile,” ete.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Hemorrhage,' ‘'In-
anition,"” “Marasmus,”’ “0ld age,” ‘‘Shock,” “Uro-
mia,” *“Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUgRPERAL seplicemia,”” “PUERPERAL perilonilis,’”
oto, State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invJury and qualify a5 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 prohably such, if impossible to do-
termine definitely. Examples: Accidenlal drown-
ing, struck by railway irain—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid-——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, i{slanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American DMedical! Association.)

F Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form in uso in*New York City states: “Certifcatos
will be returned for.additional informatlon which give any of
the followlng diseasos, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, pblobitls, pycinia, septicomla, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and Its scopa can be extonded at o later
date.

ADDITIONAL SPACE YOR FUBRTHER STATEMENTR
DY PHYBICIAN,




