PHYSICIANS should state

i _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' SODT

Exact statement of OCCUPATION is very important,

Commty........ N .
Townshi S eereermareen
Giy K(.ﬁﬁ LD Flddgr., (o
PN TR LT TS 0w 4 "4 VY, YV - NS AU A PR A B B O £
! {a} Hesidence. Now...oogdiffor g nalbet Ml o et Bl el dWEBEDL ittt ti st stiete s sonee e e se s e seeesceamnos eases sawasasenpree
I (Usual place of al (If nonresident give city or town and State)
Length of residence.in city or town vhu'e death occorred T . mos. da, How longf in U.S., #f of foreign birfh? T mos. . ds.
. PERSONAL AND STATISTICAL PARTICULARS rre MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR °R RACE | 5 Simcle, MARmIED. Winows” ™ || 16. DATE OF DEATH (wowni, oAt awp ver) M o2 77% 183 5™~

17. [

HEREBY CERTIFY, That I at

Sa. IF M , Wi Y A
r Mazieo, 0,,"”' (0 ...... (92, = 8.y to. By 2T
(or) WIFE oF that T last naw b.£4,... aliva on.._... 4 .2?
death occmrred, on the date stated aldve, of’..... ﬂ./?m ................ m.

AGE should be stated EXACTLY.

6. DATE OF BIRTH {iown, oar "‘”""‘“M I gy The c:m.r-s.vfI OF DEATH® WaS aS FOLLOWS:

e - " :Iu. .._.....‘h.::nl.' £ A PLL AN WM
yVANN /ﬁﬂ i WY
' Nk

8. OCCUPATION OF DECEASED g.,..
(a)[.Tﬂl deimd of m:.kor v//{-\f ptde_ ........................... mos.. Id dn
(B) General natore of indostry, CONTRIBUTORY. Q M Wd& 94 Mm\ .......

s or hlichment in (SECONDARY)
which employed (or employer).......cicvviscrnmnsnarsnsmsssmssrsnrsss s sss s e SOOI B SO 4.
{c) Namn of employer ;

N. B.—Every item of Information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

8. BIRTHPLACE (CITY GR TOWN) cvvvrssppiecssevansmesrrssaesssrssssgosseensessesesssssomssson —
" (SYATE OR COUNTRY) ( I~ :
v Do a1
10. NAME OF FATHER / /W
& Was

-~
+
WHaT CONFIRMED DIAGHOSL, r%ﬁak/{\ .........

o | 11+ BIRTHPLACE OF FATHER (oY on town). SO
E (STATE OR COUNTRY) )2:/ L (Sigasd)... P - M_’_, M. D
|12 MAIDEN NAME OF MOTHER ia M EZ ffgg ‘,u:/%-ZMB-?s (Address) 2,70 ?‘? //4‘ VrCal it

*State the Diszasn Cavming Dmm. or in deaths from Vionzzr Civszs, state
(1) Mzins axp Nairoam or Imsver, and (2) whether Accroxrrar, Buicmat, or
Hoaemas. (Smrevemaide for additional space.)

9. ru.ce F BURIL ATION, OR REMOVAL | DATE OF EURIAL
7 “o 7 - 3{;’ 825"

/N 202/ e

13. BIRTHPLACE OF MOTHER (cny TOWN)... S0 SU
(STATE OR COUNTRY) i& ;7( /

i %Q
INFORMANT ...

(Address)




Revised United States Standard
Certificate of Death

tApproved by U. 8. Censui and American Public Health
Association.) .

Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer', Civil Engineer, Stalionary Fireman,
ete. 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) Coiton mill,
{a) Salesman, (b) Grocery, (a) Fereman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” **Dealer,’ otc.,
without more precise specifieation,” as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only: (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewsrk or At home, and children, not -gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the

DISEASE CAUSING DEATH, stale ococupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None. :
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup’); Typheid fever (nover report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (*'Pnoumonia,” unquslified, is indefinite);
Tuberculosia of Ilungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’’ ia less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis,-oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” {merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility" (*Congenital,” “Senile,” ete.), *Dropsy,”’
“Exhaustion,” **Heart failurs,” ‘‘Hemorrhage,” “In-
anition,” *‘Marasmus,” “0Old age,” ‘‘Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality al
dizeases resuliing from childbirth or miscarriage, as
“PURRPERAL aeplicemiq,”” '"PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIoLENT pEATHS state MEANS o
in2UrRY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Acecidenial drown~
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skvll, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.””
(Recommendations on statement of cause of death

_approved by Committee on Nomenelature of the

American Medical Assooiation.)

Note.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
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, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the mintmum Hst suggested, will work
vast iImprovement, and its scope can be extended at a later
date. )
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