PHYSICIANS should state

I!ANENT RECORD
g0 that it may be properly clessified. Rract stetement of OCCUPATION is very important.

DING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

should. be carefully supplied. AGE ghould be stated EXACTLY.

N. B.—Every item of information
CAUSE OF DEATH in plain terms,

Do not txe this space,

BUREAU OF VITAL STATISTICS N
" CERTIFICATE OF DEATH ~ 4 2, 8 D 2 {)

4/\.

- . Begistration_District No... . " IR 4 L O

] MISSOURI STATE BOARD OF HEALTH
|
|

() Mesidence. Nowoofodo.oioiisiiisiessenressse e eeecmeermtescessrssnanss - T "/ S —
(Usual place of e) - - (If oonresident give city or town and Stlte)

Jendih of residence in cily or towp where death accyrred U mos. ds, How lor{.in U.S., H of loreidn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS L;\ MEDICAL CERTIFICATE Olv' DEATH

§ Sinoe. Mannien, Wigowso o2 |l 1e. DATE oF DEATH (MoNTH, DAY AND van% ?'“ S2 . 2D,
DOWED, er-luuagcen,

........... Zf&f’ .E..ff.‘:f..ff.':‘. Lf&;'j /1% (I (R
_—}/}/IM &% / that I l.-u aw LM—' alive on............. MEALAA L O ..., Rl ﬁJ . and
6. DATE OF BIRTH (uom.mrmm_ng'/iw 24 /g:l -

ﬂnf
1. AGE YEARS MONTH! ‘ u l.I“."sS thaa 1

LY

B. OCCUPATION OF DECEASED

(a) Trade, professien, or
particular kind of work ..

- {b), Geoers] nature of mdnain,

- Wi
*,-4 HUSBAND of

. (e} Nawee of conployer

9. .BIRTHPLACE (CITY oR. TOWN
-. (STAIE OR.COUNTRY}

WAS THERK AN ALTTQPFY? ———
P  WHAT TEST CONPIRMED Djtos w
] / (Sigaod)........ Kecherhoed ; .M.D
[
£ )13 oA e oo Yo bt
*Bhu the Drmusm Civavo Dmurm, pr in deaths from Vicizne Civams, sate
(1) Mrars awp Nature or Ixswer, sod (2)" whether Accomatat, Boicmat, o
F Hommu.. _(Ben reyerse sido fnrnddmona.] space.}
1 DATE OF BURIAL
/IBRS;
15, R]

i




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and An:mricgn Public Health
Assoclation.)

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, irrespee-
tive of age. For many oecupations a single word or
term on the first tine will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Siationary 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 ia provided
for the latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton 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,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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 Housemfc,
Housework or At home, and children; ot gamfully
employed, as At school or At home, Gare should *
be taken to report specifically the ocoupatxoua of
persons engaged in domestic service for wages, ;-
Servant, Cook, Housemaid, ete. If the occupation ™
has been changed or given up on account of the:
DISEASE CAUBING DEATH, state occupation at be’-;

ginning of illness. If retired from business, that «

fact may be indicated thus: Farmer Jretired; §
yre.) For persons who have no oceupﬁ’t,lon wha.t- B
ever, write None.

Statement of Cause of Death. —Na.me firat, tha
DISEASBE CAUSING DEATH (the primary aﬁgct.pn with
respect to time and causation), using .always the
same acoepted term for the same disease. Examples. :
Cerebrospinal fever (the only dofinite f,synonym ‘ig
‘“Epidemic cerebrospinal meningitis
(avoid use of “"Croup’); Typheid f(}er (neyer report °
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“Typhoid pnoumonia™); Lobar preumonia; Bronche-
preumonia (" Pneumonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avold use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” '"Anemia" (merely symptomatio),
*Atrophy,” ‘‘Collapse,” *Coms,” “Convulsions,"”
“Debility" (‘' Congenpital,"” *Senile," ete.), “ Dropsy,"”
‘*Exhaustion,”” ‘‘Heart failure,” “Hemorrhage,” *'In-

- anition,” “Marasmus,” *0ld age,” “Shock,” “Uro-
mia,"” “Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or misearriage, as
‘“PUBRPERAL seplicemia,’” “PURRPERAL perilonitis,”
oete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1nJoRY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably auch, it impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway lrain—aceident; Revolver wound
of hewd—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepeis, letanue),
may‘bo stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.}
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* Nore.—Individual offices may add to above list of undesir-
9ble terms ond refuss to accept certificates containing thom.
Thus the form In use in New York City states: *Certificates
Will be returned for additionsd information which give any of
the followlng dizeases, without explanation, aa the sole cause
of death: Abortion, celhilitis, childbirth, convulsions, hemor-

. rbage, gangrense, gnstritls, erysipolas, meningitis, miscarriago,
necmsta poritonitls, phleblitis, pyomia, septicemia, .totanus.'
But general adoption of the minimum list suggested will work
nat Improvemaont, and its ncope éan be extended at a later
date,

-
.~
A . T
. ADDITIONAL SPACK FOR FURTEER STATEMENTS
M BY PHYBICIAN,
I -




