(JEXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.——FEvery item of information should be carefully supplied. AGE should be state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 28745
CERTIFICATE OF DEATH :
. “/,7@7}

1. PLACE OF DEATH - -, i

COMBAY.....covesrincime e ee et seeeesbemmsasrmenes Registration. DEstrict Nou......oceverevessee orersnes ¥ 43-.:.‘.:.:’5 Fide NOworssomitosiemomennnen WL

ToOWBSRIP. .o viaces s nassrns g res sssssm st v s saas s istration Disirict No.. £ A........}. :1\ b“ 7 Registered i\'n. gﬂ‘ﬂ‘b

. Gity.....S (No f : el A (2o 7 A AN | O Ward)

2. FULL RAME........ LA

(a) Nesidence. No....... 2: .......

ive ¢ity or town and State)
. 8., if of foreign bifﬂ:? IR, mos. ds.

(Usual place of 4
Lengih of residence in cily or town when: death n-u:wred A T8 // mes. [/ & da. How long &

T

PERSONAL AND'STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR ORRACE | 5. Sisie M ?ﬁwm 16. DATE OF DEATH (uovmw. oy aoven)_ efof . 23 WARS
& W 17, {
Sa. 1 ¥ . . 1 HEREBY CERTIFY, Thatl attended d 3 from ..
" R o ‘ " L, D25, to.. Rt R, .193.1\
(or) WIFE of d:al 1 rm saw h. Jz./v ahve on . " m:.,;., and that

death occurred, on tho date stated sbove, ot Vo g Brm Goanon

6. DATE OF BIRTH (vov, oav w0 vean) 2 0 — 1 3- 2 ¢ o CAUSE OF DEATH®-wss 1o rovsomm,

7. AGE - YEARS MoNTHS Day I LESS than 1
[L13 N— N

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ar .
particatar kind F Work .....co.ocoireeereerrrnereHer it vsnercreemronrerensesrisasssssrismsensmreene [ 0T IR

(b) Geoeral nature of indusiry, CONTRIBUT
bunsiaess, or esinblishment in " (SECORDARY)
which employed (or employer).. ..o N B it e e e

() Neme of employes.

18. WHERE WAS DISEASE CONTRACTED ) — —
9. BIRTHPLACE (ITY OR TOWN) ......... IF MOT AT PLACE OF ns.um‘g’(’é" .........................................
(STATE OR-COUNTRY) Z —
0 Dip AN OPERATION PRECEDE nurm....?fsa DATE OF..ccicviiciiiai it iemcreerrene
10. NAME OF FATHER . .
WAS THERE AN AUTOPSYZ......osecoseen 2 2 A
;f WHAT TEST
El {Signodhy: 4 oot T S e e s < +M.D
@
rs
g ,19 {Address) UW LS-'
*State the Dmmasa Cacaico Dreama, or in duthalgn me.u( Ctmn::.‘-fz
{1) Mzaxs avp Natoms of Iruomy, and (2) whether Accmzwnar, Buor or
Hum::%u.. (See reverse side for additional space.)
14,
15,




Revised United States Standard
Certificate of Death

.{Approved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Procise statoment of
ococupation is very important, so ‘that the relative
healthfulness of various pursuits can be known. The
question applies to cach 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, Stationary Fireman, ste..

But in many cases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industiy,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:, (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,’” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more
pracise specification, as Day laborer, Farmm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongnged in the d‘ut.ms of the household only {not paid
Housckeepers who receive a definite salary), may bo
entered as Houscwife, Housework or At home, and
children, not giinfully employed, as At school or Al
home. Care-should be taken to report specifically
the occupations of persons engnged in domestic
sarvige for wagos, ag Servant, Cook; Housemaid, ote.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:- Farmer (re-
tired, 6 yrs.) For persons who ha.ve 1o occupation
whatover, write None.

Statement of Cause of Death.—Na.mer, first,
tho DISEASE cAUSING DEATH (the primary nffection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’’); Diphtherie
{(avoitl use of *'Croup”); Typhoid fever (never report

»
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*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Canecer” is less dofinite; aveid use of **Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nmephritis, ete. The contributory (seecondary or in-
tereurrent) affection nced not be stated unless im-
portant. Exoample: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“‘Anemia’’ (merely symptom-
atic), “Atrophy,” ‘““Collapse,” “Coma,” *Convul-
sions,” *Debility” (“Congenital,”” ‘‘Senile,”~ ete.),

“Dropsy,” “Exhaustion,” *Heart failure,” “Hem- '
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orrhage,”” “Ihanition,” “Marasmus,’” *Qld age,”
“Shock,” “Uremia,” ““Weakness,”” ete., when' &
definite disease can be asgertainod as the cause.
Always qualify all diseases resulting from child-
birtk or misearriage, as “PUERPERAL scplicemia,”
“PueRPERAL pertlonifis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisencd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terma and refuso to accept certiflcates containing them.
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, totautus.”
But goncral adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtonded at a later
date.
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