Exact statement of QCCUPATION is very important.

ould be carefully supplisd. AGE should be stated®EXACTLY. PHYSICIANS ehould state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

N. B.—Every itom of Information 8

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o
(Ulual place a l'bodej

CERTIFICATE OF DEATH

Do not wsa {his space.

35581

4 {1 nonrcrident give ity of tows 4nd State)
4. Howlond in U.S., i of futeidn birth?

Length af residencs in city or town wherp desth ocemrred T > moa. Ly mma, ™
PERSONAL AND STATISTICAL PARTICULARS ” / MEDICAL CEHTIF!CATE OF DEATH
4. CDLOR O Sma_z MArmIED, WIDOWED OR

word)

(eorite the

5. IF MARRIEJ. Mm. ar Divorcen

HUSBA .
6. DATE OF BIRTH (souTH, m%: Fx?(‘ é 2
Y. AGE YeEans Mowtis Dars | 1f LESS than 1
doy, .t tirm.
z 2 et

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2 3 ,Zd ~

CQ&AH

F!EEY CERTIFY, That}

£ AT FOLLOWS

wﬂmxam@@m

B. GCCUPATION OF DECEASED
{a) Trade, profession, or
porticalar kind of wark .

(b) Geaeral nature of indosiry,
bustness, or ertablishment kn
which employed (or employer)..........

[SECONDARY)

(¢} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (crry or ) .. ’,

(STATE OR COUNTRY) W—K

IF NOT AT FLACE OF DEATHT. coveeienn e

Y
'/Dm AN OPERATION PRECEDE DEATHI............«
[

WAS THERE AN AUTOPSY Lovvriiaracens

we--.(derntimn)... ........

DATE OF....oniriiccicreirirrrvsiiane

ﬁ 11. BIRTHPLACE OF F, CITY OR 'l'o'n) WHAT TEST CONFIRMED DIAGN b 4 b e teeean

z (SvaTE o w%%ﬂ'/@-‘-—g (Sidsed).......... "‘"%’"{ S * Y

& . {ﬂ ﬁ

5: 12, MAIDEN NAME OF MO Lo ;F[ Z 3,192 FAddress) aﬁporb, >y V7773
13 Rrolb D .. s sseneen *State the Dncasn Cavmno Dramn, or in deathy from Vicuowr Cavsi), state

(1) Meuks axp MNatcos or Dwwocr, and (2} -imlwr Apcooxrar, Buictnar, or

Bowmicroil.  (See reveree side for additional apace.)

15.

Fum@{f_)ﬁ.\ 1. 70

DATE OF BURIAL

// 719

28

apngfss




Revised United States Standard
Certificate of Death

tApproved by U, 8, Consud and American Public ‘Haalth
Association.)

o ! —— *

Statement of Occupation—Precise statement of I

occupation is very important, so that the relative

healthfulness of various pursuits ean 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, . g.,' Farmer or
Planter, Physician, Compeositor, Architect, Locomo-
live Engincer, Civil Engineer, Stationary Fireman,
etc. Butin 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 oniy when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman (b) Autemo-

bile faciory. “The “nitterlal” workéd od Moy form= - -

part of the second statement. Never . return
“Laborer,” “Foreman,’” *'Manager,” “Dealer,” ote.,
without more precise spenification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
dofinite salary), may boe entored as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oecupation
has been changed or given up on account of the
DISEASB CAUSING DEATH, state oceupation nt be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yra.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
"DISEASE CAUSING DEATH (the primary affection with
respaot to time and causation), using always the
; same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’'}; Diphtheria
(avo@ﬂ use of *'Croup’’}; Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumeoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; *‘Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whaooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: - Mecasles (discase causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Apemia’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” *Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” *Senile,” ets.), “Dropsy,"”
“Exhaustion,” “Heart failure,”” "' Hemorrhage,” **In-
anition,” “Marasmus,”” “Old age,” *Shoek,” *“Ure-
mia,"” **Weakness,”” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a®
"“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepais, telanus),
may be stated under the head of ‘'Contributory.'”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of- the
American Maedical Association.)
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Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form {n use In New York City states: “Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonltis, phiebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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