PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE
1. PLACE OF DEATH

District No.,

OF DEATH

(Ulual place of abode)
Lendih of residence in city o town where death oconrred

(Lf oonresident give city or town and State)

How koo in 0.8, if of forcign birnth? T3, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

YR

16. DATE OF DEATH (MoNTH, DAY aND YEAR) / /0 -J“ - )«(

TMHN =¥l REVLURU

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
W DIVORCED (torite the word)
5A. IF Marm Wrnowr:n oR DivoRcED
HUSBAND

(OR) WIFE o 'E’e“’ /[‘ (L0

17
| HEREBY CERTIFY, That I atiended decrased fror......oovuuennee.e

6. DATE OF BIRTH (MONTH, n.w AND vsan)

. Eract statement of OCCUPATION ias very important.

y supplied. AGE should be stated EXACTLY.

o Ty TR R R EEE AR TR RTTT e e AT
8o that it may be properly clagsified

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

7. AGE YEARS MonTh! Dars
* 8. OCCUPATION OF DECEASED
(a) Trade, profession, ot
porticular kiod of work
(b) General natare of indostry,
business, or esteblishment in )
which emplayed (OF emBIOTEr)....ovvnursrsssscssessspssnsssanserssresssmsssscrsremeonesel| (derstion)......
N of lo, , '
() Name il 18. WHERE WAS DISEASE CONTRA
9. BIRTHPLACE (CITY OR TOWN) '}_ Grerrrrrrarrmsrnss s et sratstase s esas y IF NOT AT PLACE an n
(STATE OR COUNTRY) e A g, % '.. DID AN OPERATION BEATHE Py 2 "
10. NAME OF FATHER . g1 4 A cangron “ m:%
L) AS THERE AN AUTORSYT. el st icaecrsrs eammseessms st ctemrcescevemses s s .
E 11. BIRTHPLACE OF;FATHEFI {c1TY on ww)/ .................................. WHAT TEST CONFIRMED BIAGNOSIT . cruinsirseespgereraesamnsisersaoressossemsessaamssrenes
é {STATE OR coumv)‘ (Signed).. L X x
€| 12. MAIDEN NAME OF MOJHER g q Bmﬂrw) /9% QM‘ —
13 BIRTHPLACE OF MOTHER (CITY O TOWNY.cv.ieunsssimssicisenesoesecoenssevssenes /' Siate the Dumasn Caveva Durm.dhe o deaths from Vioroxr Cavars, state
) R (1) Mrars axp Narumn or Iximnt, and (2) whether Accmonrar, Bwmictoal, or
{STATE R COUNTRY - Honcroas,  (See reverse side for additiona] apace.)
14,
INFORMANT . ?a ,% _______________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL
(Address) r/ 0 ,&u -.—r( M 7\4‘., A / 19 },d/
; v ; Ny
15. TR 4 20, UNDERTAKER AmSR
L0 S |- I l J/J jﬁ :




Revised United States Standard
Certificate of Death
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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, irrespec-
tive of age. For many ococupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

| tive Engineer, Civil Engineer, Slalionary Fireman,
ote. But ip many cases, espeoially in industrial ems
ployments, it is necessary to know (a) tho kind of
work and also (b) tho nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
port of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Daoaler,” ote.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepérs who reccive &
definite salary), may bo entered as Hougewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has been changed or given up on aoccount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no'occupation what-
ever, write None. .
. :‘Statement of Cause of Death.—Nameae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same nogepted term for the same discase. Examples:

Go'rgbroapinql Jever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (neverJreport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canoer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronfe volvular heart disease; Chronic interstitial
nephritis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
99 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,”” ‘“‘Anemia’ (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,” *Convolsions,”
“Dability” (*Congenltal,” *Senile,"” eto.), “Dropsy,’”
“Exhaustion,” “Heart faflure,” “Hemorrhags,” *'In-
anition,” “Marasmug,” *Old age,” *‘Shock,” “Ure-
wmia," *Weakness," ets., when a definite dizease can
be ascertajned as the oause. Always quality all
diseases resulting from ohildbirth or miscarriage, a3
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,”
oto. State cause for whish surgical operation was
undertaken. For VIOLENT DEATHS statée MEANS OF
tnJony and qualify 68 ACCIDENTAL, BUICIDAL, T
HOMICIDAL, Or a8 probably such, it impossible to de-
termine dofinitely. 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 fraoture
of skull, and consequences (s, g., sepsis, Letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Nors.—Individual offices may add to abovo lst of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use in New York Olty states: " Oertificates
will be roturned for additional information which give any of
the following dlseases, without explanation, as the sole couse
of death; Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarringe,
necrosls, peritonitls, phleblils, pyomia, septicemin, totanus."”"
But genera! adoptlon of the minimum list suggested will work
vast improvement, and Ita scope can be extonded at o later

date.
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