PHYSICIANS should state
UPATION ia very important,

—Every item of Information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCC

i . MISSOURI STATE BOARD OF HEALTH

e
ewastin, et 7%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If noaresident give city or town and State)

DIVORCED (torite the word)
s

waly | @L

5A. IF Magrien, Winowen, or DIvorceD
HUSBAND orF
(om) WIFE or

Leadih of residenco in cily or town where denth ocemred ™. wos. ds How longd in U.S., if of foreifn birth? 8. mos. da.
h PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinik, MARRIED, WipowsD OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) I/ e ? —_
17,

%HEFIEBY CERTIFY, Thail atiecded
§ it S wf.. 0. H Gl

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Years MerTns Dars than 1
S | -
| / o [ ap— .. A
2 OCCUPATION OF DECEASED \\\9\
(a) Trade, profession, or |

pericalsr kind of work
(b) Generel pzinre of indasiry,
buxiness, ot estahlishment in
which employed (or employer)
(c} Name of employer

Yawzal.. e b df

T8. WHENE Y/AS DISEASE CONTRACTED

9. BIRTHPLACE (ary or Town)

s L el IF BOT AT PLACE OF DEATHM........... et ians s e er s nn
STATE OR COUNTRY, % Yy L ——
¢ ) n Lz O DID AN OPERATION PRECEDE Dﬂmt.é’&. DaTE or.
10. NAME OF FATHER W AN A . “Zy
A AS THERE UTOPSY Lousctenennnrne K7 ﬂ-——‘ g N SR
11. BIRTHPLACE OF FATHER (crry or vowN) L f e d L S ]l WHAT TEST CONFIRNEDDIAGROSIST. ... ....
E (STATE OF COUNTRY)
,&, -
< | 12 MAIDEN NAME OF MOTHER «O’S’M & / b
13. BIRTHFLACE OF MOTHER (ciTY of Town)........ *Htate the Doropen Cavmng Dz, or in d from Vicrerr Cavars, stata
(1) Mraxs arp Naroro or DIsomry, sod (2} cr AccroEwTin, Buremat, or
{STATE 08 YCouNTHY) . . A Hoaermar.  {Ses reverse gide for additional spaes.)
L QW Lol H—ﬁ,u, S 3. OF BYRIAL, CRFMATION, OF REMQVAL | DATE OF BURIAL
""""" Py ’ o 4
o I W ;}Z - /q/&ﬂ -/ //.
_ t Kt AUS 3 . s Jf_ /2 w2s~

Vot




Revised United States Standard
Certificate of Death

(Approved by U. 8, OCensus and American Publie Health
Asdoelation.)

o

Statement of Occupation.—Precise statemont of
occupation is very importan$, 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 oceupations a single word or
term on the first line will be sufficiens, o, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is nocessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a} Saleaman, (b) Grocery, (a). Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” *Mansager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ab
home, who are engaged in the duties of 'thé houss-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife, .

Housework or At home, and ohildren, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestio service for wagoes, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
foot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
evar, write Nona.

Statement of Cause of Death. —-—Na.me, first, the
DISEASE CAUSING DPEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the samo discase. BExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); D:phthena
{avoid use of “Croup’); Typhoid jever (never report
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*“Typhoid pnoumonia'); Lobar preumonia; Broncho-
preumonis (*Pneumonia,” unqualifled, is indefinite);
Tuberculosia of Iungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; *Cancor” is less dofinite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
toerourrent) affoction nead not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-prneumonia (socondary), 10ds. Never
report mere symptoms or torminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“‘Coma,” *“Convulsions,"
“Debility” (‘' Congenital,’’ “Senile,” ate.), “Dropsy,”
**Exhaustion,” ‘“Heart failure,” ‘““Hemorrhage,” “In-
anition,” ‘“*Marasmus,”” “0ld age,"” “Shock,” “Ure-
mia,” “Weakness,' etc., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
‘“‘PULRPERAL seplicemia,” “PUBRRPERAL perifonilis,”
ete, State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJurY and qualify &3 ACOIDENTAL, SGICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Thoe nature of the injury, ns frasture
of skull, and consequences {(e. g., gcpsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of thoe
American Medical Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms nnd refuse to accept certificates contalning them.,
Thus the form in uss in New York Olty states: “'Certlflcates
will be roturned for additional Information which give any of
the foliowing diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemin, totanuas.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can bo extendod at o lator
date,

ADDITIONAL S8FACE FOR FUHTHER STATEMENTS
BY PHYBICIAN.




