ORD

HYSICIANS ghould state
ATION is very important.

y supplied. AGE should be stated EXACTLY. P

CAUSE OF DEATH in plein terms, so that it may be properly classifled. Exact statement of OCCUP

N. B,—Every item of information should be carefull

T TR TR TR SR

[ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 33 14
1. PLACE OF DEATH ] -

County. Bedistrati

(4 Besidcoce, Ne pda k.

(Usual place of abode)”
Leugth of residence in city or town where decih occorred 7 e mos. ds. How koog in U.8., i!offﬁred,nhﬂl? e mos. dae

n-\

7
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/?-/ DEATH

5. SINGAE. MaRRIED, WibowED OR 16. DATE OF DEATH (MONTH. DAY AND m},)(/cu/ W @Yg_,

DyyorcED {rorite the word}
M ’ 1.
Rpypgeex cen

3. SEX 4. COLOR QR RACE

hile |sdozr

S5A. IF_Marmien, Winowep, onr Dtvorezn

HUSBANDor U e
(o) WIFE oF that I last saw b. b7 SEivd om,
death d, on the date siated
6. DATE OF BIRTH (MenTH, taY m_rrﬂf/m /7—7;(é
7. AGE YEars Davs 1 1ESS thea 1 /
LT p— bra.
/ 7 7 8 el

B. OCCUPATION OF DECEASED

() Trade, prolession, cr s aad

particulnr kind of werk ..........cccomoeeccranerrerens

(b) Genernl naturn of industry, CONTRIBUTORY.......
business, or estahlishment in (SECONDARY)

which employed (ar employer) A

N f b
€ Nemo of employer T8 WHERE wAS DISEASE

4. BIRTHPLACE (crTr or Town) IF NOT AT PLACE OF DEA]

(STATE OR COUNTRY) Mﬂ( p f DD AH oPERATION PrcEEE

10. NAME OF FATH W( MML
% Y e THERE AN AUTO)
f_) 11. BIRTHPLACE OF% ...... WHAT TEST €0/
E (STATE on counTRY) / (Sigoed)
C ]
&1 12 MAIDEN NAME OF Md?déawu( W @fﬁ 2‘7 , 19
CE OF M TOTMY . rrvereveseseersesss pmsamaaticeeenroees /  45hte the Démsn Cuvmna Dranor i destha fhin Viovewe Gaczms, state
13 BIRTHPLACE (crtron (1) Mraws ixp Natven or Imsuanr, :Ix{ (2) whether Accrormmal, Sticmar, or
o Hmncmu.. {See rovercs gide for additional space.)
" ' ' 19. PLACE OF BURIAL, ATION, OR REMOVAL | DATE OF BURIAL
ZZM /=29 n2s>

1= 20. UNDERTAKBR 7 ADDRESY




W_zW\/

Ré&ised United States Standard
Certificate of Death

{Approved by U. 8. Censua and American Public Health
Assoctation. }

Statement of Qccupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many eases, especially in industrial em-
ployments, it i 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 uged only when
needod. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Forgman, {b) Auto-
mobile foctory. The material worked on may form
part of the second statement., Never return
“Laborer,”” “Foreman,” ‘‘Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, etc. Women at
Lhome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be talen .to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, Il the ococupation
has been cehanged or given up on scoount of the
DIBEABE CAGBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheric
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; ““Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic inlerstitial
nephrilia, oto. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as '‘Asthenia,” ‘*Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” ““Senile,” ete.), *Dropsy,"”
“Exhaustion,” *'Heart failure,” “Hemorrhage,” **In-
anition,” “Marasmus,” "0ld age,” *Shock,” “Ure-
mia,” “Weakness,” eto., when a definite discase can
be ascertained as the cause, Always quality all
diseases resulting from ohildbirth or misearriage, as
“PuUERPERAL saplicemia,’”” “PUERPERAL perilonilis,’’
oto. State cause for which surgical operation waa
undertaken. For vIQLENT DEATHS state MEBANB op
iNJUrY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OF a8 probably such, il impossible te de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., &epsis, lelanus),
may be stated under the head of *Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amarican Medieal Association.)

Nore.—Individual ofiices may add to above list of unde-
sirable terms and refuso to accept certificates contalning them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the followlng diseasos, without explanation, as the sole causo
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas. meningitls, miscarriage,
necrosls, peritonitls, phiebitis, pyemta, septicemia, tetanus.™
But general adoption of tho minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR VURTHER STATDOMENTE
BY PHYSICIAN.




