%

~0 &

AGE should be stated RXKACTLY. PHYSICIANS should

&4

o~
Exact statement of OCCUPATION is very important. 5,

asgified.

ould be carefully supplied
g0 that it may be properly cl

—Every item of information

CAUSE OF DEATH in plain terms,

A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(Usual place of abode)

Districd Nowuowesiervrnesrmmssemssisessissns oenggersanse

791

‘mw

{I{ uonresident give uty or town and State}

Lengih of residence in city or lown where death oocurred yra. . mos. ds, How long in U.S., il of foreidn hirth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
¢ SEX 4. COLOR OR RACE | 5. Sincte. Marnien, WiooWED OR || 16, DATE OF DEATH (MowTH, DAY AND YEAR) SZM /3] v2b.

eade | Wl

-

54, {F MARRIED, WIiDOWED, OR DIvoRcED

%{USBA D or t , /3 /DW

| HEREBY CERTIFY, /3.}7
------- i

N7 A
m.,n.,..,,..__..,;_.—.n.ﬁ....,.:..‘.’.'f:::;/é 7..’2..:{:::::: """""""" i

6. DATE OF BIRTH (wontH, oar axo vear) (Ao, 20 —{ § 7/

7. AGE Yers Months \Davs If LESS than 1
)( day, ........krs,
5 y or R .|} }

8. OCCUPATION OF DECEASED

/QJ‘M"Z“’M

(a) Trade, profession, or
pariicular kind of work
(b) General nnture of indostry,
j -—° ar imhliak h
which employed (or employ

(¢) Nome of employer

9. BIRTHPLACE (CiTY o Town) . ‘T'L’J\/W_g__... )
(STATE OR COUNTRY)

10. NAME OF FATHER  _/ 17 /) . fw

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...c..ccooiec i rpemrren s eorraersenrenas

{STATE OR COUNTRY) —Foeqy -

PARENTS

12. MAIDEN NAME OF MOTHER __ /4 aid Canim—.

death I, un the date sisted above, at........ ¥ M T
HE CAUSE OF DEA

¥ WAS AS FOLLOWS:

CONTRIBUTORY......
(SECONDARY)
..................... (d } INUUUOURPN . . ORI . * ¥ dn
18. WHERE WAS DISEASE CONTRACTED C%/
IF NOT AT PLACE OF DEATH?.....\..70.00 4 O
‘DD AN OPERATION PRECEDE DEATHI. DATE OFcoveemeneccsrrenreressssnieennens

WAS THERE AN AUTOPSY2..0ccrrecssone }7 ... Q ............................

WHAT TEST CONFIRMED DIAGNOSISIS.... . A...0 ..

{Sidoed}......ccooviniinnnns
.19

13. BIRTHPLACE OF MOTHER (crrr or ‘muw)
{5TATE 02 COUNTRY)

(Addrers) S &1 2 ‘71

18.
FLED..............

£7G =2 I~¢u e/l 6&&%@%

[4
*State the Dmrugn Catmiwa Drath, or in deothn me Cavery, state
{1) Mzxs axp Naromo or Ixunr, and (2) whetber Accomrean, Borcmar, or

Houieroal,  (See roveres ide for additicsal epace.)

WATION OR REMOVAL
20. UNDERTAKER

Loy f’ﬂ/»ﬂ :?asf?

DATE OF BURIAL,

yyjp 3 126

ADDRESS

19. PLACE OF BURIAL,




*5

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.-——Precise statement of
occupation is very important, so that the relative
healthtulness of varioua pursuits can 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 suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrisl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional lino is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the second satatement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or AL home, Care should
be taken to report speeifieally the cooupations of
persons engaged in domestie service for wages, as
Serpant, Cook, Housemaid, ete. If the cocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
aver, writo None.

Statement of Caytse of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game aceepted term for the same disease, Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**"Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perifoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; ‘'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etec. The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’’ (merely symptomatic),
“Atrophy,” *“Collapse,” ‘“Coma,” ‘‘Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,"”
“Exhaustion,” **Heart failure,”” “Hemorrhage,” “In-
anftion,” ‘“‘Marasmus,” *Old age,” *‘Shock,” “Ure-
mis,” *Wenkness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State eause for which surgieal operation was
undertaken, For VIOLENT DEATHB Btate MEANS OF
INJUrRY &hd qualify a8 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
o skull, and consoquences (e. g., sepsis, ifclanuas),
may bea stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

NoTr.~—Individual offices may add to nbove list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childblrth, eonvulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarriage,
necrogls, perltonitis, phicbitis, pyemia, septicemia, tetanus.”™
But general adoptlon of the minimum list suggested will work
vast improvement, and Its ecope can be extended at & Iater
date.

APDITIONAL SPACN POR FURTHEE STATEMENTS
BY PHYBIC1AN.




