PHYSICIANS should state
UPATION is very important,

1. PLACE OF DEATH

T e -

3449

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME...... {

(a) Besidence. No...C oden
{Usual place o nbode)

Length of residenca in cily or {own where death oblmred

p.';g .“-
Reg District No. PN B vm
S a— o [P o
B et a it ahs e me e s sane s somsesesesnas St Ward)

(If nonresident give city ar town and State)
How loag in U.5., il of foreign birth? ITB. mes.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. Sincher, MarmiEp, WiDOowED OR
IVORCED (write the,wonrd)
L]

Sa. Ir Mmzm, W:mm:n. oRr DivoecEn

16. DATE OF DEATH (MONTM, DAY AND YCAR) / — 4,
17.

g L
ol A %‘* “"‘;“““‘4 RS 4

Exact statement of OCC

HUSBA
(0% WIFE or
6. DATE OF BIRTH (wowrw. iavaoyese) /— 2 2-2 6
7. AGE YEARS Monrs Dars If LESS (han 1
. ey
/ J_p— N

M’MHIMM aliva on. o Tt N .
deaih onlhadltemdlhnal ..................... a_.lb%

y supplied. AGE should be mte‘ EXACTLY.

8. OCCUPATION OF DECEASED ’
(8) Trade, profession, or w
particoler kind of work ............. 57

(b} General oniure of indzstry,

(c) Neme of employer

CONTRIBUTORY....J......
(SECOMDARY)

18, WHERE WAS DISEASE CONTRACTED

so thot it may be properly classified,

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

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (GITY GR TOWN) ...y 4 / AR IF NOT AT PLAGE OF DEATH.vveec e sr s
ST. COUNTRY .
(Stare o ) ) . Fam { © Din an orERaTION PRECEDE DEATHM.. DATE oF
10. NAME OF FATHER ( m '
o 11. BIRTHPLACE OF FATHER (V¥ 08 TM0)uncgl L rrrcrrcnrrre.
5 (STATHE OR COUNTRY)
[
2| 12 Maen NaME oF MoTHER ((140,{'( [@(/UM b /
RTHP MCTHER the Dmmwiss Catmrvo Drama, or gh deths from Vi Canres, state
13. BI LACE OF (cm'onm (1) M=zixs axp Nazvmm or Izrumy, and (2) whather Acemn Bricrar, or
(STATE R COUMTRY) Houocmav.,  (See revesse side for additiona! space.)
" ,m W (71 / M MM 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
)
Lﬂ-//ij /WM POTTEHMS riELD. 0~/ — 7L
15 ral '~

27/l

{m( E;Z{mm,g a["‘ )”/I &Mw/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Henlth
Association.}

Statement of Qccupation.—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 occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Sistionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,"” “Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—-—goal mine, ete. Women at
home, who are engafred in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, "glsf,‘A‘t school or At home. Care should
be taken to ‘report specifically the oceupations of
persons engoged in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupa.t.ion' at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DIREABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto,, of ——————— (name ori-
gin; “Cancer" is loss definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizeage; Chronic inferstitial
nephritis, oto, The eontributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Broneho-pneumonia (secondary), 10ds. Never
report mero symptoms or torminal oonditions, such
as “Asthenia,” *Anemia” (merely symptomatioc),
“Atrophy,” “Collapse,”” '"Coma,” *“Convulsions,’
“Debility"” {*‘Congenital,” *“Senile,” ete.), *Dropsy,”
“Exhaustion,” *'Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” "Shoek,” “Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL sepficemia,” *“POERPERAL perilonilis,’
ato. State oause for which surgical operation was
undertaken. For vIOLBENT DEATHS Btate MEANS OF
iNJURY and qusalify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 68 probably suoch, 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 fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.}

Norn.—Indlvidual offices may add to above Ust of unde-
sirable terms ond rofuss to accept certificates containing thom,
Thus the form In use iIn New York Clty states: *“'Certificates
will be returned for additional informntion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, chlldbirth, convulslons, bemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemlia, septicemla, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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