IMI ¢

important, !

N ig very

Al Blolld be slated RAAUVIEYT. PHYSICIANS should state

classified. Exact statement of QCCUPATIO

J SUppied.

g0 that it may bo properly

CAUSE OF DEATH in plain torma,

T R A TR apnerile

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

31928

CERTIFICATE OF DEATH

1. PLACE Ol}%
add . Regat

Rl R

2. FULL NAME...

(&) Resid Ne.
{Usual place of a $) (lf ponresident give city or town and State)
Length of residence in cily or town where desth occorred A mas. ds. How long in U. 8., If of foreign birth? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-
3 4 COLORORRACE | 5. gincle Mamuim, WIDOWED OR || 15, DATE OF DEATH (wowmn. oav a0 veaw) Lo = b — 191.6
1. K
M W o ‘7. I HEREBY CERTIFY, Thlll!tged‘. ’Irom
A. I Maraien, Wipowe, ok Divorcen LAAZe o, ,m?»s ............ .o 52K
{or) WIFE or od that

Vn 7 15k

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

7. AGE Years MonThs “havs tf LESS than 1
I z day, ...........:hu.

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or

particalat kind of work /M"/‘W

{b) Geperal nathure of indestry,
business, or estahlishment in

which employed (or emPIOYer). .. .....o oot e .

{c) Name of employer

9. BIRTHPLACE (city or Town) ..
(STATE OR COUNTRY)

10. NAME OF FATHER

\
. BIRTHPLACE OF FATHER (CiTy or -e) ...........................................
{STATE OR COUNTRY) 7

12. MAIDEN NAME OF MOTHER ‘4

PARENTS

18. WHERE WAS DISEASE CONTRACTED » -

EF NOT AT PLACE OF DEATH?  0ucirrcvarvrarssnnnsssnsvonsnssnennnnns

Dip AN OFERATION PRECEDE DEATHI..m

" WAS THERE AN AUTOPSTY.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........coceecvrmremsromnsronsarcssisnnna.

(STATE o COUNTRT) 34 J-ICMW

*State the Dmasns Civming Drate, o in dnl-h frum Viorewr Cauvnxs, stats
(1) Mmara axp Narvem or Dyory, and (2) whether Accwwnir, Svrcmar, or
Hoxrcmoar.  (Soe revesss sids for additionat space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

/e o ol

DATE OF BURIAL

w2l

RECISTRAR |

</ 7

20. UNDERTAKER

w W o




Revised United States Standard
Certificate of Death °

{Approved by U. 8. Census and American Public Health
Associntion,}

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuvits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature ot the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” eto.,
without more precise specifieation, as Day Iaborer,
Farm laborer, Laborer—Coal mine, oto. Women at

home, who are engaged in the duties of the house- .-

bold only (not paid Housekeepers who receive 8
definite - sa.ln.ry), may be entered as Housswife,
Housework or At home, and children, not gainfully.
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, ele. If the occupation

has been changed or given up on account of tho
DISBASE CAUSBING DEATH, state occupation at be- .

ginning of illness. If rotired from business, that
tact may be indiecated thus: Farmer (relired, 6
yrs.). For persons who have no oocupation what- .
aver, write None,

Statement of Caunse of Death. —Name, first, the
DIBEABR CAUSING DEATH (the primary affestion with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never raport

5-’!."'!

*Typhoid pneumonia’’); Lobar pneumonta; Broncho-
preumonia (‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote., of : (name ori-
gin; *“Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
&3 “Asgthonia,” *‘Anemia” (merely symptomatio),
‘‘Atrophy,” *“Collapse,” *“Coma,’” ‘"'Convulsions,”
“Debility"” (*Congenital,” **Senile,”’ ote.), “*Dropsy,”
““Exhaustion,” “Heart failure,””. '"Hemorrhage,” *In-
anition,” *Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURBRPBRAL perilonilia,’’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
invJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDATL, OF 88 probably such, it impossible to de-
termine definitely. Examples: Accidenial 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 (0. g., gepsis, lelanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death

‘approved by Committes on Nomenclature of the

American Medieal Association.)

Norn.—Individual! ofiices may add to above st of undo-
girable terms and refuse to accept certifientes containing them., .
Thug the form in use In New York Clty states: “'Oertificates
will be returned for additional informatton which give any of
the following diseases, without explanstion, as the solo caise

. of death: Abortion, cellulitls, childbirth, convulsions, hemor.

rhage, gangrena, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
Dut gencral adoption of the minimum list suggested will work

.vast improvement, and fta scope ¢an be extended at a Iater

date.
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