ool use (his spuce,

Y -2 7 T
" J /@?5, ' MISSOURI STATE BOARD OF HEALTH
"k - BUREAU OF VITAL STATISTICS
i‘&"\‘ }~ : CERTIFICATE OF DEATH - O 2 (]
< 1) BLACE { J *
Al Redistration Disirict No. e 3L ML

5] A Primary Bedistration District Noo....... s3. 0. R {oone
o 2 B . % oon RO
2 FULL NAME....... B2 ; " (Q/M .........................
(2) Besidenco. No... 240 Lo, #Hdr. R e pAAL .. T L OO
(Umal piace of 1bode) {1f nonresident give city or town aad State)
Lengdth of residenco in city or town where death ocoorred 8. [T ds. lﬂw fong in 0.5, If of loreign hirih? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS /‘/ MEDICAL CERTIFICATE OF DEATH
3 SEX Z 4. COLOR 16. DATE OF DEATH (MONTH, DAY AND YEAR) z//‘f' w2/l
17,
i HEREBY CERTIFY, Thal 4
(3 Sa. IF MaRRIED, Wino or Divopcen 19
HUSBAND o ¢ } & 20 L Al v e B e e
{or) WIFE oF ikat T last saw b alive on.
)
- death , vo the dats siated above, oi... ’? 4’
6. DATE OF BIRTH (uom:/w\r AND YEAR) /_/W L? / ?ﬁ g . .JTHE CAUSE OF DEATH® was s FOLLOWS:
7. AGE YEARS MonTHs Days It LESS than 1 -
: day, ... Lhrs.
n
: X S / Y
8. OCCUPATION OF DECEASED
{a) Trade, profession, or mﬂ
particolar kind of work ........ 00 4 o e A e v erivserannr naeamsenrmmnsne e s
(h) General pature of indestry,
business, or establishmest in
which ecoployed (or layer)...... .
(c) Nxme of employer L, sy 7 r .

9. BIRTHPLACE {CITY OR TOWN)} W‘(,ﬂ ‘@"9( ...............
{STATE OR COUNTRY) A Vi W 1

WRITE PLAINLY, WITH UNFADING |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. égg"

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIARS should state-

10. NAME OF FATHE
2 | 11. BIRTHPLACE )t fcer e eerenmmemmerenoenmeres
z {STATE OR >
&
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). /oo o eearraani, o ‘i‘:‘h e Dl;ﬂn Ca Dﬂ:-d w{;)‘ deatks fm:i Viorxer Cavsrs, state
1 X8 ARD ATURE O NITRY, whether CCTDENTAL, Euwm.u., or
(STATE 0B GOUNTRY)7 ;o L O Hoaternar.  (Sen reverss cide for additional space.)
1. —
‘ DATE OF BURIAL
L2/ 7w
15. v @




~

-employod, as Af school or At home.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statament of
ocecupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. XIor many ocoupations a single word or
torm on the first line will be sufficicnt, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is 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 provjded
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b} Grocery, (a} Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foreman,” “Manager,’ ‘‘Dealer,” ete.,
without more precise specifieation, as Dey 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 salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of iliness. 1f retired from business, that
fact may be indicated thus: Farmer ({relired, 6
yrs.). For persons who have no occupanon what-
ever, write None.

Statement of Cause of Death. -——Na.me, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase, Examples:
Cercbrospinal fever (the only definite synonym is

. “Epidemioc cerobrospinal meningitis”); Diphtheria

(avoid use of “Croup’); Typheid fever (ueyer report

"“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (namoe ori-
gin; “Cancer” is less definite; avoid uso of "Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inierstitial
nephrilis, etc. The contributory (secondary or in-
toreurrent) affeotion nood not he stated unloss im-
portant. Example: Measles (disease gausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Noever
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,”’ ‘Convulsions,”
“Dobility” (“Congenital,” “*Senile,"jgpte.), ** Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hbmorchage,” “In-
anition,” ‘‘Marasmus," “Qld age,” “Shoek,” “Ure~
mia,” “Weakness,” ote., whon & definite diseaso can
be ascertained as the cagse. Alwhys quality all
diseasos resulting from childbirth or® m:scarrmge, 08
“PUERPERAL seplicemia,” “PUERPEI{AL peritonifis,"
ete. State causo for whfel surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS or
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as-probably such, if impossible to de-
termme definitely. Examples: Aeccidental drown-
mg, siruck by railway train—accident; Revolver wound
of ‘head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquonces (e. g., sepsis, lctanus),
may be stated under”tha head of “Contributory.”
{Recommendations on statement of oanuso of doath
approved by Committee on Nomenclature of the
American Medical Association.)

. ]

Nork.—Individual offices may add to above_list of unde-
slrable terms and refuso to accopt certificates containiag them.
Thus the form in uso in New York City states: ‘*Certificates
will be returned for additiona! information which give any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus,”
But general adoption of tho minimum list suggosted will work
vaat improvement, and Its scope can be extendod at & later
dateo,

ADDITIONAL EPACD FOR FURTHER STATEMENTS
BY PHTBICIAN.




