PHYSICIANS should state

‘Do not use this space

) ) MISSOURI STATE BOARD OF HEALTH ~er o
L VN ' BUREAU OF VITAL STATISTICS - & s 10
‘rg . CERTIFICATE OF DEATH * o

4.  PLACE OF D

Comnty..... L., / (f
Tawnahip.. /
I A o A Word)
2. FULL. NAME .. o WP L, S £ o T o e e A P T AU U ¥ SUURN W_:
] '(Um] pﬂm b . " nenresident give At or town and State)
Length of reaidence in clty or town where death eccured /2y e da. Hew long in U.S., il of forelin birtk? . mos. e
PERSONAL AND STATISTICAL PARTICULARS | f MEDICAL CERTIFICATE OF DEATH

3. SEX

ort

:.‘:L%i 5. Swas. Mizmien. Wioweo 02 || 45, DATE OF DEATH (o, nﬂmrm)%%/ Y. “Zé.

-

| Zrrezll |7 ‘
— = | HEREBY CERTIFY, That Latiended frem

6. Ir MagriED, WiboweD, or Divoecen
HUSBAND or
(or) WIFE or

Exact statement of OCCUPATION is very important.

ould bs stated EXACTLY,

6. DATE OF BIRTH (soNTH, m\vmrm)m ; ;;:

Dm ll LESS than 1

WRITE PLALNRY, WITH UNFADING INK---7HIS 15 A PERWHENT RECOHL

. 7. AGE
4 b [ U—
] !g / L —
2 F 7
3 8. OCCUPATION OF DECEA! \
-2 {} Trade, profession, of éf/z/(
48 particalar Kind of WpstT o, 7 2Bt Yot Lo s Rt b s
88 (b) General zature of indestry,
: ° business, or esishlishment in
3% which emgloyed (or employer)...........
g a (c} Name of ecus —d . 18. WHERE WAS DISEASE CONTRACTED
s ':": 9, BIRTHPLACE (CITY oR TOWN) ... AL prnsemenannena IF KOT AT PLACE OF DEATHLueerseiarcscncsinnes
% é ._{smae on } 4"~ DID AN OFERATION PRECEDE mmr...‘M‘Dam or. T
'a 8‘ 10. NAME OF FATHE#M v WS THERE AN AUTOPST?
af
g8 P 11. BIRTHPLACE OF FATHER (aiTy WHAT TEST CONFIRMED DIAGNOSIS?.
E g z (STATE OR COUNTRY) (Sgned)
g g
33 E 12 MAIDEN NAME OF HOTHMM 1 24 219 (Addsess)
S v o Towx *State the Duzmsy Civstma in desths from Vicukoy .
;E 13. BIRTHPLACE OF MOTHER (crrr on ) * * - {1) Muu‘h:m Nnmc;! Iuwf:::d nran; i;ﬁu%mmm
25 (STAYE O CounTRT) L Hosrcroar.  (Sea reverss side for additional spece.}
5'2 14. 19 FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
5]
Tg - \--%/ 1 é
Ap 15. 7 j (2 £ é: 4 UNDER’!'AKER ADDRESS
23 3 ﬂﬁ( Y 2
]

= 2 1y, %m _




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Heaith
<. - Association.)

Statement of Qccupation.—Precise statement of
-psoupation is very important, so that the relative
‘healthfulness of various pursuits can be known. The
-question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Phystician, Compositer, Architect, locomo-
‘tive Engineer, Civil Engineer, Slationary Fireman,

ato. But in many oases, espesially in industrial em- n
ploymeonts, it is necessary to know (a) the kind of <

work and also (b) the nature of the business or in-

dustry, and tberefore an additional line is provided |

for the latter statement; it should be used only when

needed. As examplos: (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,” ete.,
without more precise speciflaation, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
homea, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the ocoupition
has been changed or given up on aoccount of the
DISEASE CAUSING DEATH, atate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired,” 6
yrs.). For persons who have no oosupation what-
ever, write None. . .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
.aame acoepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitie"}; Diphtheria
A{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumopia; Broncho-
preumonia (* Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninged, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canocer” is.less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inieratitial
nephritis, oto. The contributory (secondary or in-
teraurrent) affsotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,’- “Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,”” “Coma,” *Convulsions,”
“Debility” (**Congenital,” *“Senile,” ete.), “Dropsy."”
“Exhaustion,” *Heart failure,”” ‘' Hemorrhage,” *'In-
anition,” *Marasmus,” *0id age,” ‘‘Shoek,” “Ure-
mia,” “Weakness,” etc.; when a definite disease can
be nssertained as the ecause. Always qualify all
diseases_resulting from childbirth or miscarriage, as
“PyERPERAL sepli emia,’” '‘PUERPERAL peritonitis,”
otu. State cause for whieh surgieal operation was
undertaken. For vIoLENT DEATHS gtate MBANS OF
indury and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Aecidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poiszoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns frasture
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 Committes on Nomenoclature of the
American Medical Association.)

Notn.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, aa tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitls, phlebitis, pyemin, septicemia, tatanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
date.
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