MISSOUR! STATE BOARD OF HEALTH

. )
! . BUREAU OF VITAL STATISTICS ) 8 -3 8 O
CERTIFICATE OF DEATH

30¢

[=]

c

8 (a) Residerse.

t {If noaresident give city or town acd State)

o0 Lengih of rezidence in cily or town where death ocvcorred da. EowhnimUS.Julfmdnhﬂ:? o5 mas. da.
b= - L~

E PERSONAL AND STATISTICAL PARTICULARS "  MEDICAL CERTIFICATE OF DEATH

3. .
;3. sEX 4 COLO_, R RACE | & sé?wm Winowto o | 16. DATE OF DEATH (sonh, DAY AND Ynm /Z 1%
2 W ;

1

7.
2 HEREBY CERTIFY, Thellacoded & d trom

5a. I m..
HUSBARD cyioOWED, OR Divoscen 47, JOEE g SR 03T 1.2
(or) WIFE °f that T tnst saw b 4. olive Ot T A ”‘. and thal

dnlhm-red nnlhudmmtedebove.li ét 36(3

6. DATE OF BIRTH (monTH, mrmvuR)W e /d 2; } THE CAUSE OF DEATH® was as .

Exact statement of OCCUPATIONR ia very important.

7. AGE " Dars If LESS then 1 y,g._...' y ,(Q-M
77 | Y|

8. OCCUPATION OF DECEASED ]
(a) dee, mleamn. or .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS eshould state

-
g
;
=
H
&
g (b) Genern! natare of industry,
° baosiness, cr establishment in
-: which exmployed (or loyer).....
a (c) Name of employcr
18. WHERE WAS DISEASE CONTRA
-
< 9. BIRTHPLACE (crrr or rown) IF NOT AT FLACE OF DEATYY.o....... :
a {STATE CR COUNTRY) L
.. Dip AN GPERATION PRECEDE DEA

] 10. NAME OF FATHET M M
E" WAS THERE AN AUTOPSTY?.
g § 11, BIRTHPLACE OF %HER ey o
_g E {STATE OR COUNTRY)

=4
E E 12, MAIDEN NAME OF MOTHER
o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......crvrvveoeoeeermssreesenreeee e *State the Dmausn Civsing Dramm, or i deatbs from Viewswr Cavam, state
:‘ (STATE GR COUNTRY) " (1} Mraxs axp Narons or Imronr, end (2) whether Accmrwrar, Buicmar, aor

ATE 2 Hosmremoat.  (Ses reverss side for additional apace.)

A

4.
-3 1 19, PLACE OF BYRIAL, CREMA?'&OR REMOVAL, D?F BURJAL
o e ey 3/78
8 . . o
B 15
-
Q

A;.Zsz/%z

.
2. UNDERTZ’ ’ Vé’l’
: i - -




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a gingle word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeel, Locomo-
tive Engineer, Civil Engineer, Statienary Fireman,
otc. But in many cases, especially inindustrial 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 provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)iForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Daealer,” ete,,
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 salary), may be entered as'Houzewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should

be taken to report specifically the oceupations of -

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the oocupation
has been chanped or given up on aceount of tho
DISHASE CAUSING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Fermer (relired, 6
yre.). For persons who have no occupation what-
ever, write None. '
Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {the only definite aynonym is
“Epidemic ccrebrospinal meningitia'); Diphtkeria
{avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prneumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Careinoma, Sarcoma, éto., 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, eto. 'The ooptributory (sccondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
+29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” ‘*Anemia" (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
*Daebility" (**Congenital,’” **Senile,” etes.), *“Dropsy,”
‘*Exhaustion,’” “Heart failure,” **Hemorrhage,” “In-

“anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-

mia,” “Weaknoss,” eto., whon a definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PusrPERAL seplicemia,’” “PUERPERAL peritonilis,”
eta. State cause for which surgical operation was
undertaken. For YIOLENT DBATHB state MEANS oOF
injury and qualify as ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Acctdental 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 skuil, and consequences (e. g., sepais, lelanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation,)

Notn.—~Individual oflices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thits the form in use in New York Clty states: *'Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitiz, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can be extended at a later
date.
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