1 . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.F::OFD;ATH 14263
Tommins. P 7 20

PHYSICIANS ghould state

i
a
L}
b' ./
E ab ....... o Ward)
i 2. FULL NAME -Q ﬁ/&
[=] Y]
= sual plaoe of abode)
E Lengih of minubnhnwhﬁeduﬁmmd . mos. ds. Hwhuinﬂ.sﬁﬂo!lminhlh? ”s. o, ds.
":8 PERSONAL AND STATISTICAL PARTICULARS ?)‘: MEDICAL CERTIFICATE OF DEATH
o ’
g'& 3 X . W 5 %mmh Mmihwm? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) %’)’/ﬂ !B,Zé
: |\l gl W
::E W? | HEREBY CERTIFY, That It '“
8 Sa. Ir Mannien, Winowen, or Divorcen 4-/ _ —_— 132 oL { ? — IBZ;
3 g HUSBAND or L | PRy 4 S Sl PP e aane 1 T .
] (or} WIFE or . l.h! I last paw W‘b\_ alive on...__..4 '—f ........................ .m.?. , and (hai
2% - - {h d, oo the date sisted ohove, et /%. Py d
%g €. DATE OF BiRTH (uosTH, DAY Axn 'E‘“) W 07/ /f /ﬁé CAUSE OF DEATH* wAS AS FOLLOWS:
5. 7. AGE ¥ Monis bm 1 LESS Ih.n 1 *
CR day,
) SO ~..hrs,
25 7 | e
=3

8. OCCUPATION @F DECEASED /_"
(o) Trnde, profession, or W
particular kind of wark

(]:)Genznlnnmaclhdmﬁ-y.

or establishment i
which employed {or employer)..........
(c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) iM%y eparccocsrcnaraesicreeoaersennecnrserressssensasstesssmmse ceees IF ROT AT PLACE OF DEATH?

Al

tion ghould be carefully supplied.
plain terms, so that {t may he properly

(SraTe o ) M —W W O DiD AN OPERATION PRECEDE ns.muk'{ﬂ.. DATE OF...ooisuivreeriemeariersrsssinesrenes
F FA
10. NAME OF FATHER /&0& /Mm&_ WAS THERE, AN AUTOPSTY....... m ..............
’ CE OF FA CITY OR TPWNK).., WHAT TEST CONFIRMED DIAGNOS(S?,
iﬂ 13. BIRTHPLA
5 E (SaTE oR counTRy) %ﬁ% U (Sidoed).. - +M.D
B | Py mmea»fmm Hossaea |- (050w 0 5, Lo s
e *State tho Dmesasn Cavmivg Drzame, or in d Vionxxr Carors, state
EE 13. BIRTHPLACE OF MOTHER (cmr% fﬂM’l/ ! (1) Mzurs amp Naruzn or Insoev, end (2) whether Accmrwrar, Svremar, or
ﬁ (STATE OR COUNTRY) Homromoar.  (Jeo ravessa gide for additiors) epace.)
g 1, —— {IV OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e | Lonle /e
8 — £ Y 77 /) wil
g 15 o 1 {! ' or 200 UNDERTAKER ABDRESS
............... . 1 .T'...I.'.‘. ’ /
-y
: ﬂ%x 2oz X M 1K ey




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to onch and every person, irrespec-
tive of age. Tor many oceupations a sinple word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 ans Houasewife,
Housework or Af home, and children, not gaintully
employed, as A¢ achool or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABP CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thua: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aocepted term for the same dizease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ("“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin: “Cancer” is loss definite; avoid nse of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discage; Chronic fnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘*Asthenia,” **Anemia" (merely symptomatis),
“Atrophy,” *“Collapse,” *“‘Coma,"” *Convulsions,”
“Debility” (“Congenital,’” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,” “Hemorrhage,” *In-
anition,” *‘Marasmus,” “0ld age,” *Shock,” “Ure-
mia," “Weakness,” eto., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemio,” ‘‘PUBRPERAL perifonilis,’
ote. State oause for which surgical oporation was
undertaken. For VIOLENT DEATHS stato MBANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suieide., The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norn.—Individual offices may add to asbove list of unde-
sirable terms and refuse to acceps certificates containing them.,
Thuas the form In use in New York City statea: "Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phloblils, pyemin, septicemina. totanus.”
But genera! adoption of the minium it suggestod will work
vast, improvement, and ita scope can be extended at a Iater
date.
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