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PHYSICIANS should state
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CAUSE OF DEATH in plein terms, so that it may be prope;ly classified. Exact statement of OCCUPATION is very inuportant.

Do oot vae |hDy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14287

............... s istri ‘..'- neﬁumd No. . 3800

B Ward)

2. L NAME ...........ooecpio gy vy M‘M

1. PLACE OF DEATH

Fa'

(a) N A Al g
(Usual pla; (If nonresident give city or town and State)
Length of residencs in mes. ds, How kong in U.S., il of forelfn birth? . mos. de
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE Ol-‘ DEATH

3, SEX

X (/&’ 4 COLOR OR RACE | 5. StwetE, MaRRiED, WIDOWE? O || t6. DATE OF DEATH (xowtw, oar anp vm 7

%W

) HEREBY CERRT That l a
5A, IF MARRIED, WIDOWED, oR Drvoucsn/ (’ %
HUSBAND or RNl /S - O, SO OUN* S | - ! P A 4% e S A
(or) WIFE or lhl saw L Vz’% .

death nlhndltedaiulnhm.nl

e y o,
6. DATE OF BIRTH {montH, mrTmM/O -/gé 2 OF DEATH* was as
7. AGE EARs g- u uss than 1 &’ /
3 | [ o ............min. /

8. OCCUPATION OF DECEASED Bt e sttt e e e e e e s web et e b g

&) Prade, pralession, o C;é Al o~ /. T Ll

particular Lind of work .........t

(b) General naiore of industry, COFITRIB T?RY........ G ALt e S AP . 2 & oot . atbtertierstne et
heat or establishment in
which employed {or Soyer)..... [RCTTRURpOR! | SN AL ‘ot o At

(c) Name of employer
10. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTy on Town) W ......................................................... v woT AT mace oF EamHr Al

{STATE OR COUNTRY)
DID AN OPERATION PRECEDE D Taseirascsnnn

10. NAME OF FAmERX’m ()Y )/O’)’d/d/% /7/ WAS THERE AN AUTOPSY?

¢
P 11. BIRTHPLACE O ATH@,@ TOWN).... WHA TEST CONFIRMED DIAGNOSISH g
E (STATE on coU ” ¢
4 JJ /
g | 12. MAIDEN nAME (_@mpﬂa_ﬂ \/(,ﬂ/,.,.,. Y _/ & 1/ anttees ,
4 TOWN) / *Stato the Dmmsn Ca miTH, O j deaths from quﬂ.w Cmmrg{nu

£ 1) Mzaxs axp Natome or v, and (f) whether Aocrmxwear, Boremar, or
___ canicmat.  (Ses reverss ride for additioral space )

ATION, OR REMOVAL DATE OF BURIAL

M N2
15 e

ree

OF BURIAL, C|

0./URDERTAKER




Revis é United States Standard
Certificate of Death

tApproved by U. 8. Census and Amcrican Public Health
Azzocintion.)

Statement of Qccupation.—Precise atatement of
ocecupation iz very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every 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, Composilor, Architec!, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. DBut in many cases, especially in industrial om-
ployments, it is necessary to know (¢) 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
noedad. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
motbile factory. The materinl worked on may form
part of the second statoment, Nover roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” etec.,
without more precise spocification, as Day laborer,
Farm laborer, LaborergyCoal mine, ote. Women at
home, who are euga’gﬂ in the duties of the houso-
bold only (not paid Housekeepers who receive a
definita salary), may be entered as Housewife,
Housgwork or At home, and children, not gainfully
employed, ns At school or Al home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABH CATUBING DEATH, state oceupation at be-
ginning of illmess. If rotirod from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
salme acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); T'yphoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; ““Cancer” is less deofinite; avoid use of ‘“T'umor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disecase; Chronic tnteratitial
nephritiz, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Mcasles (disease ¢ausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds, Nevor
report mere symptoms or terminal ¢onditions, such
a8 “Asthonia,” ‘“‘Anemis’” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,"” *‘Convulsions,”
“Dability” (*Congenital,” “Senile,"” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*“Hemorrhagoe,’” “In-
anition,” “‘Marasmus,” *“Old age,” “Shock,” “Ure-
min,” “Weakness,” ete., when a definite disoase can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
ete. State cause for whieh surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iniyry and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloor wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and eonsequences (e. g., sepsis, lctanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Maedical Assooiation.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form in use in New Yotk Oity states: *"Qertificates
will be returned for additiona! Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitiz, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septiceinia, tetanus.”™
But gencral adoption of the minimym lst suggestod will work
vast improvement, and its scope can be extended at a later
dute.
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