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AGE should be stated EXACTLY. PHYSICIANS shouid state

64 that it may be properly classified. Exact statement of OCCUPATION is very important.

. B.—Every item of information should be carefully supplied.

S

CAUSE OF DEATH in plain terms;

Tl

;.mae‘ﬁs

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BRegistration District Noe......ovvvivirceennen ..

e Dot N leOi""""f
ecla...

Dy Blewnt,

Do not use ¢his space.

g\ 18874

place of abode) - " ) " {li nonresident give city of town and State)
Leogth of resident® in cily or town where death occmrred a&f—m / mos., -~ ds. How long in U.S,, il of forcifn birth? ¥I8. mon. s’
PERSONAL AND STATISTICAL PAHTICULARS ] ! MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SinearE, MarmiED, WIDOWED OR

DIvoreED (writs the word)

4. ImMCE
M/?/zu/

5A. Ir MarmriED, WinowED, gt Divol
HUSBAND or
(or) WIFE of
T

17.
I HEREBY CERTIFY, 'ﬂm‘
4 o102, u' Fraasd LA .

alive on.........

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wﬁ /féo

7. AGE YEARS MONTHS If LFSS than 1

éj- LIt —

7 |5 |52

dea! d, on the date stated above; at...

th
/T CAUSE OF DEAYM® s A5 F}umrs: é/ . .

(STATE OR COUKTRY) >

10. NAME OF FATHER . ¢ .

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY) .(—ﬂ ’

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crry or
(SurE OR courmw)

-
Py e's
8. OCCUPATION OF DECEASED i Seerte sy e
{a) Trede, polession, or C'
particalar kind of work ., ef R 2 ot o I S P A O | i
{b} General nature of l:udusﬁ'jr, CONTRIBUTORY..............
basiness, or estahlishment in 2 - (SECONDARY)
which employed {or employer)..........cooonrvrrssunsiegisnnefrssssrsnsrssssesmssnssrssseseene| (i } IR IThy i | da.
(¢) Name of employer . W
L 18. WHERE WAS DISEASE. CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) ...l S e S [ —

1F ROT AT PLACE OF DEATHT.....c.o il it eeeemceseecar e vaas s s amens st enasse e me s sess

7", Do ax oremarion precepe peaTir. P42 Datz ok T

WAS THERE AN AUTOPSYY....... 2 0 % L7

WHAT TEST CONFIRMED DMG&
Sowtr iy e
It
.19 zé(uﬁln

OML LAt

vy r—«Mwéf4 m

*3tate the Diswusn Cavmye Dmara, or In dmﬁhjs from \lxoun Cagszs, state
(1} Mzirg axp Nasurm or Isuunr, and (2) whether Accmesvar, Botcmaz, or
Homiempar.  (Seo reverse sida for additional space.)

DATE OF BURIAL

da/uiz,{;,

18. FLACE OF BURJAL. CREMATION, © OVAL

20. UNDERTAKER

g

s .
0" ,,4,,_‘2 R0




Revxsed United States Standard
" Certificate of Death

(Appmvnd;‘hy U, 8, Cousus and American I'ublic Fealth
Association.}

Statement of Occupation.—DPrecise statement of
occupation 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 oeeupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physiéian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a)“the kind of
work and also (b) the nature of the businesslor 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) Foreman, (b) Automo-~
bile factory. The material worked on' may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ate.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
empleyed, as Al school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie serviee for wages, as

Servant, Cook, Housemaid, ete. If the occupation °

has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. "If retired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nmﬁe, first, the-

DISEABE 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 synonym is

“Epidemio corebrospinal meningitis'); Diphtherig

(avoid use of “Croup"); Typhoid fever {never report

N

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (' Prneumonia,’ unqualified, is indefnite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heari disease; Chronic inferstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Fxample: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
as **Asthenia,” “Anemia’ {merely symptomatia),
“Atrophy,” *'Collapse,” *“Coms,” “Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete.), “ Dropsy,”
“Exhaustion,” * Heart failure,” *“‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” "Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

‘'PUERPERAL septicemia,” ''PUERPERAL -perifonitis,’’
““ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHB state MEANS oF
iNJURY and qualify as AcCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably sueh, if impoassible to de-
termine definitely. Examples: Accidental 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 skull, and consequonces (e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

1

Nore.~—~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *“Certificates
will be roturned for additional {nformation which give any of
the following dissases, without explanation, as the solo cause
of death: - Abortion, collulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus,"

. But general adoption of the minimum l.lst suggested will work

vost improvement, and Its scope can be extended at a la.ter

_ date.
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