4 “5 1996 . MISSOURI STATE BOARD OF HEALTH

AUG2 BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH 2 2 0 3 -

1. PLACE OF TH ’

Hegistration District No....... G 1.3 .= File No..

No.
(Umal place of abode)

ed EXACTLY. PHYSICIANS should state

statement of QCCUPATION is very important.

Lengih of residenre In cify or lown where death occurred How long in U.S., i of foreign hirth? . o, ds.
' PERSONAL AND STATISTICAL PARTICULARS / _?7 34 (1 @WE OF DEATH ﬁf
3. sEX & COLOZOR RACE | 5. Smete, M?m'mihfmml)‘ % Il 16. DATE OF DEATH (uoNTH. DAY AND YEAR) ,&J,u_/ > w6
M' X2
Sh v M w --_...m> | HEREBY CERTIFY. That I attended d d trom
4 Divoecen ; -
¢ MassiED, Wipowen, or AL A i Jh Ay nzé
{ow) WIFE or Ilhdnwm.uﬁmn ....................... Wrtbretefeofnsenns 1922 G und thet
d, on (be dato siated above, at........c...cconeeeon. ? ............... m.

6. DATE OF BIRTH (MONTH, DAY movm . /P /76 CAUSE OF DEATH® was as )
7. AGE Yeans I LESS fhan 1 @ Mm
B m, u‘ a SEr Tl LFPTTUFIVY TRYTTRRIN S 4 A -

. . 2 !s . —_ N -

AGE should be s

8. OCCUPATION OF DECEASED

{a} Trude, profession, or ) ‘ =

oot Bl of wk »‘l{@%f.._._g _,f___c;( | r—

(5) Geseral nature of indwsiry, CONTRIBUTORY.........Xororvoer B

basinesy, or estnhlishment in f {s=coNDARY)

which extployed (o employer)............. 0 rere v sssersssrsssenssessanesssrmmenseeeced | B (domaton)n T mea..... de,

(c) Name of employes
18. WHERE UAS DISEASE CONTRACTED

------- - - =y 3 IF BOT AT PLACE OF DEATHL.euivvuriairiinnnrnnne venens

M 1D AN OPERATION FRECEDE DEATHT. ATE OF.
/35 I v a——_—;

11. BIRTHPLACE OF FATH ,C
(STATE OR COUNTRY)

)...
12. MAIDEN NAME OF MO‘I‘HEP”HW '\ il ‘7 by ¥ ity Q/g //

”
12, BIRTHPLACE OF MOTHER (crir o2 'ﬁﬁm the Drsmusn Caparr, né./nr in denths from Viorzxr Cavars, stota
(STATE oR ) 3 T1) Meuxs iwp Naroan or IxSuey, and (2) whether Accomemar, Btremar, or

Homtetnar.,  (See reverss side for additiana] space )

:. :HD OWR_R__EM_EV& ?
R ol | T o

8. BIRTHPLACE (crTy or
(STATE OR COUNMTRY

10. NAME, OF FATHER

PARENTS

N. B.—Every item of informallon should be carefully suppliad.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact

f——




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census' and Amerlcan Public Health
Asgsocdation. )

Statement of Qccupation.—Precise statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first 1ife will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
oto, But in many cases, espeeially in industrial em-
ployments, it i3 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,

(@) Salesman, (b)Y Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sedond statement. *Never return
*“Laborer,’” “Foreinan,” ‘*Manager,'”” *'Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, ote. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to! report specifically the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete, If the oecoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stats ocoupation at be-
ginning of illnesa, I retired from business, that
faot may bae indicated thus: Farmer (retired, 6

yrs.). For persons who have no ocoupation what-

ever, write None. *

Statement of Cause of Death.—Namse, first, the

DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aoceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphlheria
(avoid use of “Croup”); Typhoid fever (never report

LN
AN

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is loss definite; avoid use of *“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephrilis, ste. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Meas& (rliseaso causing death),
20 ds.; Broncho-pneumonta (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 “Asthenis,” ‘“Anemia’ (mérely symptomatio},
“Atrophy,”” “Collapse,” “*Coma,” *“Convulsions,”
“Debility” (“Congenital,’” **Senile,” ete.), *Dropsy,"”
“Exhaustion,” *Heart failure,’”” *“Hemorrhage,” “In-
anition,” *Marasmus,” “0Old age,” “Shock,’” “Ure-
mia," “Weakness,”" etc., when a definito disease ean
be ascertained as the cause., Always qualify all
diseasea resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUErRPERAL perifonilis,’
sto. State eause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NsURY and qualify as ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aecidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbelic acid—prob-
ably auicide, The nature of the injury, as fracture
of gkull, and consequencos (o. g., sepsis, felanua),
may be stated under the head of “Contributory.”
{(Recommendations on atatement of cause of death
approved by Committee on Nomenelature of the
American Medical Aassociation.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cotiificates contalning thom.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Itea scope can be extended at & later
date, .
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