‘o

Ks’d

PHYSICIARS should state
UPATION is very important.

Lo pot one (s apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

N

CERTIFICATE OF DEATH o 6 B 9 2
1. PLACE OF DEATH =~ ~
¥ gisirafion District No.. 75—7 File No.
Pﬂmﬂhﬁ!‘ﬂxz ..gg Degistered No ,737

oo aw i L Vol W ET Werd)

2. FULL NAME. ... ﬁ .204/!7-..
(2) Besidence. No.......... %1
Usual plece of abode)

Leadth of residesca in cify or town where denth sorarred 50 o Dok —,  da Hwbnjml]S..ﬂnf!uudnbwﬁ! Mo oA ds

PERSONAL AND STATISTICAL PARTICULARS 2 " . MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

P ale Wb A

Sa Ir Mmmsn. Wmoursn. or Divorcen
HUSBA

(o) VJIFE(L? % S HMW

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) Aev- 17 ~ /B %5~
7. AGE YEARS MonTHs Dars

30 2 /1

8. OCCUPATION OF DECEASED

5. SINGAE. MarrIED, WiDOWED OR
Divoncep (eorite the word)

W o{rvwld

16. DATE OF DEATH (&ONTH, DAY AND YEAR)
17,

mM,q_ B3P LG
7

| REREBY CERTIFY, Thai I atiended

Jenthowmed,nntheddasm!ndchnm. at,,,
THE CAUSE OF DEATH*was as

{0} Trade, profession, ar |
parficalar kind of work F oyl -
(b} Genetnl patare of indastry, d CONTRIBUTORY.
hmnm, or establishrrent in {SECOMDARY)
Yoyed {or employer}.
N ¢
(€) Namo of employer 1B. WHERE ISEASE crEn /

9. BIRTHPLACE (crry on Town)
{STATE OR COUNTTY)

IF R nmynun“l

§Wm_7

fox

R. B.—Every item of information should be carefully supplied. AGE should be stat®d EXACTLY.
CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statement of OCC

9 E DEATHY..Jf.
10. NAME OF FATHER Pnemain,
i ait .
@ | 11. BIRTHPLACE OF FATHER (ary on vom)
ST 8
E {STATE OR COUNTRT) M /(_/wa\
S | 12 MAIDEK NAME OF MOTHER 4\ A~ [Kon pprn
RTHP ER TOUNY.cerveevneeserssmssasermsressersseessnens %tate {be Dmeum Cauag Drarm, mmdn&sm\tm&mmm
13. BI LACE OF MOTHER (cTr oa /W (1) Mraxs axp Narvmp or Imsorr, and (2} whether Accmrewesr, Stmicmar, or
(STATE OR ) M Homicmar.  {(Seo revercs sids for mdditional space.)
" m‘,ﬁﬁ a- H I e ey— 19, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE CF BURIAL
—_— .
(hddrens) [foavrats Mo, Fore At /@W Adyﬁ_[—hts!;é
15. 20. UNDERTAKER ADDRESS

RegisTRAR

et Fosn Ao

Slofatnt,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise 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, 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, Compestlor, Archilsct, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many bases, 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, snd therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Taborer,” ‘‘Foreman,” “Manager,” ‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Houscwife,
Housework or At home, and children, not gainfully
employed, as-A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retived, 8
yrs.). Tor persons who liave no occupation what-
aver, write None. - e

Statement of Cause of Death.—Nama, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to time and eausation), using always the .

same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis); Diphtheria
{avoid use of *Croup’’); Typhoid fever {never report
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“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia {‘Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of ————— (nama ori-
gin; “‘Canecer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronte interslilial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (diseaso eausing death),
29 ds.; Broncho=pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’” *‘Anemis’” (merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”
“Debility” (*‘Congenital,’”” “*Senils,” ets.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,” “In-
anition,” *'Marasmus,’” “Old age,” ‘‘Shook,” *Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ “PUERPERAL periloniiis,”
eto. State cause for whioh surgical operation was
undertaken, TFor VIOLENT DEATHS state MEANB OF
iNnJury and qualify 88 ACCIDENTAL, BGICIDAL, oOf
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown~
inyg; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unda-
sirable terma?and refuse to accept certiftcatos containiog them.
Thua the form in use in New York Clty states: ‘‘Ceortifieates
will he returned for additiona! information which give any of
the following diseases, without explanation, zs the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitia, pyemia, septicemia, tetanus."

. But general adoption of the minimum lst suggested will work

vast improvement, and it gcope can be extended at a later
date.

ADDITIONAL SPACE FOR VURTHER BTATEMENTS
BY PHYBICIAN.



