PHYSICIANS should state
UPATION is very important,

R TR0

P LINIS VYT ¥
d EXACTLY.

CAUSE OF DEATH In plain terms, 2o that it may be properly clagsified. Ezact statement of OCC

state

AGE should be

TEE SRR REEYN - FRESN T R ARESS R Y

H. B.—Every itoem of information should be carefully supplied,

1. PLACE OF DEATH

— £ i
e

| 2. FULL NAME ... o f G &F O

(a) Besid No..
(Usaal place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nct ase this space.

27575

Fila No.,

(If noaresident give city or town and Stare)

3. SEX 4. COLOR OR RACE | 5. SiecLP, Mmtm. WiDowED OR
. i Divorcep (torite the word}

5. IF MagrRIED, WinowED, OR Divorcen

HUSBAND or
Pﬁ;é z % v 227 :/,Eu.??
If LESS

(or) WIFE or
YEARS

7 | o

B. OCCUPATION OF DECEASED
(2} Trade, prolestion, or

6. DATE QF BIRTH
7. AGE

oF ... il
—

{c) Nams of employer

AHER

ihat 1 Ingt

Leagth of residence in city or town where death occurred 3. mos. ds. How long in U.S., if of foreign hirth? o, mes. ds.
PERSONAL. AND STATISTICAL PARTICULARS f) MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (ONTH, DAY AND YEAR) m / 19 Z‘g

9, BIRTHPLACE (c1rr or 'rm) ...................
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLA! F FATHER (CITY OR TOWN).......poececteeiiiiiniiecee s
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER Z; oy

13. BIRTHPLACE OF MOTHER {CITY O& VOWN)....c.ooomois remsvsrivessanssscaionnenss
(STATE OR COUNTRY)

4. N %

(Address) 4™

PARENTS

15.

18, W

IF NOT AT FLACE OF DEA

’éhte the Dmapsmm Cacarig Deate, or in deaths from Vi Cammry, state
{i} Mmrs syp Narven or Duurr, and (2) whether Accrowwrar, Beremar, or
Hosmxcmoal.  (Ses reveres side for additiooal space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE CF BURIAL

SEP =1 58700 b Q/W(% =




wizf ﬂf“

Mor /260

Revised United; States Standard
Certificate of Death

{Approved by U, B. Census nnd American Public Health
Assoclation.)

Statement of Occupation.—Procise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 thorefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘Laborer,” “Foroman,' ‘‘Manager,” ‘‘Dealer," eto.,
without more precise specification, as D):y laborer,
Farm laborer, Laboret—Coal mine, oto.'-Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as IHousewifs,
Housework or At haeme, and ohildren, not gainfully
employed, as At school or A{ home. Care should
ba taken to report specifically the oceupations of
persons engaged in domsestie service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illmess. I retired from business, thdt
fact may be indlcated thus: Farmer ~(refited, @
yrs.). For persons who have no occupamqn what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEABE CAUBING DEATH (the primary afféction with
respect to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever {never report

If the ocoupation

i

“Typhoid preumonia’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite)”
Tuberculosia of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Canocer” is loss definite; avoid use of ‘“T'umor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (sccondary or in-
tercurrent) affection need not - -be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Breneho-pneumonia (seoondary), 10ds. Neover
report mera symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’” (merely symptomatio},
‘‘Atrophy,” *‘Collapse,” *‘Coma,” *Convulsions,”
“Debility"” (*Congenital,” *Senils,” ete.), “Dropsy,”

""Exhaustion,” ‘‘Heart failure,”” “Hemorrhage,” **1n-

anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakneas,” ete., when a definite disonse ean
be a-aoertamad as the cause. Always qualify all
diseases resulting from childbirth or misearriago, a8
“PUErrEnAL seplicemia,” ““PUEBRPRRAL perifonifis,”
ate, State cnuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
iINnJUry and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; alruck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepais, letanusg),
may bo stated under the head of “Contributory.”
(Recommaendations on statement of cause of death
approvad by Committes on Nomeneclature of the
American Medical Association.)

Norn.—‘lndtﬂdual offices may add to above Hat of unde-
sirable terms and refuze to accept certificates contsining theom.
Thus the form in use in New York Oity statea: ' Certlilcatea

- will be returned for additipnal information which give any of

the following disoases, without explanation. as tho sole cause
of death: Abortion, cellulltds, childbirth, convulslons, hemor-
rhage, gangrene, gastritla, erysipelas, meningltis, miscarriags,
necrosls, poritonitis, phlebliis, pyvemia, septicomla, tetanus.*
But genoeral adoption of the minimum list suggoested will work
vast Improvement. and {ts scope can be extendod at & later
date.
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