PHYSICIANS should state

UPATION is very important,

AN BaY e LS apace.

EHMANENT RECORD

od EXACTLY,

(ad
statement of OCC

J

A

INAe==IRI> 1>
tlon should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, 8o that it may beo properly classified. Exact

N. B.—Every item of Infor

] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Oy ? "3
CERTIFICATE OF DEATH d J Y
. AR
1. PLACE OF DEATH - Y
County......
T L
o] i
sy
2. FULL NAME... . . LS50 57 e ot
() Residence. Now.....oovssressenfudlidinis. W~ #22 L e
(Usual place of sbode) (if nonresident give city or town and State)
Leagth of residence in cify or town whete death oecrered . mos. ds. How loxg in U. 5., I of foreidn hirfh? [N mes, da
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE, OF DEATH 3
- rl ]
o
I el T |y
‘ g 17. .
| HEREBY CERTIFY, Thatl atiended & d trom
5A. 17 MagriED, WIDOWED, ok Divoscen

T -
| S 5 L S
& _DATE OF BIRTH (wovw. oar s ven) / V' 57— 57— 2 / .

7. AGE YEARS Monris " Dars H LESS than I

371 # | /2|

8. QCCUPATION OF DECEASED Ao AR
it gty M
particalar kind of work

(c) Name of employer

oD
9. BIRTHPLACE (crrv o Town) W

(STATE OR COUNTRY) N

10. NAME OF FATHER Y/ > W
[

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).oevumeee et emnsreennn teemeeectess
hz' {STATE OR COUNTRY)
&x
& | 12 MAIDEN NAME OF MOTHER 3 ',\_n___‘ ——
13. BIRTHPLACE OF MCTHER {cr1y gg Towx) e, *Giate the Drsmusz Cavmng Dmums, o in deaths from Viewmwe Cuvans, stats
STATE CRLOUNTRTY) W /(1) Mrixs axp Natvma or Iruumy, and (2) whether Accmxwear, Buromar, or
(StarE = Howrernat.  (Bee reverss gid for additiooal space.)

u. : ( /
—— T . V4 Z’-ca OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

L35 oL Py C«J’.Zy {l /p‘g‘;sgé

e el Q?:Zégg

—




e

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, 80 that the relative
healthfulness of various pursuits oan boe knowa. The
question applies to each and every person, irraspec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many enses, 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 therefore an additional line is provided
tor the latter statement; it should be used only when
noodod. As exsmples: {(a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, (L) Asito-
mobile factory. The matorial worked on may form
part of tho second statement. Never return
“[aborer,” “Foreman,” *Manager,” “Doaler,” ete.,
without more “precise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who arc engaged in the duties of the house-
hold only {(not paid Housekeepers who reccive a
definite salary), may bo entered as Housswife,
Housework or At home, and children, not gainfully
omployed, as, At school or At home. Care should
be taken to. report specifically the oeccupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occeupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). Tor persons who have no oceupation what-
over, write None. .

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATE (the primary affecetion with
respeet to time and causation), using always the
same accepted term for the samo disease. Examples:
Cercbrospinal fever (the only definite synonym is
*Epidemic cercbrospinal meningitis’); Diphtherio
{avoid use of “Croup'); T'yphoid fever {never roport

“Typhoid pneumonia’); Lobar preumonia,; Brencho-
preumonia (‘Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interatitial
nephritis, ete. Tho contributory (secondary: or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonie (secondary), 10ds. Never
report mero symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘““Ancmia’ (merely sympiomatio),
“Atrophy,” “Collapse,” *“‘Coma,” *‘Convulsions,’
“Diebility” {“Congenital,” “Senile,” eta.), *Diopsy,”
“Exhaustion,” “*Heart failure,’’ “Hemorrhage,' *“In-
anition,” *“Marasmus,” “Old age,” “Shock,” “Ure-

‘mia,” “Weakness,” ete., when a dofinite disease can
- be ascertained as the eause, Always qualify all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’’ “PUERPBRAL perilonitis,”
ete. State eause for which surgical opera.tibn was
undertaken. For VIOLENT DEATHB state MEANS OF
1xJurY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably suéh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck 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 consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Regommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Moedieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosts, perltonitis, phlebitis, pyomla, septicemia, tetanua.'’
But gencra! adoption of the minimum Uist suggested will work
vast improvement, and its scope can be exteaded at o later
date. .
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