CTLY. PHYSBIANS sho

t.of OCCUPATION is very impo

o
A g

in

MISSOURI STATE BOARD OF HEALTH

7, ¥ouL MMEWW
© (a} Besid

Ne,
Upual place of abodey 7 -
Leunith o residenge in city or town where death vocwrred

P

" BUREAU OF VITAL STATISTICS
: CEH‘TIFICATE OF DEATH

Registration District No....... .{Zﬂ;g’ N

R (If aonresident give city or town :ad Sme)
Hnwhuiinl] 8., it of foreign birth? e M

* PERSONAL AND STATISTICAL PARTIGULABB

. MEDICAL CERTIFICATE OF DEATH _

3 X 4 COLOR OR MACE
o . IYORCED {torets lhe word),

5. BINGLE, MARRIED, erovzn oR

"16. DATE ©F DEATH (MoiTH. DAY AND YEARY g Zé a 3 ’ wﬂé

17,

54, Ir Marri
HUSBAN

HEREBY CERTIFY, That 1
LT~ 4 35 SO A mz’é
et 1 Gast sae b SALZ., llaraol.. ferm

|[deaihy orcutred, on-the date siated lheve,st ...../

:ddmd trom ..
B 1. Pl

'}'. S -ﬁ.ls vé, sod (hat

s m-rrz OF BIRTH Mm DAY AND YEAR) W]W 1/ /3’76

7. AGE ‘Dars

" MoNTHS !

§/8

lll.l?SSlhnnl
~..hrs.

/2. -

DEATH' WAS AS FOLLOWS:

. Tue CAUSE
________ 9‘7/ aafud

8. OCCUPATION OF DECEASED
: m‘;ﬁ':;‘:;&“-w@fé ....... %WJLW ST i SOV SR (dration}...coconeeIThe monernnras o R ds
() Oenecal tistwre of mdmitzy, . . T Lo CONTRIBUTORY. , e rerrneprran,
* " buainéss, bt estahlishment in EEA . T ]
wkich emploped for employer) . i I | PV {dwatien]............ S A mer . it
(c} Name of em;io:u' - 18. WHERE WAS DISEASE SONTRACTED
5. BtRTHl'LACE’.(cm oR TOWR) _/v.,&ﬂ( M RISV EEeRe | N H} WOT AT PLACE OF DEATHT... ‘h_'—‘_
- (STATE O COUNTRY) . . "‘7 Du; AH orgmﬂau PRECEDE mrm?w DATE OF.tn caarrres v tesnsissimmenseneesss -
10.-RAME OF FATHER gﬂ'fb&d M I WS YHERE AN AUTOPSY Lo, K E Rt ccar s mastrescssseseeems s o
P H BIRTHPEACE OF, ER (crn o Tuuh) . WHAT TEST COHFIRUED uusnszrco ....... vt s o besssseeeentemaanaran
z {S¥iTE 08 CoBNTRY)
E br MAIDEN NAME OF MOTHER
Ry ——— gy e o Dy Oucm Dus o de L e Crom s

Hoocpats  (See roverse pite for additional space.)
REMATION, OR REMOVAL




- I -
A S WLV 1AGN

-

Revised United States Standard

Certificate of Death

(Approaved by U. 8. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Precise statoment of
osocupation is very important, so that tho 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firemon,
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 therefore an additional line is provided
for the latter atatement; it should be used only when
needed. As examplgs: (a) Spinner, (b} Cotton mill,
(a) Salegsman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, 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 Housewife,
Housework or At home, and childran, not gainfully
employed, as At school or Al heme. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestic service for wages, as
Secrvant, Cook, Housemaid, ete. If the cocupation
hae been changed or given up on scsount of the
DIBEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yre.). For persons who have no oesupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the
ssme aceepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
{(avoid use of “Croup'); Typhoid fever (never report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoms, ete., 0! —————— (name ori-
gin; “Cancer” is losa definite; avoid use of **Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, etec, The contributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *"Convulsions,”
“Debility” (**Congenital,” “Senile,"” ete.), 'Dropsy,”
“Exhaustion,” *'Heart failure,” *“Hemorrhage,”” “In-
anftion,” ‘“Marasmus,” *0Old age,” *Shock,” “Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemtia,” ‘“PUERPERAL pertlonilis”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stalé MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
EOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; atruck 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, tcianus),
may be stated under the head of **Contributory."”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Nora—Individual ofices may add to above Iist of undo-
girable terms and refuse t0 accept cortificatea containing them,
Thus the form In use in New York Clty states: *“'Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and tta scopo can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHEER BTATHMENTS
DY PHYRIQIAN.
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