Ll

PHYSICIANS should state

Exact statement of QCCUPATION ia very important.

AGE ghould bas stated EXACTLY.

. tlon should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

N. B.—Every item o!f infor

MiSUURI DITATERE DUARLD Ur FICLALIN

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COUDLY. ..oty it crcrees e emrsvrs et sentvassraaer sans ssssen Regi Diistrict No

2. FULL NAME ... [ .7 L
{a) Residence.

Y A Ty
(Usual pla:c “of abode)

Length of residence in cily or town where death occorred dl./’ How koag in U.S., if of foreign birth?

0 otd u3e 1

" {{i nonresident give city or town and State)
e oS da

PERSONAL AND STATISTICAL PARTICULARS

P

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, Mnntsnthw:no:’s)n oR

DINRC-ED L]

q‘s/, DATE OF DEATH (MONTH, DAY AND YEAR) dQCL £7 “dab

w—-lvé

A

17,
7 HEREBY CERTIFY That 1 af|
5a. IF MarRIED, WinowED, o }Q{,ﬁ- 10
HUSBAND ofr @/ ) A o o . e BT A B 19
(or) WIFE or ‘/‘ ¢:i$! that 1 Laxt saw b. .. alive on...

Tre CAUSE OF DEATH*

6. DATE OF BIRTH (n@._nxr AND YEAR) ﬂaﬂ L3 -~ /jL&

7. AGE é‘rzm M.ZZ 1 /mg/ l::-:zfiimhi

7
8. OCCUPATION OF DECEASED

(s} Trade, professinp, or
pariicalar kind of work ............ o4,

(b} General nsinre of indmstry,
bmsineas, or establishment in
which employed (or employer).......

(c} Neme of employer -

. BIRTHPLACE (CITY OR TOWN} &%/‘M(/J

{STATE OR COUNTRT) R %{) .

o

aﬂ: occarred, on u.e due stated ulme. -t7Z-J

10. NAME OF FATHER ,é ZJ ﬂ ]ZZ éé
~ [

E i1. BIRTHPLACE OF FATH (crry on } S WHAT TEST CONFIRMED DIAGHOSIS Tuvueepm ossopihsosggp - ssssszissghass satosinmetumresrassonsssnsssn
b (STaTe or counTRy) ) (Simd)%ﬁf AP .
< DEN NAME OF MOTH % /utc 19,7 [ Address) QW
|1z MAI 4 ¥/ ",

13, BIRTHPLACE OF MOTHER ¢ :m)/ *State the Dumass Cacmixg Daurr, or in deaths from Viorzer szyfﬁ

i . (1) Mzaxs axp Natons or Inrmmy, and (2) whether Accrozwwr, Suicmar, or
(STaTE OR counTRY) oy 251 Homrcioal. (Seo reverse side for additiona! space.)
14. , OR REMOVAL | DATE OF BURIAL
/2-29~ w2(

15. —

ADDRESS

2/




I Y

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
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 osccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. 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 statement; it should be used only when
nooded. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” *Foreman,’”’ '"Manager,” ‘“‘Dealer,” oto,,
without more precise specifleation, as Day Iaborer,
Farm laborer, Laborer—Coal mine, oto. .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,
ilousework or At home, and ochildren, not gainfully
employed, as A! school or A¢ home. Care should

be taken to report specifically the ocoupations of.

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation:
has been changed or given up on account of the -

DIBEABH CAUSING DEATH, state ocoupsation at be-

ginning of illness. If retired from business, that-

faot may be indicated thus: Farmer (retired, 6

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

ever, write None.

Statement of Cause of Death. —Nnme. firat, the
DISEAEE CAUSING DRATH (the primary affection with
respeot to time and causation), using always the

same accepted term for the same disease, Examplea:”

Cerebroapinal fever (the only definite synonym ia
*Epidemic eersbrospinal meningitis''); Diphtheriac
{avoid use of “Croup”); Typhoid fever (never report

3

‘“Typhoid pneumonia); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl diseacss; Chronic interstitial
nephritis, oto. 'The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Broneho-preumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anpnemia” (meocrely symptomatie),
*“Atrophy,” *“'Collapse,” “Coma,” *‘Convulsions,”
“Debility* (*Congenital}’’ **Senile,” etec.), * Dropsy,”
“Exhaustion,” “$eart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” "0ld age,"” “Shock,” “Ute-
mia,” "Waa.kﬂess " eto., when a definite disesse can
be asoirtained as the eause. Always quality all
digoases resulting from ohildbirth or misoarriage, as
“PURRPERAL ssplicemia,” “PUBRRPERAL perilonilis,”
oto, State cause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MBANE oOF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
EOMICIDAL, or &8 probably such, if impossiblo to de-
tormine definitely. Examples: Accidenial drown-
tng; struck by reilway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequencesa (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Rescommendations on statement of cause of death
approved by Committee on Nomaeneclature of the
American Moedieal Assoclation.)

Nors.-—Individual offices may add to above list of unde-
airable terms and refuse to acceps certificates containing them.
‘Thus the form In use In New York Qlty states: *'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
‘But general adoption of the minimum Ilist suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHUR STATEMBNTS
BY PHYAICIAN.




