PHYSICIANS ghould atate

Exact statement of QCCUPATION is very important.

¥ s8upplhied, ALy should De stated BRAACILY.

e care.

CAUSE OF DEATE in plain terms, so that it may be properly classified.

ormation sho

~—LVery item o

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEW
Ceunty, m -

Din ool ase this gpare.

9456

277 - hé,7 ......

5. DATE OF BIRTH (MONTH, DAY AND YEAR) //_2 / ;/j'Z/f

[ A— N
—

7. AGE / l Whrs 1 LESS (han 1

- P —— X
8. OCCUPATION OF DECEASE)

’ (b) Geoeral oature of indastry,
business, or establishment in

................................ Beggistraion District No.
]
b Township, Primery nciutralnn District No-.$ 3 g =] Bedi d No.
i Lo ey -onmepstotey?. S [, LSO SR ettt e s St { Werd)
|
2. FuLL NamE LZ 2T R B ot it et o k8 e e
{s) Besid No......... 2 Ward. e e e
. (Usual pince of abode) 4 (If noarcsident give city or town and Siate)
i Leagdih of residence in cily or town where death occurred Fra. mos. ds. 4 How leng in U.S., i of foreign bir{h? yis. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / / MEDlICAL CERTIFICATE OF DEATH
3, SEX A. COLOROR RACE l iEimum. Wmowsn GR 16. DATE: OF DEATH (MONTH. DAY AND YEAR) M . & ¥ Hva 7
17, . M
- : ! HEREBY CERTIFY, That I stiended decoased trom @4 -
Sn. te Mimieo, Wioows, on Dvoresn oy /0l 1025 0 A, A 192
(o) WIFE or that ] last saw h.Aawe. olive on... M.......Jz.....r...................... 18 J‘? acd kst

desth occrrrad, on the date stated abore, 2
THE CAUSE OF DEAN* waAs AS FOLLOWS:

m‘!mkﬁM7 Qo Fetls ‘L

which employad (or
(c) Neme of employer

L
ployer)..

/:\ L 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or TOWN) )/ ................................... IF NOT AT PLACE OF DEATH evesvseeoemoeonsoeeesen
(STATE OR COUNTRY) i
% 4 «_{ DID AN OPERATION PRECEDE DEATHR.....c......  DATE OFiviiiiiiiincciecemeneressnee caens
10. NAME OF FATHER Mfﬂ,ﬂ
* i WAS THERE AN AUTOPSYT..ucearrcrasscessmsassansresssrsssrsasresssnnnrens
~ hy’ ’o
P 1i. BIRTHPLACE OF é{mm{ (&rTt or m»/m Ak WHAT TEST COMFIRUED DIAGROSIST
2 {STATE OR COUNTRY)
7]
2| 12 MAIDEN NAME OF MOTHER :% - f W 3 / /
a ot 4
1. BIRTHPLACE OF MOTHER (crev on .m'é 3 -, *State the Dmmusn Cavmie Drirs, or in desths fram Vieezwe Gumu. state
! (1) Mzasxs iwp Navcan or Ixmomy, and (2} whether Aocoozwess, Boremal, or
(STATE OR couNTRY) at Adgretid Hoaacrar. (See reverss side for additional space.)
. 19. PLACE OF BURI CREMATION, OR REMOVAL DATE OF BURIAL
2 nZj
5. AD|

%




-Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and American Public Health
Aagsoclation.}

Statement of Occupation.-——Procise statement of
occupation is very important, so that the relative
healtlifulness of various pursuits can bo known. The
question applies to cach and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
etc. But in many eases, 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 additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (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,” ote.,
without more precise spocification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who rceeive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, ms
Servant, Cook, Housemaid, eto, If tho occupation
has been changed or given up on account of the
DISBEABR CAUBING DEATH, stato oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and esusation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio cerebrospinal meningitis’); Diphiheria
(avoid use of '‘Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonta (“Ppeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, et¢., of —————— (name ori-
gin; **Cancor' is loss definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hedrt discase; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthonia,” *Apemia"” (merely symptomatio),
“Atrophy,” ‘“Coliapse,” **Coma,” “Convulsions,"
“Debility"” (*‘Congonital,” “Senile,” eta,), “Dropsy,”
“Exhaustion,” “Heart fajlure,” *‘Hemorrhage,"” *In-
anition,” ““Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,’” *Weakness,” ote., when a definite disease can
be ascortained as the cause. Always qualify all
disoases resulting from childbirth or miscarriago, as
“PusrPERAL seplicemia,” “IPPUERPEBRAL peritonitis,”
etc. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS OF
1UvRY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, felanus),
may be siated under the head of “'Contributory."”
(Recommendations on statement of causo of death
approved by Committee on Nomenolature of the
Ameriean Modical Association.)

Norn.—Individual offices may add to above_lst of unde-
sirablo terms and refuse to accopt cortificatos contalning them,
Thus the form in use in Now York City states: ‘'Certiflcates
will be returned for additional jnformation which glve any of
the following dlseases, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrena, gastritls, erysipelas, meningltls, miscarriago,
necrosls, peritonitis, phlebitis, pyemina, septlicomia, tetanus."
But general adoption of the minimum Iist suggoested will work
voast improvement, and 1ts scope can be oxtended ot o Iater
date,

ADDITIONAL BPACE FOR FURTHER BTATEMDNTH
BY PIHYBICIAN.




