Da not ase this space.
f{-f) MISSOURI STATE BOA_RD OF HEALTH
BUREAU OF VITAL STATISTICS PO
8‘33 CERTIFICATE OF DEATH { 4 f ) 5y
2
=8 Begistration District No.. / 3
25 ‘.
2
W
>
g 3=
Q2
8 &8
& Eg ds,  How oo in I.S., if of foreign birih? . mes  ds
= =
E 3 PERSONAL AND STATISTICAL PARTICULARS 3%_ MEDICAL CERTIFICATE OF DEATH
<) =
Z Gy 3. sEX 4. COLOR OR RACE | 5. 5'; “*(ng WimomsP % 1| 16. DATE OF DEATH (uoarw, oAy anp vEAR) A 1917
] i 7)] W 17,
= i ?
<] | | HBREBY CERTIFY, Thatl attended g d
§ | Sa ";“’fg‘,‘g"iﬁ% WiwoweD, or Divorcen M ......................... 192?.».74/144{2 -
w {on) WIFE oF that I Inst saw b. «w-- alive on.,, L. - 1.7.. and et
‘g death occmrred, on the dale aiaied .bm ........................ /.;Z "

5. DATE OF BIRTH (wow, oav s vasw) [ //—- o —f -4/ 3

7. AGE YEARs MonTis Dars I LPSS Mhnl. @mﬁmwu Asy‘m
R = Ve e

B. OCCUPATION OF DECEASED . L
(2) Trade, profession, or W k4

(b} Generel uatare of industry, - CONTRIBUTORY... (/7
business, or establiskmect in SECOHDARY}
which employed (or foyer},........ .
{¢) Nome cf employer

¥ supplied. AGE should be stated EXACTLY.

1. W YZAS DISEASE RACTED
9. BIRTHPLACE (CiTY or Town) .. s il B et . IF NOT AT'PLACE OF DEATHT..orevuerearosrieessememesessessesassesssssssosstosmereemsssenssssnssecn.
(STATE oR COUNTRY) 7/
1D AN OPERATION PRECEDE DEATHT...ccocoovis AT OF..oocemeecseeeemensn s esesnn
WAS THERE AN AUTOPSY,veeriurrrenrmrsiecsinmessnsenenannn

11. BIRTHPLACE OF FATHER or vouN). A .. L e,
(STATE O COUNTRY) /

Y, WITH UNFADING INK---THIS IS A PE

VWHAT TEST COMFI

PARENTS

*State the Domusn Caverwa Doam, of ia deatis from VierzsrCiosoa, stats
(1) Mzum axp Natuen o7 Ixumr, and (%) whether Accmewrarn, Bricmar, or
Howrctoat.  (Bes reverss aids for additional space.)

DATE OF BURIAL

H—

19, OF BURIAL, CREMATIQN, OR REMOVAL

CAUSE OF DEATH in plain terms, so that it may be properly classified, E

N. B.—Every item of information should be' carefull




Revised United States Standard
Certificate of Death

{(Approved by U. 8 Census-and American DPoblic IHealth
Association.)

Statement of Occupatlon.—Premse statement of
occupation is very impertant, so that the relative
healtbfulness of various pursuits can be known. The
question applies to ‘each and every 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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
' ete. Butin many cages, 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
needed. As examples: (a) Spinnes, (b) Ceotllon mztl
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automa—
bile factory. 'Phe material worked on may form
part of the second statement.
“Laborer,” “Foreman,” “Manager,"” **Dealer,” ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Cogl mine, ote.
home, who are engagoed in the duties of the house:

hold only (not paid Housckeepers who receive a-

definite salary), may be entered as Housewife,
Iousework or At home, and children, not gainfully
employed, as At school or At home.

persons engaged in domestic service for wages, as
Servanl, Cook, Housematid, sete. If the occupation
has been changed or given up on account of the
"DISEABE CAUSING DEATH, state ocaupa.t_ion_ at be-
ginning of illness. If retired from business, that
fact may be indicated thus:

ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the

same 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

Never return -

Women at”,

X 7 Care should
be taken to report specifieally the occupations of |

Farmer (retired, 6~
yrs.) For persons who have no cccupation what-

™

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer} is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease;- Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptéms or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatie),
_*Atrophy,” “Col[a.pse  “Coma,” “Convulsions,”
“Debility” {**Congenital,” “Senile," ete.), “Dropsy,”

"~ *Exhaustion,” ' Heart failure,” “Hemorrhage,” “In-

anition,” **Marasmus,” *0ld .age, ” “Shock,”" ““Ure-
-“mia," “Weakness,” eto., when a-definite disease can
be ascertained as the cause. Always qualify all
diseases resuiting from-childbirth or miscarriage, as
““PUERPERAL seplicemia,” “PUBRPLRAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify 8s ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de~
termine definitely. Examples: Accidental drown-
tng; 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, letanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore,—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New Yorl City states: ‘‘Certiflcates
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-
rhagé, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,™
But general sdoption of the minimam llst suggested will work
vast improvement,. and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHETR BTATEMBNTS
BY PHYBICIAN.



