AP B P THLE Spalt.

| . MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
1% CERTIFICATE OF DEATH

2

1. PLACE OF PEATH

PHYSICIANS éhould
UPATION is very impo

Lengih of residence in city or town where denth occorred yrs. mas. ds, Hwbudinl!.s..ifol(mhrﬂ:? yrs, mos. da.
} PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. sEX 4 C°'-‘}“ ORRACE ) 5. Swa, “‘}"‘"m' WimowED O8Il 16, DATE OF DEATH (monTH, DAY AND YEAR) Séa(,,_,u FT 2
7/‘ . 2 v 1. - 7
T - = " (‘ I HEREBY CERTIFY," I 1t
ARRIED, DO OR INVORCED
HUSRAND oy ipowsD, Tt e R 0.2
{cR) WIFE of P 7 ﬂml 1 hs! saw h«...-n-n—nlit& on.)
. 4 denth occurred, on the dae atsfed ahove al
_— T 3
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) 222 Tir CAUSE OF DEATH® was s rozows
7. AGE YEARs Dars I LESS thao 1 .
day, FUR | SSUERURIOU o5, NNV SOOI, AN

X

5. OCCUPATION OF DECEAS -

. {a) Trade, wmj’
particaler hind of work {57 <zt o
Cb) General nature of industry,

dahlah +
y OT in

 which emyplayed (or mnlnre):::: AR
(c) Name.of employer

[ R
_—

ADING INK--.-THIS IS A P*MANEN:I' RECORD

g Va 7
1 9., BIRTHPLACE (CITY OR TOWH) ...coovisusinssossenmennss VA / U ROT AT PLAGK OF DEATH v ffiecanecssssmssssssnsssceneere e
! STATE OR COUNTRY)
Y ¢ /// C)? DID AN GPERATION PRECEDE DEATH............ .
- 10. NAME OF FATHEF/ é %
3 4;‘ e \_,(,(,c/ L WAS THERE AN AUTOPSYZ......ovomessiisasssncerennrnne
M
o | 11. BIRTHPLACE OF FATHER (crrv on@/];d// =Ye.2) wiar TesT cmm»’?‘m
| 3 {STATE 07 COUNTRY) Y L2 (Signed), >
: o —~27 } ] o
; £ |12 MAIDEN NAME oF MOTERy o . o »19 :
. 7 S e . -
E 13. BIRTHPLACE OF MDTHER (erry on i . e ™ ‘Stage/ the Diszasn Cxﬁa Deara, or in deaths from Viorxwe Cavses, state
(1) Mzara v Natons or Imguzr, and (2) whether Accorwear, Bomcmaz, or
d (SmaTE o/ mmmw) = = 7 Howrrmat.  (Ses reverse gids for additional spaca )

_______ sa.,ch OF Bumaz.c‘nznou. gwu. F BURIAL
T 7

20. UNDERTAKER

S loro ) Ued L QZM«,

N. B.—Evory itom of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatsment of OCC




SRITEE Y L l S

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health

Association.)

Statement of Occupation.—Precise statement of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary [Fireman,
ete. But in many oases, 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 therefores an additional line is provided
for the latter statement: it should be used only when
needed. 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 second statement. Never return
“Laborer,” “Foreman,” “Mansager,” ** Dealer,” ete.,
without more precise specification, as Day.laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eiij:éred as Housewifs,
Housework or At home, and children, not gainfully
employed, a3 A¢ school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housematd, ete. It the occupation
has been ehanged or given up on account of the
DIBEABE CAUSBING DEATH, stata occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Corebrospinal feser (the only definite synonym is
*Epidemio cerebrospinal meningitis’”); Diphtheria
(avoid usze of “Croup”); Typhoid fever (noever report

“Typhoid pneumonia’}; Lobar preumonia, Broncho-

preumonia (“‘Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoeid use of “‘Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic t‘nterstitia!*
nephritis, oto. The contributory (secondary or in% -
tereurrent) affection need not be stated unless im<
portant. Example: Measles (disonse causing death),
29 dg.; Broncho-pneumonia (secondary), 10 ds. Never -
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia’ (morely symptomatie),
“Atrophy,”! *“Collapse,” ““Coma,’” ‘Convulsions,”
“Debility'” (*Congenital,” "*Senile,”” otc.), *Dropay,”
“Exhaustion,” “Heart failure,”” ‘' Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” *0Old age,” “Shock,” “Ure
mia,’” “Weakness,” etc., when a definite .disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUBRPERAL geplicemia,’” “PUERPERAL peritonitis,”
eto. State cause for which surgical oporation was
undertaken. For vioLENT DEATHB state MBEANS OF
1NJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &5 probably sueh, if impossible to de-
termine definitely. Examples: Accidental 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., sepais, lelanus},
may be stated nnder the head of “‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Ameriean Maedieal Association.)

Norm.—Individuatl officos may add to above list of unde-
sirabile terms and refuse to accept certificates ¢ontalning them.
Thus the form In uso In New York City states: *“Certificates
will be returned for additional information which give any of
the following disenses, without expinnation, ns the sole cause
of death: Abortlon, eeliulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicomla, tetanus.*
But general adoption of the minlmum llat suggested will work
vast fmprovement, and its scope can be extended at & Jater
date.
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