PHYSICIANS should state é

AGE should be stated EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, Eg

» B.=—Every item of information ghould be carefully supplied.

&5

¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this spece.

20871

' 2, FULL NAME.. .7 Ll g ...
(a) Residence. No.. ‘ﬂg 7402
{Ussal p[ace of al

Length of residenre in city of town whera denth occarred

1. PLACE OF DEATH ’ .
(hm;...@W Registration D Ne A AN File No. £2.3
anﬁ'&...u.d%...W Prisary Registration District No..

{1 noaresident give city or town and State)
i ch long in U.S., if of foreidn hirih? e mos.

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGRLE, Mm:zn W:wwzn on
Divarcep (eorite the word)

y 3. 8EX
'
t L3

Predl

TSt e Mmmm, WIDO'I'ED, or DivorceDn

HUSBAND oF Z / : Z"z

4. COLOR CR RACE I

that I last saw b s,

6. DATE OF BIRTH (MONTH, DAY AND mn)

{death octurred, on the dats staicd

7. AGE Years If LESS then 1
é ‘ / [0 —
p JLLIp—— min,

8. OCCUPATION OF DECEASED
(2) Trade, profession, or
paricalar kiod of work .......... 207
{b) General nature of industry,
bosiness, or esiablishment in
which emgloyed (or empl

(¢} Name of emplayer

o {duration)...........

CONTRIBUTORY ......... £ "% TP ML
(SECONDARY )}

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cr1y oq Town) W«f:

IF NHOT AT PLACE OF DEATH oo iosisesmcmistmsssosescionansnsmasqespmsaesoscvssinssesssarastasssasss
(STAYE OR COUNTRY) W 7 . :
> =_|(// Dip AH OPERATION PRECEDE DEATHL............ e DATE OF.ciiciniiincninvscerassiasnennscarens
. Y / Tl At WWAS THERE AN AUTOPSTH.oovuevmseresssessssnesssssanss ontssmnssesarassasassssenesosssmsensemsesss somn
ﬂ = - WHAT TEST CONFIRMED DIAGNOSMZ.... 7. £ ; V
é (STATE OR COUNTRY) % (Signod}..n.n, \sz'(p/qlr ’7. M.D
¢ "~
2| 12 MAIDEN NAME OF MOTHER M j % ?.19 ’ Q',o,%_ m 97‘_,3
2. BIRTHPLACE OF MOTHER (ciTy or TowN).... J Miate the Duusn Cavama Dreatn, ‘or in deaths from Vievzws Caoses, atate
STATE OR 3 {1) Murs axp Narvzs or Ixjumr, and (2) whether Acctomwrur, Boiemar, or
¢ o Hosgomal. (Sea reverse sids for additional spaen )
14,
15

m,?_.ﬁ w2




.

Revised United States Standard
Certificate of Death

(Approved by U. 8., Cecnsus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
ooccupation is very importent, 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 occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second stetement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womon at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for weges, as Scrvan?, Cook, Housemaid, ete.
It the ooccupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state cecou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

+ .12 Statement of Cause of \Death.—Name, frst,
the”DisgasE cavsixa DEATH_ {the primary affection
with respect to time and cnusation), using always the
same nocepied term for the same disesse. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio oerebrespinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never repors

‘“Typhoid pneumonia’’); Lobar preumonia; Broncho-
praeumonia (' Ponoumonia,” unqualifiad, is indefinite);
Tubcrculosis of lungs, meningcs, perifoneum, sote.,
Carcinoma, Sarcoma, oto., of........ . .{nome ori~
gin; ¥ Cancer'’ is less dsfinite; avoid use of *Tumor”’
for malignant neoplasma); Mcasles, Whooping cough,
Chronic velvular hcart discase; Chronic interslitial
nephritia, oto. The contributory (secondary or in-
tercurront) affootion necd not be stated unless ime
poriant, Exomplo: 3 easles (dizcase eausing death),
20 dj.; Bronchopneumonia (secondary), 10 ds.
Nevor report mero symptoms or terminal conditions,
such as ‘‘Asthoniz,” “Apemis’” (merely symptom-
atia), "Atrophy,” *“Collapse,’” *‘Coma,” “Convul-
sions,” “Dobility” (**Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘''Hem-
orrhage,” “Inanition,” ‘Margsmus,” *“0Old age,”
“8hoek,"” *“‘Urcemis,’” ‘'Weaknoss,” eto., when a
definite disease can be ssgertuined ng the cause.
Always qualify all disesses resulting from child-
birth or miscarriaze, 88 *PULRPLRAL geplicemia,”
“PunrepcRalL perifonitis,”” eto. Stnte ocause for
which surgical operation was undertaken. For
VIOLENT DLATHS stato MEANS OF iNJURY and qualify
88 ACCIDCNTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rails
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as freature of skull, and
consequences (o. g., scpsis, lefanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the American
Medionl Association.)

Norn—Individual office: may add to abova st of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form [n use in Now York City states: **Certificatos
wiil be returncd for additional information which give any of
the following disenses, without oxplanation, as the sole causo
of death: Abartion, cellulitls, childbirth, convulsions. hemore
rhage, gangrons, gastritis, erysipelns, menlngitis, miscarriage,
necrostis, poritonitiy, phlebitis, pyemia, eopticemia, totanus.'
But goneral adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can be extended at & lator
date.

ADDITIGNAL BPACT FOR FUSTHNE STATEMENTS
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