PHYSICIANS should ctate

MISSOURI STATE BOARD OF HEALTH

-, ) 7 .
SEP 2 6 192 BUREAU OF VITAL STATISTICS 53081
1. PLACE ‘Z/((\) ‘ S I
Cousty.. o Al i fon Dist P No. e

2. FULL NAME . (%2 2z i ﬁ
(s} Resid New.
{Usnal place of '
Length of residence in city or town whers denth occtared = How longd in U.S., il of foreign birth? I8 mas. ds.
PERSONAL AND STATISTICAL PARTICULARS V g MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. E‘i;usua. MamriED, Wmowmon \16. DATE OF DEATH (MoNTH, DAY AXD YEAR) @ PR /-,/;
. /// ? zé . V
> I HEREBY CERTIFY, That] alierfled deceased from...

5a. I:“hils.\gn:m. Wipowep, o Divogeed L7 |l a“?«fﬂ-.mz,?. to... kil /7_'

Exact atatement of OCCUPATION is very important.

{om) WEOFM hat T lost Zw b8 olive on..... CAmtrrep / SI19%,
2t T N eath acourred, on ho dats statod sbove, st
6. DATE OF BIRTH (MONTH, DAY D mn)//@ 7= M P
7. AGE YEARs MonTHs “Dsrs 7| 11 LESS then 1
d"l .............hfl-

A — IL/7

[ N
—_—

AGE should be stated EXACTLY.

8. OCCUPATION JF DECEASED )
(a) Trade, profession, or M
O Ty et o S oz A o

(b} Genernl poturs of industry, e H // CONTRIBUTORY......
bryiness, et establishment in . (SECONDARY)

which employed (or employer)...
{c) Name of employer

9. BIRTHPLACE (crrr or TORN)
_ (STATE OR COUNTRY)

10. NAME OF FATHER

PARENTS

*Htate ths Dusmusn Civaina DratE, of o destls from Vievewr Civses, stats
st (1) Mzaxs ixp Narome or Insomy, and (2) whether Accommwrar, Sticmoar, or
{STATE OR COUNTRY) Hoarcroax,  (Ses reverss sida for additional space.)

DATE OF BURJAL

) ’/." P 19}7

" | ORMANT M ) S 15. PLACE OF BLRIAL, CREMATION, OR REMOVAL

(Address)

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

forg




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Arsociation. )

Statement of Occupation.—Precise statement of
ocoupation is very important, 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 sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,
eto. But in many casea, 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) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” “Manager,” *Dealer,” oto.,
without more precise ‘specification, as Day laborer,
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 Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or Af home. Care ghould
bo taken to report gpecifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, oto. It the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
tact may bo indicated thus: Farmer (retired, 6
yre.). For persons who have no oscupntion what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acocpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'*); Diphtheria
{avoid use of '‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., o} —————— (name ori-
gin; ‘““Cancer” is less dofinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,

" Chronic valvular hear! disease; Chronic interstitial

nephritia, sto. The coutributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: AMeaslea (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, sueh
as *Asthenis,” ‘‘Anemia’ (merely symptomatis),
“Atrophy,” ‘“Collapse,” ‘*Coma,” *“Convulsions,”
“Debility’ (‘' Congenital,” “*Senile,” etc.), **Dropsy,”
“Exhaustion,” **Heart failure,” *' Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” *“Shock,’” “‘Ure-
mia,”’ ““Weakness,”” eto., when a definite disease ean
be azoertsined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
*“PUBRPERAL septicemia,’”” “PUERPERAL perilonilis,’”
ete. State cause for which surgical oporation waa
undertakon. For vIOLENT DEATHS state MEANS OF
1nJury and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or &8 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
tng; slruck by raflway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic actd—oprob-
ably suicide., The nature of the injury, as fracturs
of skuil, and consequences {o. g., sepsis, lefanus),
may be atated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
Ameriean Modical Assoeiation.)

NoTts.—Individual ofices may add to above lst of unde-
girable terms and refuse to accept certificates containlng them.
Thus the form {n use in Now York City statea: "Cortificates
will be returned for ndditional information which give any of
the followlng diseases, without explanation, as tho gole eatise
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, sopticomia, tetanus.”’
But general adoption of the minimum Ust suggested will wark
vast improvement, and {ta scope can be extended at a later
date. .
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