42 Bol O (i3 Fpace,

& QoT 26 9 MISSOURI STATE BOARD OF HEALTH
N ' BUREAU OF VITAL STATISTICS s -
CERTIFICATE OF DEATH P Q ey
. I, 7

1. PLACE OF

e ."'.':.1::::'_:"':::'; e AL, TS

ICIANS should state

2
g
g CHE .o eeemeeeesrereengaee st .. Ward)
[
-: 2. FULL NAME ... S i -
Ao (a) Resid NOurvasuossrmsnsrissnrsrsssssstnmsisnestmnsieesrmssessssessssvssesmasessne Sy sssvessscemeerreenes Ward. _
Eg {Usual place of abode) (If nonresident give city or town and State)
p‘E Lendth of residencs in city or town where death oormrred ds, How long In 0. 5., if of loreign birth? yra. mos. dn.
;A
);8 PERSONAL AND STATISTICAL PARTICULARS ”df/_, MEDICAL CERTIFICATE OF DEATH
Ho = Sas ]
s - 3 4, COLOR.OR RACE | 5. Snlunz. M?mih\:m? ox 16. DATE OF DEATH (MowTH, DAY AND YEAR) "
E F 17
w I HEREBY CERTIFY, Thailet
° Ir MarrIED, WiDOWED, OR DvorcED 18
brd E USBAND or . Qe TP - IO :
E ] {oR) WIFE or that I last saw h............ alive on....... R
2% l’ _ -|[death occrrred, on the dafe atated aBOVE, Al..............ciscseiermcremssernsesrend o.
%& 6. DATE OF BIRTH (MONTH, DAY AND ) v /J j 7 THE C{USE O‘F DEATH® was as goLLows:
2. 7. AGE Years Monmis Da If LFSS thaa 1 c Lo )
B -g day, hors. L™ o A 41 e
g % [N
| / ...................... -
3 8. OCCUPATION OF DECEASED I é 5 . i e
EH] e Pt %
= eation, or . .
% H el 4 7, Y . 208 i (duratinn) e S S da
gk (b) General mtore of industry, : o CONTRIBUTORY....... e smstte s
- bosiness, er estahlishment {secoxpant}
“° which emplayed (o employer)..... ; e | PO (drvation) A P s
{c)} Name of srployer
" 18. WHERE, WAS DISEASE CONTRACTED .
v .
9. BIRTHPLACE (ciTy oR TowN) %’mm Aty . - IF NOT AT PLACE GF DEATHI,
STATE OR COUNTRY) ‘ : P - '
¢ e sert \éfmp AN OPERATION PRECEDE BEATHT............« Darx or.
10. NAME OF FATHER .
: d(4 “74% M WAS THERE AN AUTOPSYL.... R—
11. BIRTHPLACE OF FATHER (clﬂ‘:?ﬂ) . WHAT TEST CONFIRM (+= 115 .
{STATE OR COUNTRY} S TR P oty . (Sigmed )a

PARENTS

*Siate the Dmmisy Civaixg Dramh, or in deaths from Viewmrr Catzxs, stats
(1) Mzmara axp Natoes or Jmigzy, and (2) whether Aocomreur, Smomar, ar
Hoaeroux. (oo reverss side for additional space.)

19 OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘zz‘a:v:ﬁi_@%/ (\TTE= e

20. UNDERTAKER ADDRESS

N~

P—— ———

K. B.—Hvery itom of information ghould be carefull

CAUSE OF DEATH in plain terms, so that it may




dr e o INAMAS

Revised United States Standard
Certificate of Death
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. Association.) -

Statement of Qccupation,—Precise.statement of
oocupation is very important, so. -that the rolative
healthfulness of various pursuits can be known, The
quostion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especially in xndustnhl om-
ployments, it is necessary to know (a) the- kind"of
work and also (b) the nature of the business or in-
dustry, and therofore an additional ling is provided
for the latter statement; it should be uséd only when
needed. As examples:. (a) Spinrer, (b) Colton mill,
te) Salesman, (b) Grocery, (a) Foreman, {b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“‘Manager,” “Dealer,” ete.,
without more proeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Womon at
home, who are engaged in the duties of tho house-
hold only (not paid HHousekeepers who roscive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domeatic serviee for wages, as
Servant, Cook, Housemaid, otc. It! the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, G
yrs.). For persons who havo no ogoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup"}; Typhotd fever (never report

“Typhoid poneumonia'); Lobar pneumonia; Broncho-
pneumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “‘Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valyular heart disease; Chronic interslilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death},
29 ds.; Broncho-pneuinonia (secondary), 10ds. Nover
report more symptoms or terminal! conditions, such
as ‘'Asthenia,’”” ‘‘Anemia’  (merely symptomatic),

*Atrophy,” “Collapse,” *‘Coms,’”” “Convulsions,”

“Debility” (**Congenital,” **Senile,” ete.), *“Dropsy,”
“Exhaustlon," “Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,” “Weakness," ete., when & definite disease can
be ascertained as the cnuse. Always qualify all
disenses resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS siate MBANS OF
iNnJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF as probebly such, if impossible to de-

- tormine definitely. Examples: Accidentel drown-

tng; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of oause of death
approved by Committos on Nomenclature of the
American Medical Association.).

Noru.—Individual offices may add to above st of unde-
sirable terms and refuse to accopt certificates contatning them.
Thus the form in use in New York City states: . **Certiflcates
will be returned for additional information wkich give any of
the following diseases, without explanation, as the solo cause
of death: " Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, scpticomia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date. .
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