EXACTLY. PHYSICIANS ghould state

AGE should be stat.

ormation should be carefully supplied.

CAUSE OF DEATH In plaln terms, so that it may bo properly classified.

. Ezact statoment of QCCUPATION ls very important.

* 1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(&) Hesidence. No...é ﬂ / it Y 7 HetrerSty ..

(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH]
i

6393
| g

St JR— L ]

(Ef nonresident give city or town and State)

Lendth of residence in city or town where deeth oororred 3. T ibes. dn How fong in U.8., it of foreidn birth? T8, [ R ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5 S|:m.z M.\wihwlmwsnon 16. DATE OF DEATH (MONTH, DAY AND YEAR) y ; %/
i !E 17. ¥
k% )%OIL | HEREBY CERTIFY, That] aflended d d from
Sa. P MARRIED, Wmovm. ol 19
................................................ S0
(0") WlFEW f&ﬂ that I last saw h............ dlive on......... _——
: death d, on the dato ntated chove, at.......J0. fo g M N VL
8. DATE OF BIRTH (4ONTH, DAY AND YEAR) '7 LKM ? /ffé THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years Maorrus l Dars / “If LESS (han 1
' L2 L —_
/// f/ | P | e
8. OCCUPATION OF DEC!
(a) Teade, profession, or M
porticalsr kind of work..
(}a) Genern! natore of :m!ns:h'y
ot establishment in
which employed (o loyer)......cueeue.
(c) Name of empleyer
9. BIRTHPLACE (SITY OR TOWN) .. g 4 . /' IF ROT AT PLACE OF DEATHL..
STATE OR COUNTRY, »
2 ¢ ) y Wm ' DID AN OPERATION PREC
10. NAME OF FATHE% . W
Va? 2 2 Was THERE AN AUTOPSYLE S LA e feeeieee e
f—‘ 1t. BIR’I’HPLACE OF FATHER (crry WHAT TEST CONFIRMED-DIRENOSISH ey e B fe e
F (SrATE OR COUNTHY)
& | 12 MAIDEN NAME OF MOTHER%(& /L/ gM i | 13)% (Mﬁm)( O /{m{
13. BIRTHPLACE OF MOTHER (Crry or Town) “Bhta the Dmeusa Cumﬁu Drata, cr in deatha from Vienen? Cavses, sisie
ar y W (1)’ Mrsxn axp Narvme or Insusy, and (2) whether Acomexear, Brrcmai, or
{STATE OR COUNTRY Hosemsl. {(See reverss sido for additional spaes.)
1. ' . A Atmad. oo 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) é ' fz 2 é — 12
15, FL 0 ~3 092 J za. UNDERTAKER ADDRESS
................ !9. ot 1 S .
Vb ?&2 R e\,
/ (08t 3 sl 2L Y.1i




Rev.ised United State.s Standard
Certificate of Death

{Approved by U. 9. Census and American Public Health
. Association,)

Statement of Occupation.-—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoch and every person, irrospec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ato. But in many cases, espeoially in industrial em-
ployments, it is neceasary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, {b) Cotlon mill,
{a) Saleaman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never- return
“Laborer,” “Foreman,” ‘*Manager,” *Dealer,” ata.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
deflnite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the ooccupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. II the oecupation
bas been changed or given up on account of the
DISEABR CAUSING DEATH, state ocoupation at be-
ginnipg of illness. If retired from business, that
fact may bo indieated thus: Farmer (retired, 6
yrs.). For persons who have no oocoupation what-
aver, write None. -

Statement of ‘Cause of Death.—Nameo, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
{avoid use of ‘Croup”); Typhoid fever (nover report
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonise,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseasze; Chrontc interstilial
nephritia, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, susch
as “Asthenia,” “Anemia'” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,’ ‘Convulsions,”
“Debility’” (“Congenital,” *‘Senile,” ots.), **Dropsy,”
“Exhaustion,’” *Heart failure,” “Hemorrhage,” *In-
anition,” *Marasmus,” “0ld age,”* “Shock,” “‘Ure-
mia,"” *“Weakness,” ete,, when a definite disease can.
be ascertained as the cause,’ Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,’”’ “PURRPERAL perifonitia,’’
ete. State cause for which surgieal operation was
undertaken., For vIOLENT DEATHS Btate MEANS OF
ivouay and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: dccidental drown-
ing; struck 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, lelanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolatura of the
American Medical Association.)

Nore.—Indlvidual ofices may add to above list of unde-
girable terms and refuse to acceps certiicatos contalning them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which give any of
tha following diseascs, without explanation, as the sole causo
of death: Abortion, cellulitly, childbirth, convulsions, hemor-
rhage, gangr'ane. gastritis, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitls, pyemla, septicemla, tetanus,'
But genera! adoption of the minimum list suggested will work
vast improvement, and ita scopo can be extended at o Iater
date,

ADDITIONAL SPACH YOR FURTHER BTATEMINTS
BY FUTYSICIAN,.




