-P‘)

?

PHYSICIANS should m%

UPATION is very lraportant.

ery item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCC

£3

1. PLACE OF DEATH .
ﬁﬂhm 4 urratnnasnens

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b~

......... St. Ward)

s o Chacte @7@ R

{a) Resid Werd, ..
{Usual place of abode) (If nooresident give city or town and State)
Length of residence i city or town whers desfhy oororred T wos. ds. How long in U.S., if of foreifn birth? by N mos, ds.
PERSONAL AND. STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SingaE, Marmtep, WIDOWED OR
% %Z Z Z E DWoRCED (writr the word)

5a. Ir Magmiep,

(w Vg 7%4/%/’ /é/

16. DATE OF DEATH (MONTH. DAY AND rua)% z .G ﬁ._ E:':sz f

17.

6. DATE OF BIRTH (MonTH. baY &0 YerR)/ P 7 — ST — Zé

7. AGE YEARS Mourns Davs If LESS then 1
L% RN
6 # | /2 | s

B occumrldﬁ OF DE

(2) Tende, profession, or (5/
particolar kind of work ..M
)Gmu!umdhdm
\ ar establishmant fo
which employed (or emplayer)........omiemuimnssmiesissssm s e

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

WA

|| 0 wame oF F‘mmgmx// /%7/(_,

11._ BIRTHPLACE OF FATHER (cITr OR TOWN)
(STATE OR COUNTRY) N W 1 ~

12. MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER (ciTy ox

18. WHERE WAS DISEASE CONTRACTED
IF ROT AT FLACE OF DEATHL...

?Dm AN OPERATION PRECEDE DEATHT..
f

WBHIEREMAUTDPSYTW

ATI! oF,

/fldr/o.m km%&A
‘Shtatbal'}mmc;mognm, or in denths freen V) Cauvsms, stata

1) Mzixa avp Niromm or Imsvmy, and (2) whether Accomxxesyr, Burcroar, or
Hourmar.  (Soe reversa gide for additional space.)

15

13, PLACE OF BUEI

CREMATICN, OR REMOVAL DATE OF BURIAL

- - 19




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ceccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgilor, Architect, Locomo-
tive Engineer, Ctivil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worl and also (b) the nature of the business or in-
dustry, and thereforo an additional lino is provided
for the lattor statement; it should be used only when
needed. As examplos: (a) Spinner, () Cotton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statomont. Nover return
“Laborer,” ‘“Foreman,” “‘Manager,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are cngaged in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite salary), may bo entered as I[Housewife,
Housework or A! home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifically the occupations of
persong enpaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state ocoupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupsation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to timoe and causation), using always the
same aceepted toerm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup’); Typhoid féver (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonie (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; '‘Cancor” is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tnleralitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere sympfoms or {erminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’” ‘‘Comsa,” ‘‘Convulsions,”
“Debility’ {‘‘Congenital,” “Senils,"” eto.), *Dropsy,"”
“Exhaustion,” “Heart failure,”" *Hemorrhage,” *In-
anition,” ‘'Marasmus,” “Old age,” “‘Shock,” “Ure-
mis,” “Weakness,' eto., when a dofinite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“PUERPERAL geplicemia,” *“PUERPERAL perilonifis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
INJURY and qusalify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probebly snch, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consoquences (e. g., scpsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Modical Association.)

Norp.—Individual offices may add to above lst of undo-
sirable termsg. and refuse to accept certificates contalning them,
Thus the form in use in New York City etates: “‘Certificates
will be returned for additional information which givo any of
the followlng diseasos, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hamor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage,
necrosis, peritoniuls, phlebitis, pyemia, septicemila, tetanus.™
But general adoption of the minimum lst suggested will work
vast {mprovement, and its scope can be extonded at o lnter
data,
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