| . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

uld state

@;gmnz.

s
ry

8o that it may be properly classified, Exact statement of OCCUPATION is ve

PHYSICIANSY,

{2) Restd No. Ward, .
(Usual place of :bode) (If nonresident give city or town and State)
Leagth of residence in city or {own where death octamred [/ mo moa. /;l. How Yoag fn U.S., if of foreign birth? s mos. da,
t PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. SiNaLe. M'}‘?j,'i:,z," Moy ™ || 16. DATE OF DEATH (wowrn, oav s vern) [/ — < 10d 0

3
/—i:ﬂé- W 1.
I HEREBY CERTIFY That 1 aitended d =mq/4"/-2
5a. Ir Marmien, WinowEep,%a Divorcep 2- IM
HUSBAND cr —— T e SO R o 00 .
(aR) WIFE or (hat T st savw n‘f.‘... alive on, 5 é/

6. DATE OF BIRTH (moNTH, mvmma))% - /' J THE CAUSE OF n:;}- WAS AS FOLLOWS: L
7. AGE YeARs Dx It LESS than 1 ﬂa‘”a W :
day, ... J:m -’f?“?“’?’? ﬁ

.ﬂd b{- T /‘9 e 74«: 4&7 @vv ﬂ"?ﬂ

8. OCCUPATION or DECEASED
@) T""‘L;":‘:!":i"’ W ( (dm:.)...f.:. 6 ..... m[“ﬁ.
{b) Generat patcre of hxln!.ry, co&wmsuro)mv .......... M .....................

basiness, or establishment in
which employed (or employer)......,

{c) Namo of employer

9. BIRTHPLACE (ciry oR j)/ %_ @3 rrsnmssssmmnnnred| 15 nor ey iR or peamt . R

{STATE OR coumv) k .
Tiom peecene peamnr./#24} Dtz o V.

~ ‘ﬂ‘?ﬁ}(

HN. B,—kvery item ol information should be carefully supplied, AGE should be giated EXACTLY.

* Dip
o e o m&m&

a‘ WAS THERE AN AUTOPSYT........... M L
E E 11. BIRTHPLACE .OF FATHER (crty WHAT TEST CONFIRMED DIAGNOSIST -é
g | | on coumm ¢ (& 7o, - Loz senmnid
& n: y é W g Yy
) E .12: MAIDEN NAME OF MO'I‘HEB.~ i
o] 13. BIRTHPLACE OF MOTHER (cITy or Town) *Biato the Dmmusn Cavmisa Deata, or in deaths from Vieres? Causes, stats
: (STaTe R 3 % (1) Mxurs axp Natoem or Imyusy, and (2) whether AccroEwras, Bricwpar, o
o A £ ~ hd Hoamemaz.  (Soe reverse side for additional epaca.)
=] -
& " CE OF BY TION, QR REMOV DATE OF BURIAL
[«]
8 j" 3 wjo
=] 15. / -'l
3 W ,

A By




Revised United States Standard
Certificate of Death

{Approved by U. B. Qensus and Amsrican Public Health
Assoclation.)

Statement of Qc¢cupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
tormn on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i8 necessary to know (o) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed., As examplea: (a) Spinner, (b) Cotlon mill,
{a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement., Never return
*Laborer,” *Foroman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ achool or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEASBE CAUSING DEATH {the primary affection with
regpect to time and causation), using always the
same adeepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is loss definito; avoid use of ‘“‘Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumeonic (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” *‘Anemia’ (merely symptomatie),
“Atrophy,”” “Collapse,” *‘‘Coma,’” *‘‘Convulsions,”
“Dability" (“Congenital,’” “Senile,’ eto.}, * Dropsy,”
“Exhoustion,” *Heart failure,” ‘' Hemorrhage,” *In-
anition,” “Marasmus,” “01d age,” “Shook,” “Ure-
mia,"” “Weakness,” ete., when & definite disease can
be ascertained as the causa. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL sepiicemia,’” “‘PUEBRPERAL perilonilis,’
ote., BState cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANS OF
iNnJURY &nd qualify a8 ACGCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accideniul drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces {e. g., sepsis, telanusg),
may be stated under the head of “Contributory."
(Recommendations on atatement of cause of death
approved by Committee on Nomenaolature of tho
American Medical Asrsociation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form In use in New York OCity statcs: 'Certiflcates
will ba returned for addftional information which give any of
the following digenscs, without explanation, a8 the soles cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogls, peritonitls, phiebitls, pyamia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita rcope can be extended ot a later
date.

ADDITIONAL SPACRE FORB FURTHER BTATRMENTE
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