AGE should be stated
, B0 that it may be properly classified.

a8 cire

800U

CAUSE OF DEATH in plain terms

PHYSICIANS chould state
UPATION is very important.

EXACTLY.

Exact statement of OCC

Ly supplied,

-—
—

.

Do ool use this space,

MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

06T 2 050
1. PLACE OF DEATH é 5

2. FULL NAMEK@M.

..........

CERTIFICATE OF DEATH

- Refistratiog District No.,.
egistralion Distri:t‘ No..........,

29327

s mag, da,

iddnt gwe c:ty or
How lorg in U.S., if of foreign birth?

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLQR OR RACE
O/Jq ?/M'«é’

" 5. SINGLE, MARRIED, WIDOWED OR
' DIVORCED {orite the word)

‘M/JU

Sa. Iy MARRIED. WJDowm OR Dwonczn
. HUSBAND o
- (oR) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) LE/C’ % 4 lﬁa
Ceery

" { .19’3(5! and that

ERTIFY, That 1 nded dene

6. DATE OF BIRTH (wonth. oar wovvean) £ /9 - /9§

7. AGE YeArs MonTits Dars I LESS than 1
dar, PR N
3 V4 fo] ;. 7 iR,

8. OCCUPATION OF DECEASED
{(a} Trade, profession, or
particalar kind of werk..

(b} Geaeral ontore of lndush-y,
business, or establishment in

(c) Name of employer

9. BIRTHPLACE (ciTY cR TOWN) 9’ (200 D
{STATE OR COUNTRY)

e

which emplayed {or emplnyu)

+ (doration). ..

/fo

e T Ly

18. WHERE WAS DISEASE CONTRACTED /9 /e =~ / s /

IF NOT AT PLACE OF DEATHY?..

10. NAME OF FATHER @' g gc 29, -
( 2

4 11. BIRTHPLACE OF FATHER (cITy or rﬁn)
E {STATE OR COUNTRY) yrey % _
| 12. MAIDEN NAME OF MOTHER %M /. \ML

13. BIRTHPLACE OF. MOTHER (c rm)/ ....................................

(STATE OR COUNTRY) @W é ; -a 7%0

14, j
15.

/ ‘DID AN OPERATION PRECEDE DEA

Was THERE AN AUTOFSYT

WHAT TEST CONFIRMED DIAGNOSIST..

{Sidoed).............. F=..
, 10

oF in deaths from Viotexs Catses, stats
(1) Mzaxs axp Natomn or Inyued, and (2) whother Accomrran, Soremmar, or
- Homteroar.  (Ses rovesse side for additional space.)

18. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

Jta. M 2-1 P w3e
20. UNDERTAKER ADDRESS S
i 77 >




ﬁ-——

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associaupn )

4

Statement of Occupation.—Precise statement of
ocoupation is, very important, 80 that the relative
healthfulness of various pursuits ean be known. The
guestion apphes to each and Qvery personm, irrespec-
tive of age, For many Oqeupa.tlons a single word or
term on the first line will be syfficient, e. g., Farmer or
Planter, Physician, Composilar, Architect, Locomo-
tive Engineer, Civil Enginegr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore.an additional line is provided for the
latter statoment; it should be uped only when needed.
Asg examples: {(a) Spinner, (b) Coilon mill, (a) Sales-
man, (b)) Grocery, (a) Foreman, (b) Automobile fac-
lory. The materisl worked on may form part of the
second statement. Never retura.*'Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, rot gainfully emplayed, as At schkool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestia

servioe for wages, as Servant, Cook, Housemaid, ete. .

It the ooccupation has been changed or given up en.
accountt of the DISEASE CAUSING,DEATH, state ocou-
pation at beginning ofillness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs,} For persons who have no ocoupation
whatever, write None,

Statement of Cause, of Death.—Name, first,
the pIsmASE causING DEATH (the pnmary affection
with respaot to time apd causation), using always the
same aggepted term for the snme disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); D:phtharm
(avoid uge of **Croup’);- Tgphqid fever .(noyer report,

“Pyphoid pneumonia’); Lobar pneumonin; Broncho;
preumenia (*"Pneumonia,” unquslified, ia indefinite),
Tuberculosis. of lungs, meninges, periloneum, eto,
Carcinama, Sarcoma, ete., of..........(name ori-
gin; “Cancer" is lasg definite; avoeid use of ““Tumor”
for mplignant neoplasma); Measlez, Whooping cough;
Chronic valvular heari disease; Chronic inlerstilial
nephritis, eto. Thq contributory (secondary or in-
tarourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (seccondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘*‘Anemia’’ (maerely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,’”: “Inanition,” ‘‘Marasmus,” *“Old age,"
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained aas the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL sepiicemin,”
“PUERPERAL peritonilis,” eote. State ocause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
§8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, oF a8
probably such, if impossible to determine definitely.
Examplea: Aeccidental drowning; struck by rail
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-.
tions on statement- of eause of death approved by
Committee on Nomenclature of the American
Moedioal Association.)

Nore.—Indlvidoal offices may add to abova list of undesir-

. abla terms and refuse to accept certificates containing them,

Thus the form In use in New York City states: *‘ Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole catsa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, pangreno, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, aud Its scope can be extended at a Inter
date.

ADDITIQNAL 8PACH FOR PURTHDR §TATEMENTS ,
BY ZHYBICIAN.
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