/s

PHYSICIANS should state

Lol BN ) I'I.AII‘.I. WIIN WRFARMUa IVACS=1 T2 o M Pm'vrn
CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statoment of OCCUPATION is very important.

N. B.—Every itom of information should be tarefully supplied. AGE should be stated EXACTLY.

BUREAU OF VITAL STATISTICS

@@T 2’8 lm MISSOURI STATE BOARD OF HEALTH | o :ZC:WM space-
. T Yt

CERTIFICATE OF DEATH -
1.Puc:-:::ré ﬁ ) . ' 29450
" Regisiration District No..., Q?/ 3 ’ Fila No..
Prizaary ‘Begistration Diatrict Noo...... Jd / ..... Registered No, '59 d a’

(a) Resid .
(Usual plaee of abode) (If nonreud;n:ﬁe city or town and te)
Length of residencs in city or town where death ootrred . mos. da. How long in U.S., il of foreidn - yTA. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF/mTH

17.

Sa. Ir MARRIED, WinowED, 0R Divoscen
,HUSBAND or

- {oR) WIFEor that I st saw b, v,

4 deuth ﬂﬂmﬂdlflltlledlbt-:.“ ﬂi
ql 6. DATE OF BIRTH (wonTh, DAY WM)M IZ ?L-/_? {3 Tue CAUSE OF DEATN® WAS AS FOLLOWS:

“7. AGE . YEARS MoNTHS Dars I LESS then 1
9.7 AGE, iamedarsalll 2 Yy

7 2 4 7 | ——
8. OCCUPATION OF DECEASED it 2 A
i/ A YA

5. %W %% | 16. DATE OF DEATH (sonT, DAY AND ma)/m- /T 13

(b) Geoeral pature of indosiry, CONTRIBUTORY..,....
bosiness, or establishment in {SECONDARY)
which employed (o employer) st assiinse ]
: () Name 9' cmplerer 18, WHERE was n‘uxz
8. PIRTHPLACE (CITY ok Town) P4 L’) \F NOT AT PLACE OF DEATHE........ W
STATE OR COUNTRY ,
¢ ) V) - — [ ) Dip an oremaTION PRECEDE mmr??r' DATE OF.......=5mme
10. NAME OF FATHER 12 W g A
XS THERE AN AUTOPSYY
P 11. BIRTHPLACE OF Fﬁgv WHAT TEST CONFIRMED DIAGNGSIST.. W M
z {STATE OR COUNTRY) M
i ’
| 12 MAIDEN NAME OF Momq%gm/g’b’
e thy Dosxzasn Ca D in denths from Vi Ca
13. BIRTHPLACE OF MOTHER {(crr or Town) - . (/;) *State o> Natous o':!mu l."::d “(2? Lo T0LENY (AUETS, ltl:
{STATE or comgrrr) ( Hooemat.  (Ses reverss sids for additional space.)
0w
Ieromuant ... 9K 18. 7’;“!:2 OF BORIAL, CREJATION, OR REMOVAL DATE OF aum.u.
{Address) / ~ iﬂ

15 leda “3‘;. Y, MM ﬁ }%




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Agsociation.)

4

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applios to each and every person, irrespec-
tivo of nge. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, espeeially in industrial em-
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 line is provided
tor the latter statement; it should be usod only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (&) Auto-
mobile factory. ‘The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘'Dealer,"” ete.,
without more preecise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
Lkold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically tho cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. I retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

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

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ato.,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valyular FReart diseasze; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not bo stated unless im-
portant. Example: AMecasles (disense eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as “Agthenis,’” “Anemia’ (mercly symptomatie),
“Atrophy,” *“Collapse,” *‘Coms,’” ‘“Convulsions,”
“Debility” {“Congenital,’” “Sonile,"” eto.), *Dropsy,”
‘“‘Exhaustion,” *Heart failure,’” “Hemorrhage,’ “In-
anition,” “Marasmus,’” “Old age,” “Shoclk,” “Ure-
mia,” “Wenkness,” ote., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” *PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DCATHS state MBANS OF
ivJurY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably sueh, if impossible to de-
tarmine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic seid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the hoad of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomonelaturae of the
Ameriean Medical Associntion.)

N‘o-rn.-—Indlvldual offices may add to above Ust of unde-
sirable term.sfand rofuse to accept certificatos contalning them.,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for ndditlonal fpformation which glvo any of
the following diseases. without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriagoe,
necrosis, peritonitis, phlobitis, pyemin, septicemia, tetanus.’
But general adoption of tho minimum list suggested will work
vast improvement, and ts scope can be extended at a later
date.
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