UL ILGLUVL BUUWLG JO

CAUSE OF DEATH in plain terms,

PHYIBICIANS should stato

so that it may be properly clapsified. Exact statement of OCCUPATION ia very importl{lt._

y Sudpiuivd. At ghotua pe siaied RAACILIY.

2. FULL NAME.,

. (&) Besidence,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
[~ /

Ne....

W Registration District Ne..... [STREY T . Fils Na......

A% IOV WOe TS 330,

= - Prisuary Befsaton Disss Novvr.. 0067, | et o
, " ne{?-?.; MP/.‘% ¥ mﬂﬁ::: Wnéewmu

. TP i St " ..
lgnilh of residecee in city or town where denth occurred - T mos. - 2 Hoaw loeqd in IJ.S.. i of foreifn birth? ™os. “dse
PERSOI'_!AL AND STATISTICAL PAnTicuuns : o, f - MEDICAL CERTIFICATE OF DEATH '
;_i—gx 4. COLOR OR RACE | 5. %fg:ct';‘}m;:'m? o "Il 5. DATE OF DEATH (eonru, oav axo veam) /7 // 7 . upy
_/é.” ' 17
T ” 2 . o HEREBY CERTIFY, Tht [ otiended decensed brom. ﬂ/’f/r
. 1F MARRIED, WiDOWED, Oor DIvoRCED -
HUSBAND or " 2 | P .149.?9.!0” .fy: .................... .BJ?
(o) WIFE or 'lhtlhstuwh“__, alive ott..or....... & ... o 0.6, amd Gt
death , on the date stated above, al............... L. P . i

€. ‘DATE OF BIRTH (MONTH, DAY AND TEAR)

7. AGE

YEARS

MonTss
: day, ....br.
JLLI— in.

Dars f umssu..u

/S

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

pariicalar kiod of work............. -0 G Ll P -
(b) Gooeral nature of industry, : : CONTRIBUTORY.......c.oconvninnnfemn i L
business, of establshmént in . . (SETOMDARY) -
N of { . ) -
(6) Name of emsloyer L 18, WfHEn: WAS DISEASE CONTRACIED
9. “BIRTHPLACE (erry or vown) (¢ eryyf  r T AT PLACE OF DEATHL.... (A
STATE Oft COUNTRY) ' ,
{ — ) Ve ) | EMD AN GPERATION PRECEDE DEATH1Ge),
E| i . .
] [0 NAME OF FATHER f’“ﬂf-‘(//ﬁ ./8'/41_0__%__ *YYAS THERE AN AUTOPST ... oL S
p | 1. BIRTHPLACE OF FATHER (crry on vawn 22820 Nascidoyyy WHAT TEST CONPIRMED DIAGNOSIST.
g (e on courm) Y (Sidned....a oV D
2| 1. maspen namE oF MoTHER /D, . oo Py Sy 245 S (Address)
. mmmg OF ‘MOTHER (crry or TomN W 'Suta the Dismasn Cavmrvo Dmart, or in deatha from Viewews Cavsmy, state
) ) “Mraxs azn Naromz of Inymy, sad (32) whether Accozwrs, Bmcrbal, or
(STATE Ok COUNTRT) i Hux;u.-mu. (Sn mﬂdn for additional cpace.)
1 1% I!?CE OF:B m_-cazmnaﬂ* OR REMOVAL | DATE OF BURIAL
/i / 2% w3
5. li?mm( B l ﬁ
Heeapenin 328 | D
13

(P ax 104




Revised United States Standard
Certificate of Death '

(Approved by U. B. Census and American Public Health

Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of vérious pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many ocoupaiions o single word or
term on the first line will be sufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement: it should be used only when needed. --

As examples: (o) Spinner, (b) Cotlon'mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘Laborer,” “Fore-
man,” “Manager,” “‘Desler,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Codl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildrer, not gainfully employed, as ‘At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
aoccouit of the DISEASE CAUBING DEATH, state oocou-
pation at beginning of illness. If rotired from bugi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. ]

Statement of Cause of Death.—Name, first,
the pisEABE cAUsING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup"); Typheid fever (never repors

“Pyphoid pneumonia'); Lebar pneumonia; Broncho;
preumonia (**Pneumonisa,” unqualified, is indefinite),
Tuberculosizs of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of,.........(name ori-
gin; “Cancer” is less deflnite; avoid use of ‘*Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic intersiilial
nephritis, eta. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oanusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ''Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *Comsa,” *“Convul-

sions,” “Debility” ('‘Congenital,” “Senile,” etc.),

“Dropsy,” *Exhaustion," ‘Hesart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” “Old age,’”
“Sheek,” “Utemia,” ‘‘Weakness,"” eto., when a
definite dizéase can be nscertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, a8 *PUERPERAL seplicemia,”
“PoERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic.acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, letanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of .death approved by
Committee on Nomenclature of the American.
Medical Association.} o ¥

Norn—Individua! offices may add to above list of undesir-
able 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 give any.of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor- *
rhage, gangrene, gasiritis, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus,”
But general adoption of the minirnum list suggested will work
vast improvement, and its scope can be extended at a Inter
date. .
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