PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE y
~

2. FULL NAME

(a) Heside
{(Usual pla

No..” ﬁ 4
ce of abode;

)
Lengih of residence in cily or town where death ocoarred /G T8,

‘Befistration District No.....
Primary Refistration District No.......07%2 50 /L.

o Ward,

. i nonresident give city or town and State)
How long in 1. S., if of foreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

%{ DrvoRCED (worite the word)

5. SINGLE, MARRIED, WIDOWED OR

27) o A
5A. IF Magriep, Winowep, or DIVORCED L
HUSBAND o¥ / C

~

16. DATE OF DEATH (MONTH. DAY AND YEAR) 7 // 2

z 77
i REBY, ERTIF

Tt in L g B

last zawh. LecXex slive on.,

"

H

(cr) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / [ 7y -

7. AGE Years MonTHs Davs % LESS then 1
LIS S— Y
/ / ~ ¥ L

AGE should be stated EXACTLY.

7
8. OCCUPATION OF 'éECEASED
(a) Trede, prolession, or
yarticular kind of work

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.

(b) General natire of indnstry, CONTRIBUTORY ...t mrs oo ettt et arr b s b e e e
business, or extablishmea in >( (SECONDART)
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
§. BIRTHPLACE (CITY OF TOWN) ......... ‘57 | tr rov AT pLACE oF oEamnr 470.4-7 ﬁqwﬁ""
STATE OR COUNTRY / I
¢ £ ) M &9 W o DID AN OPERATION PRECEDE nu‘rm....%, DATE OF..cciiiiiiimiinmierccnenennanie e
10, NAME OF FATHER
‘72//%“ y 2 i A WAS THERE AN AUTOPSY2:mueonerverens Wd .........................................................
'w_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cocioiimrniiiarmanirrsnansarn®e WHAT TEST CONFIRMED DIAGNOSISY. 4\ /.-
z (State ok CoUNTRY) et (Signed).omorereeeerereen A B o 7o o = A W o A ,M.D
1 - 4
< | 12 MAIDEN NAME OF MOTHER 7 grrerey 175 800y oo g gira Fetey
13. BIRTHPLACE OF MOTHER (CIFY OR TOWN)..orvmcovmmoeomeeemeereoeeetesemeeneee *State the Dmmssn Cavsinag Deamm, or in deaths fromf VieLzxr Cavses, state
(1) Meixs ivp Natumwm or Imsumy, sod (2) whether Accomrran, Buicmal, or
(STATE OR COUNTRY) Howmremal.  (Ses reverse side for additional epace.) )
1. 19. PLACE OF BURI} DATE OF BURIAL
( 1
15. DRESS




’

Revised United States Standard
'Cei'tificate of Death

lApproved by U. 8. Census and American Publlc Health
[ i Asgsociation, |

-

Statement of Occupation.—Precise statement of
ocoupation ‘is very important, so that the relative
healthfulness of yarious pursuits can be known. The
quest.lon applies to each and every person, irrespec-
tive of nge. Tor many occupations a single word or
term‘o‘n_,tha first line will be sufficient, e. g., Farmer or
Planter, Physt‘ciaff, Compositor, Architect, *Locomo~
tive engineer, szl engineer, Stauonary fireman, oto.
But in many cases, -especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (#) the natire 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: (a) Spinner, (b) Cetton mill; (a) Sales-
man, (b) Groecery; (&) Foreman, (b) Automobile fac-

itery. The material worked on may form part of the

soecond statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
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 Al home, and

children, not gainfully employed, as Atl-school or A,

home., Care should be taken to report speeifically
the ooccupations of persons engaged in domestie
servioe for wages, a8 Servant, Cock, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIELASE CAUSBING DEATH, state oceu~

pation at beginning of illness. If retired from bus:-.

ness, that faet may be indicated thus: Farmer (re.-
tired, 6 yrs.) For persons who have no occupatlon
whatover, write Ncne.

Statement of cause of death.—Na.me, first,
the DISEABE CAUBING DEATHE.(the primary affection
with respeet to time and causation), using always the
samb accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite syrhonym is
‘“Epidemie¢ cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

’
L4

- orrhage,

*‘Typhoid pneumonia’): Lobar pneumonia; Broncho-
prcumonia (' Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ....ccovviverriinrennens (rame
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) afleation need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal condltmns.
such as ‘“Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” *Convul-

“sions,” "Deblhty" (“Congamtu.l i "Semle," eto.),

“Dropsy " “Exhaustion,’ ™ Heart fmlure." “Hem-~
" “Tnanition,” “Ma.{'a_,smus " 0ld age,”
“Shoek,” “Uremis,” “Weakness,” et0., when a
definite disease ean be ascertained as the cause.
Always qualify "all diseases resulting from child-
birth or misearriage, as “PUERPERAL scphcemm,

“PUERPERAL perilonflis,”. eto. State cause for
which surgical opération was undertaken. For’

" YIOLENT DEATHS state MEANS OF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
cousequonces (0. ., sepsis, ielanus) may be stated
under the head of “Contributory.” (Resommenda-*
tions on statement of cause of death approved by
Committee on Nomenclature of = the Ameriean "

Medieal Association.) .

Note.—Individual 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 etates: “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, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adaption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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