PHYSICIANS should state

', _ MISSOURI STATE BOARD OF HEALTH . . . 264§
.- BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

1. PLACE OF. DEATH ' - ) Lo o7 . "J)@I

* Catmty. " Refistration District No.. Ji o 75

Towmhiljgu Pmmry Beﬂutrabun District No.... k ’

Clhr..? .................................... § SV caspenesinsianes
2 FULi_ NAME Bevscoctiumh .‘g. ’z

" (&) Resid . - ity
(Usual place of ubode) . (1 nonresident give city or town and Stare)
Lengih of resideace in cily or fown whero denth ou:urted Z é 8. = OB - ds Bov ong in U.5., if of foreifn birth? ., mos. ds.
- . . 7
PERSONAL AND STATISTICAL PAHTICULARS / MEDICAL CERTIFICATE OF DEATH

5. %fmwm‘fﬁ:"f O || 15. DATE OF DEATH (1onTn, DAY AND YEAR) g—'- 23
1.

l 4, COLOR 0: RACE

| HEREBY CERTIF’Y nded
5A IF MaRRIED, WrDowED, or DIvORCED
HUSBAND or ................................................
W that I bast saw h..p\- slive ou., .-.

{oR) WIFE or frz ?5 ..................... .
{ !yoth mmd on the date sisted lbl'e. wt / ﬁ
6. DATE OF BIRTH (MONTH, DAY AND m«n)&‘q f 7T 6y ThE CAUSE OF DEATH® mas s
7. AGE  YEaRs MoNTHS Dafs 3 LESS than 1 &4‘

VP ,? Ny

(b} Generzl patore of industry, . i ' o Za ol Tov Ford NN
businexs, or establishmont in . {seconnaRY) ;
which emplayed (08 @PMITRL crv.vceenreevenerennssererensscsssssmssmsmsssmsssrsrsrsssprmssssssessee L o : . (durntion) o m/ ....... -

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

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

H. B.—EBvery item of information should be carefnlly supplied. AGE should he stated EXACTLY.

9. BIRTHPLAGE {CiTY OR TONK) ..peor.... ' IF NOT AT PLACE OF DEATH
STATE OR COLINTRY " i
¢ ! / DID AN OPERATION PRECEDE DEATHI......er.es v DATE OF e vrrrnisniens
10. NAME OF FATHW %—c Was THERE An "
. AUTURST Y, coeeeens
p| o BIRTHPLACE OF FATHER onmu) ............................................
z (STATE OR COUNTRY) L A N
]
& | 12 MAIDEN NAME OF MOTHEWZ? }z,ﬂ &;—m} i
13. BIRTHPLACE OF MOTHERLCITY OR TOWKY.o,crvvcrererecremrenersesssscerssesmn e “sState the Bramsn Cyommo Dum, o i deaths from Vicweer }‘éﬂ state
) (1) Mrmaxs axp Narcen or Jmumr, and (2) whether Accomn?ar,/SBuicmoal, or
(STATE OR COUNTRY) Pl B a..--—w_-._;f Hﬂ‘llm"— {Bee reverse side for deif-lmll] space.)
",

‘s .(m '/}’4;;55%% f OFBUyCREMA?IORR DA ova::%} .?
bl Whan b 3>W<%xmm( /‘Zéyu % Lo / o / ﬂy,




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Fublic Health
Association.]

"4

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, . g., Parmer or
Planter, Physician, Composilor, Architeci, Locomo-
tive engineer, Cinil engincer, Stationary fireman, ete.
Bat in many eases, especially in industrial employ-
ments, it is necessary to know (e) 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 neseded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive o definite salary), may be

.entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, ns Servant, Cook, Housemaid, etc.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no cceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the prsEasg caveive peEAaTH (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
“Hpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pueumonia’); Lobar preumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chrenic inlerstitial
nephritis, ote. The coniributory (secondary or in-
tercurrent} affection need not be stated unless im-
poertant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” **Anemia” (merely sympiom-

. atic), “‘Atrophy,” “Collapse,” *“Coma," “Convul-

sions,” “Debility” (" Congenital,’” “Senile,” etc.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” “Old age,”
“Shoek,” “Uremia,” ‘Weakness,”" ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJurY and qualify
28 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, O &8
probably suchy; it impossible to determine definitely.
Examples: Accidental 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 (o. g., sepais, fclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuss to accept certificates containing them.
Thus the form In use In New York Oity states: “‘Certificates
will ba returned for additional information which give any of
tho following dispases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meninglitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast iImprovement, and Its scope can bo extended at a later
date.
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