MAQUG NESERVED FOR BINDINGY, ' - T T

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

v

I“."‘l"ﬂ. -

PHYSICIANS ghould state

UPATION la vory important.

y supplied, AGE ahould be stated EXACTLY.

6o that it may be properly classifisd. Exact statement of OCC

N. B.—~—Every item of information ghouid be carefull
CAUSE OF DEATH in plain terms,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH ) 2

District No..

AT o

1. PLACE o?ﬂ

2. FULL NAME...............

{a} Residence.

Ne..... B
(Usaal place of 2)

{If nonrestdent give city or town and State)

Lexfth of residence In city or lown where death occmred -ds.  Bow long in LS., if of foreign birth? T8, mas. [
'PERSONAL AND STATISTICAL PARTICULARS (i‘fe\ MEDICAL CERTIFICATE OF DEATH
3. SEX - COLOR ORRACE | 5. Swcts. Mansten, Woowsn 05 || 1 bare o DEATH (uom, oar amm vesn) % 24 979
7 |
et M, 17, HEREBY ¢ sml-; AL ':;m | .wfrm.ed ‘./Em Mr’j/z-;
;L‘r/& ..... IRt 7

(or) WIFE or ﬁ A /W

6. DATE OF BIRTH (konT, oav ano vers) A2~ /G = /F 32

7. AGE Years Monmus l Davs 1l LESS than 1.

7Ll B /d

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

(b) General nature of industry,
bmsiness, or estshlishment In
() Name of employer

ﬂlalliulnwh Yre.. alive oo '-‘—7 z.5
death occuried, on the dats stated above, at.......0....occcerr 2 O

9. BIRTHPLACE (ciTy or TOWN
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {ciTv or Town)...
(STATE OR COUNTRY)

PARENTS

il

vy

THE CAUSE OF DEATH?* was As FoLLOWS;

18, WiHERE WAS DISEASE CONTRACTED -

IF HOT AT PLACE OF DEATHL.
]

> Dip AR OPERATION PRECEDE DEATHI.............

WAS THERE AN AUTOPSY? .

.
WHAT TEST CONFIRMED DIAGNOSIST

12. MAIDEN NAME OF MOTHER AM M «-71-5 +18 /€ (Adress)

13. BIRTHPLACE OF MOTHER (crTy oR yown)...
(STATE OR COUNTRT)

Siate ths Cum.m Dears, orin dat.hs from V:oqél Cavaxs, state
{1} Mmsirmn anp Natuns or Izmnr and (2) whether Accromwzar, Sviemay, or
Hmm?u. (Bee reverse rida for additiona! space.)
OF BURIAL

2L B

7 ADDRESS

N Oy oo N335 Bl




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
- Association.]

Statement of Occupation,—Preciso statoment of
occupation is very important, so that the relative
healthfuliess of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Coemposilor, Archilect, Locemo-
tive engineer, Civil engineer, Staifonary 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
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oecu-
pation at beginning ‘of illness. If retired from busi-
ness: ‘that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For*persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the ¥ ABE CAUSING DEATHE (the primary affection
withirespect to time and causation}, using always the
same accepted term for the same diseasa. Examples:
Cerebrespinal fever (the only definite synonym is

.*“Epidemie ocerebrospinal meningitis’); Diphktheria
"« (avoid use of “Croup'); Typhotd fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcoma, ete, of ..... ..., .(name ori-
gin; “Canocer’ is less dofinite; avoid use of *Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chrondie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense caunsing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“‘Asthenia,”’ “Anemia” (merely symptom-
atie}, ‘“‘Atrophy,” “Collapse,”” *Coma,” “Convul-
gions,” *“‘Debility”’ (“Congenital,’”” “‘Senile,” ete.),
“Dropsay,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” etc., whemn s
definite disense can be ascertained as the cause.
Always gualify sl disenses resulting from child-
birth or miscarriage, a8 “PUERPERAL zeplicemia,’”
“PuERPERAL perifonilis,’”’ eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Peizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may be siated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medieal Association.)

Nora.—~—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York Qity states: *‘Oertificates
will be returned for additional Informatien which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreneo, gastritis, eryeipelas, meningitis, miscarriage,
nectrosis, peritonitis, phlebltls, pyemla, septisemla, tetanus.”
Rut general adoption of the minimoam list suggestad will work
vast improvement, and Ita scope can be extended at a later
date,
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