PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
© " CERTIFICATE OF DEATH’

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

R. B.—Every item of information should be carefuily supplied,

tx ' [ YR
1. PLACE OF DEATH RS &9 g} {
Cotmnty.....conon Buchana‘n ....... [N n;;umtm Diatrict Ne. File No.. ;
N = : ! il
Township.............. - hhnq Reistration District No...! IR _ Begistered No. 1:115 .........
s} A el aeph O | T 1 03. /N0 11th.5t.. evssmesgrmsssssssnreesisrsee Sl s Werd)
2. FULL NAME.......... ..dnfant. Brasel
(2) Resid No.. Sty Werd, s e g
{Usual place of nbo-de) g = (I[ noarcsident give city or town and State)
lgnﬂhc!rmdemmauuhnwhnuhﬂm ya. mea. d:. How long in U.S., Jollumﬁ:lnrﬂ:? yoo mos.  © ds.
PERSONAL AND STATISTICAL annfriéuuins i Mgn[cm. CERTIFICATE OF DEATH
3. S 4. COLOR OR RACE | 3. sﬁm"mm”}‘;‘ﬁff;hfﬁﬁ‘l o s bATE OF DEATH (mowrw, pay ano yese)  DOC ,9,1919 19
Male White single 17
T W ey ; Y CERTIEY, Thstlaumleddemsed ....................
Mumie, Woowss, o8 Qv Kee  FT RUY/7ZN 2 PIPRN pos Ay
on) W[FEor u..uus:n-h alivg On....oroeeorarsesgs e
- - - e& o cnﬂ:adatash!ndubove,at. QaQO A‘Mn ........ m
6. DATE OF BIRTH (uawry, bar anp vese)  DEC , 9 ,1919 Te. CAUSE OF DEATH® was as Fou
7. AGE Y Moyes - Dars =~ | & LESS then 1 = )
o o e ‘ e o g b %EMMM _______________
[ Jp— N
—20 [
50
8. OCCUPATION OF DECEASED
() Trade, profession, or
particutss Kind of work ..o h1Ke) o1 S
(b) General nature of mdmy.
bmsiness, or esub.luh_mm n_'l_
which employed (o7 emPIOFEL)..cooorrv ettt
(e} Name of employer
; =z 18 \;ruznz WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY O TORMN) oooorroro_oooctresorss sz s {F NOT AT PLACE OF DEATHEresececoerrerresrcoen
(STATE OR COUNTRY) st.Jo Seph MO. / & i
- /|| DID AN GPERATION PRECEDE DEATHI............- DATE oF.
5 OF Fi .
10. NAME OF FATHER  Maxlie Lee Brasel " Wias YHERE AN AUTORST?
E 11. BIRTHPLACE OF FATHER (CITY O TOWN)..co.rvveresivarsensorssimicesimssienicas WHAT TEST CONFIRKED DIASHSIIT). cooovnneeinnnneenes
= (STATE oR counTRY) Kangas 4/4,,_,,,,,.,‘. ey MDD
g .
% | 12 MAIDEN NAME OF MOTHER Tva Carmichaol 0«‘4.19/7 {Adiress) lfa/%—//h%’
13 BIRTHPLACE OF MOTHER (crTY o TOWN)... #fiate the Dmmsa Cavmre Drars, or in deaths from Viermre Civaza, stats
1) Mraxs N I , sod (2} whether A i .
(StaTe on coutey) u_iaaourl e o v id ot s pien) L T
e 15. PLACE OF BURIAL, CREMATION, OR REMOVA.}.' "DATE CF BURIAL
Mt.Auburn Cenpetery Dec¢,9, 19
15 20, UNDERTAKER ADDRESS
/& ﬂ?/a&@u&_e 15 10.10




Revised United States Standard
Certificate of Death '

fApproved by U. 9. Oenzus and American Publlc Health
Association.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
hezlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Lacomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrinl employ-
ments, it Is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line ls provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton 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,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, etc. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a defin{te salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speoifioally
the ocoupations of persong engaged in domestio
serviee for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the pisEAsn causiNG PRATH, state ocou-
pation at beginning of {ness. IF retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.} For persons who have no ocoupation
whatever, write Nonas.

Statement of cause of Death.—Name, first,
the DIBBABE CAUSING DBATH (the primary affection
with respeoct to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemlo cerebrospinal meningitis’’); Diphtheria
(avold use’of *Croup”); Typheid fever (never raport

“Tyy hoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonis,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninpges, periloneum, gto.,
Carcinoma, Sareoma, oto., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplaama); Measles; Whooping cough;

Chronie valvular heart disegse; Chronie interstilial

nephritis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease ocausing death),
29 ds,; Bronchopneumonia - (secondary), I10 da.
Never report mere symptoms or terminal conditlons,
such as ‘‘Agthenia,” *“Anemin” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility’’ (“Congenital,” *‘Benile,” ete.),
“Dropsy,” “Exhaustion,’” ‘“Heart faflure,’” -'Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *“0ld age,’”
“Bhoek,” *“Uremia,” ‘‘Weakness,” etc.,, when a
definite diseass can be ascertained as the oause.
Always qualify all " diseases resulting from okild-

birth or miscarriage, as “PURRPERAL seépticemis,” . .

“PUERPERAL perélonilis,” eto. State ocause for

which surgical operation was undertaken. For *

VIOLENT DEATHS tate MEANS or INJURY and quallfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably sueh, 1 impossible to dotermine definitely.
Examples: Accidental drowning; struck by roid-
way train—accideni; Revolver. wound of head—

hamicide; Poisoned by carbelic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by

-Committee on Nomenclature of the American

Medical Association.)

Nora~—Individual ofices may add to above liat of undeslr-

able term# and refuse to accept certificated containlng them.
Thus the form In use in New York Qity states: ‘‘Certificates
will be returned for additional information which give any of
the following dissases, wlthout explanation, as the sole cause

of doath: Abortion, gellulitis, childbirth, convulsions, hemor-

rhage, gangrense, gastritis, eryaipelas, meningltis, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minimum lUst suggested will work
vatt improvement, and its scope can be extended at a later
date. b
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