PHYSICIANS should state

A0 Nl § 0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2724

2. FULL NAME/ AN =P Al = 2 . 2 avreem

{a) BResideace, No......‘ﬁ AN w7 B At oo v e e
{Usual place of abodé

Length of residence in city or lown where death sccared yrs.

ra. mos. ds.

ds. How forgf in U.S., il of foreign birth?

PERSQNAL AND STATISTICAL PARTICULARS

/7 > MEDICAL CERTIFICATE OF DEATH

3. SEX

Dreata

4. COLOR OR'RACE

5. SiNGLE, MARRIED, WiDOWED OR
DIwORCED (torite the word)

P,
16. DATE OF DEATH (wontH, nav axp vern) o7 P17 27‘.’:‘(

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF
{on) WIFE oF

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH, DAY AND YEAR) ¥ - et 22— ITFEL

7. AGE YEARS MowTys Davs If LESS than 1
day, ......bhrs.
7 7 7 o ! / 0 o —min.

17. N
| HEREBY CERTIFY, That Lattended dmd(mm....ﬁ%&/
& e D10 Sl - RS ¥

that I last saw b............

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

particolar kind of wk‘ﬁ?w‘ég‘a?;&-

{b) Geoeral natore of indostry,
butivess, of estshlishment in

which employed (or employer)............oci i

(c}) Name of employer

5. BIRTHPLACE (CITY OR TOWN) —..oroooooeee..

(STATE Gt COUNTRY) P

B T LT IO TPYRETP T I O PRIV PRI PIPTPTS

SonsR s EmnERi i gty TR R R AR AR R TR R R Aw Il TR § TmA g N AR 1

10. NAME OF FATHER f; 37"1-3 Z2
7

i1. BIRTHPLACE OF FATHER (CITY OR TOWN}...........
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOM

.....‘(k%;ﬁédmtbn)
18. WHERE WAS DISEASE cmn@ d

i o a7 rscs o o 3. 2.2 3 P

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........ oo nee
(STATE o7 COUNTRY) W

14, ,? ?
INFORMANT ..

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

i5.

*State the Drsmusm Cavming Drirt, or in deatks from Vierzse Cavsrs, stats
(1) Meurs amp Natoms or Ixuoer, and (2) whether Acctoxwrain, Sticmoat, or
Bosrcmarl.  (Seo reverss side for additional epace.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

[QM 3 1At

éoz;m.,?

20. UNDERTAKER /ADDRESS

1¥21 g

ﬂu‘ﬁ /3 rverlamact f{?«/
7 e




Revised United States Standard
Certificate of Death

{Approved by U.. 8. Census nnd American Public Health
. Association.] .

Statement of Occupation.—Proolse statement of
oceupation s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many ococcupations & single word or
term on the first ine will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
{ive engineer, Civil enpgineer, Stationary fireman, eto.
But in many ocases, especially In Industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 13 provided for the
latter statement;it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ' Fore-
man,” ‘“*Manager,”” ‘‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekespers who receive a definite salary), may be

entored as Housewifs, Housework or At home, and .

ehildren, not gainfully employed, as At school or At

homs. Care should be taken to report specifically '

the oecupations of persons engaged In domestio
gervice lor-wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ohanged or given up on
account of the DISEASE causiNgG DEATH, stale oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None. ’

" Statement of cause of Death.—Neme, first, '

the pisEasm cavUsiNg DEATH (the primary affection
with respeot to time and oausation), using always the
same socepted term for the same disease, Exmmples:
Cerebrospinal fever {the only definite synonym fs
“BEpidemio ocerebrosplnal meningitis’'); Diphtheria
(avold use of “*Croup”); Typhoid fever (never report

T
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“Pyphold pneumonls’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avold use of **Tumor”
for malignant neoplasms) Maeasies; Whooping cough;
Chronie valvular heart diseass; Chronic intersiilial
nephritis, eto. The contributory (secondary. or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” “Apemis’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” "“Convul-
sions,’”! *Debility’” (*Congenital,” *Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart [ailure,” *Hom-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,”” ete., when a
definite disease onn be ascertained as the cause.
Abwaye quality sll diseases resulting from ohild-
birth or misoarriage, a8 “PuEnPERAL eepticemia,’’
“PUERPERAL perilonitia,” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS o INJURY and qusalify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 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 Amerioan
Medical Association.)

Noro—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus-the form In use In New York Olty states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole couse
of death: Abortion, cellulitls, childiirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitls, pyem!a, Bepticemla, tetanua.’”
But gereral adoption of the minlmum list suggested will work
vast improvement, and lt8 scope can be extended at a later
* date. .
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