d bo carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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

inlormation sho

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No...

16106

i N.JJ“/ .......... -

o

(If nonreudent give city or town “and Sute)
How long in U,S., if of forelgn hirth? . mos. d:.

MEDICAL CERTIFICATE OF DEATH -

4. COLOR OR RACE
Divogeen (u;-w the word)

#7727

. 5. Sinaae, MarriED, WinowED OR

16. DATE OF DEATH (MONTH, DAY AND va ,:/ _— 19%

5A. "Ir MagRIED, WIDOWED, o0& DIVORCED

17, /
1 HEREBY CERTIFY, I ded d

?uﬁcﬁg L9
o . [that 1 tast saw b - v mnd that
,4 /é/‘ th d, oa the date stated above, ot.......£.\ - o
6. DATE OF Blﬂ%ﬂﬂl. DAY AND YEAR A _Zy /Jd THE CAUSE OF DEATH® wAS AS FOLLOWS: ., . .
7. AGE Years Monmis Dars 7 U LESS thas 1 - A 4 . % a
2 vssont | I2tiahh, Mg teac.. Lo WAL
&/ 4 R i

8. OCCUPATION OF DECEASED

::&T:udhund of mkﬂ ;(féﬁ’?’i/ )’”

(b) Generz) natrre of indnsiry,

(c) Name of employer

9. BIRTHPLACE (cITY 0R TOWN) ﬁ .......................... eeverre i aeere e
{STATE OR COUNTRY) y f ) o pa

10. NAME QOF FATHER

11, BIRTHPLACE o#{:msn (Ctry or ToWN),
{STATE OR COUNTRY)

PARENTS

‘*Btate the Dispisn Cavmne Drzars, or i deaths from Vierse siate
(1) M=zuxs axp Naroen or Lwuer, and (2) whether Accoonnrat, Svicmmar) or
Hoaoemayl,  (Bea reverro side for additional spnee.)

RIAL, CREMATION, OR REMOVAL

19, PLACE OF, DATE OF BURIAL

Y22 2

uuomrg{!ﬁ
Y, IVI

DREW Zecty
~]

Q/,J

g
«"'/1 o




Revised United States Standard
* ACertificate of Death-

IApproved by U. 8. Census and Amm-lmn Public Health
Associatton,)

Sgatement of Occupation.—Preciso statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. ;The
quostion applies to eack and every person, irrespoo-
tive of age. For many ocoeupations a single word or
. term on the fist line will be suffieient, e. g., Farmer or
‘Planter, Physician, Composilor, Archilecl, Locomo~
live engineer, Civil engineer, Stalionary fireman, ete. -
* But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
ond also (b) the nature of the business or induatry, -
- and: therefore an additional line is provided for the
* latter statement; it should be used only when needed.

An oxamples:. {(a) Spinner, (b) Cotton mill; (a) Sales-. |

_man, (b) Grocery; {a} Foreman, (b) Awlomobile fac-
fory. The material worked on may form part of the
socond statoment. Never return *‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ets., without more
procise specification, as Day laborer; Farm laborer,”
- Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of-the household only (not pmd
Housekcepers who receive a definite salary), may bé

- entered as Housewife, Housetqork or At home, and

" children, not gainfully employed, as At scheol or At

home. Care should be taken to report specifically

the occupations. of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ofe.

If the occupation has been changed or given up on

account of the pIsEASBE cAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re- Py

tired, 6 yrs.) For persons who-have no ocoupation .

whatever, write None. )

Statement of cause of Death.—Name, first,

.

the DIBEABE CAUSBING DEATH (the primary saffection -
with respeot to time and oa.usa.tlon), using always the. °

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup’’); Typhoeid fever (never report

“Tyr hoid pnevmonia’’); Lobar pneumonia,; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, ete,,
Carcinoma, Sarcoma, ete.,, of . .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronic interslitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport more symptoms or torminal conditions,
such as ‘’Asthenia,” *Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,’” “Coma,” “Convul-
siong,” “Debility” (‘“Congonital,” *“Senile,” etac.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,’” ‘“Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,”” etc.,, whon a
definite disease can be ascertained as the oauso.
Alwaye qualify all diseases resulting from echild-
birth or miscarriage, as “PuErRPERAL seplicemia,”’
“PuERPERAL perilonitis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iretn-—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fractire of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of "Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuss to nccept certlficates contalning them.
Thus the form in use iIn New York Oity statos: '*Cortlficatos
will be roturned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemlia, septicomia, tatanus.”
But general adoption of the minimum st suggested will work
vast improvement, and it3 scope can be extended at a later
date. -

ADDITIONAL BPACE ¥OR FURTHER STATEMENTS
BY PHYBICIAN.




