PHYSICIANS should state

antof OCCUPATION is very imporinnt.

ACTLY.

* 11—3‘1‘-}.5"‘?5 [

. County 1. J.

Township.....
or

‘f-‘ 2FULL NAME-......:

MISSOURI STATE BOARD OF HEALTH
BUREAV OF VITA(??TATIS'HCS

CERTIFICATE, OF DEATH

- o == <A, O Registration District No... Jfo v File No. 217085
:L‘llngo rererreesbesmsrsnirnarenmnee © Primary Registration Disteict No. ?gﬁ Raegiatered No. ’z

[If death occurred in a

~Ward) Bespital or tnstibtion,

give its NAME fnstrad
< = I WS of street and gumber.

PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
;‘s\zx : 4 COLOR OR RAGE | CSNaLe . 16 DATE OF DEATH f 2.4
- WIDOWELD
5 rumed | KT 190
bttt el du| TS (MZ) ey 7 e
l G DATE OF BIRTH 17 I HEREBY CERTIFY, that I attanded deceamed from
b
_ .3 Efé ;y».... ....... ? ................ 1982, u.‘}( ....... - f ......... . 1080,
(Month) (Dar) (Year) -

- that I lust h.~JA, all L. /O A, . Y 2 1
TAoE 1t LESE then - st saw alive on.. s( M ? 191{.0

7
8 OCCUPATION
(a} Trade, profession, or
particnlar kind of work...... coff 4 8 ..

(b) General'nature of industry
business, or sstablishment {n

which employed (or employer) ... ner e

(Duratian}......cw...-

- CONTRIBUTORY ..\ . K.
-1 10 NAME OF ;y
e Svrvead. Bora e |
11 8IATHPLACE

OF FATHER

{City or town, State or foreign country)

(Bigned).....

PESSM s o Vi Bebhe

*State the Diseass Causing Death, or, in deaths from Violent Causes, state
(1) Means of Injury; and (2) whether Accldental, Buteidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
_ (City of town, State ot foreign comiry) o

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,
or Recent Residents)

At place In the

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) . jdwmw—f ..........
s -._(Aaa.-...) ’}Q’L C/'/f

N. B.~—Every liam of
CAUSE OF DRE:

i5
M T

(AT

Filad..-

of death........ FTBecrneaes DO rannres- ds. State........ % 2 mos...........d8,

Where was disense aonmm.d
1 not at place ¢f death?...

Former or

UoUA] TOBIdBneE. e ey e R e nnrer e s s e seagana ey prmntn R
iy
19 PLACE OF BURIAL QR REMOQVAL DATE OF BUV
[ ¢ J | - b DY

20 UNDERTA ZR
% d Ra % :& ALl
oy

ADDRESS

&Wxx«&-——- TS



- —gtatement; it should be-used only_when meeded.

* faet may be indicated thus:

Revised United States Standard
Certificate of Death

|Approve(l by U. 8. Census and American Public Health
' Association.]

Statement of occupation.—Precise statement of !’

"oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ceccupations a single word or
term on tho first line will be sufficient, e, g., Farmer or
> Plant&, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. DBut
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Ioreman,”

“Manager,” “Dealer,” ote., without more precise

"
N
.

1

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, etc. Women at home, who are engaged
- in the duties of the housshold only (not paid House-

Eeepers who receive a definite salary), may be entered -

- as Housewife, Housework, or At home, and children,

not gainfully employed, as Al school or At home. _'

Care should be taken to report specifically the oceu-.

pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete.

If the .

occupation has been changed or given up on aceount '

of the DISEASE CAUSING DEATH, statle oceupatmn at
beginning of illness.

If retlred from business, that-
Farmer (relired, 6 yrs.)”

. For persons who have no oceupation whatever

write None.
Statement of cause of death—Name, first,

- the pisEAsE cavsiNg pEaTH (the primary affection

with respeet to time and causatlon), using always the
-game accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym is
“BEpidemic cerebrospinal meéningitis"); Diphtheria
" (avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; B‘ro-ncho-
pneuymonie (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaaum, ete.,

Carcinoma, Sarcoma, eto., ofi....... (na.nm
origin;*Cancer’ is less deﬁmte avoid use of “Tumor®

for malignant neoplasms); Measles; Whooping eough;
Chronic valvular heart disease;’ Chronic inlerstilicl

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as *“‘Asthenia,’”” **Ansemia’ {merely symptom-
atic), “Atrophy,” *“‘Collapse,” “Coma,” *“‘Convul-
gions,” “Debility”” (‘“‘Congenital,” *‘‘Senile,” eote.),
“Dropsy,” “‘Exhaustion,” ‘““Heart failure,” “Haoem-
orrhage,” “Inanition,” *‘‘Marasmus,” “Old age,”
“Shoek,” “Uraemia,” “Weakness,” ete., when =
definite disease can be ascertained as the causc.
Always qualify all diseases resulting from child-
birth or misearriage, as *“PUurRYERAL septichaemia,”
“PueRPERAL perifonitis,” etc. State . sause for
whieh surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
4S ACCIDENTAL, SUICIDAL, OR- HOMICIDAL, or as
probably-such, if impossible to determine - -definitely.
Examplea: Accidenlal drewning; 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 (e. g., 3epsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)
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Statement of occupation.—Precise statement of
occupation is very important, so that tho relative
healtkfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archkitect, Locomolive
engineer, Civil engineer, Slationary firéman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided: for the Iatter
statement; it should be used only when needed.

3

As examples: (a) Spinner, () Cotton mill; {a) Sales- ~

man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
s_té.teinent. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “‘Deoaler,” otc., without more precise

sp'qéiﬁcn.tioq, as Day laborer, Farm laberer, Laborer—

Ceal mine, ete.” Women at home, who are engaged

in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or Af home:
Oare should be taken to report speecifically the oeceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ote. If the
occupation has been changed or giyen up on aceount
of the DISEABE CATUSING DEATH, State ocoupation af
beginning of illness. If retired: from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

‘Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (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
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Ay

e e i &

-

e e T i
LR e s LEsa el Mop AU L

- Examples:

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualifiéd, is indefinite),
Tuberculosis of lungs, meninges, periloneum, efe.;
Carcinoma, Sarcoma, ete., of...ovrcrecrerecinsinnee.. (DaMe
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10. ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” “Anemia’ (merely symptom-
atie), ‘“Atrophy,”’. “Collapse,” “Coma,” “Convul-.
sions,” “Debility” (‘*“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,"
“Shoel,” *‘Uremia,” ‘‘Weakness,” etc., when a
definite diseaze ean be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or misearriage, as ‘“PUERPERAL seplicemia,’
“PyuenPERAL perifoniiis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g. sepsis, lelanug) may be stated
under the head of “Contributory.” (Recommenda-
tions ‘on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) ’

Wore.—TIndividual offices may add to above list of undesir-
able terms and refuse to accept certificates contajning them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninafitis. miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, Efiti?nua.l"

worl

‘But general adoption of the minimum list suggestod
& later

Ets,t improvement, and {ts scope can be extended at
a.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN, '



