PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. A e 19087

1. PLACE OF;

GALJ

2. FULL NAME.. @@:—«.‘z, ..... m

() Besidence. Noo.......c.ccccovrmirmrmieemmneimninsrnasrsessseserarssmreserssorsesserate
(Usual p]ace of abode}

(If nonresident give city or town :nd'Sute)

Length of residence in cily or {own where death occmred - i wea, ds. How long in IS, if of foreifn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH ‘
3. sEX 4 COLOROR RACE | 5. Suicie, Marnien, WIoOWED OR || 15 pATE OF DEATH (uonTh, DAY AND YEAR) L) 2,0
//‘%I/é» /N 7 -~ d

Sa.Ir MAnann Wrnowzn, oft DIVORCED

AGE should be stated EXACTLY.

HUSBAND oF
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @é / /Pfél
7. AGE Years MoNTHS Dars I# LESS than 1
[ ™3 A—
[ A min.
2471 & YO AARE:
/

8. OCCUPATION OF DECEASED
() Tnde, prolession, or

(b) Genersl nature of industry, CONTRIBUTORY......ooco ol A oo e
business, or establishment in {SECONDARY)
e R | T, 4 %4 .
(c) Name of employer
18. WHESRE wa$ DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..covvarirarniriiiiitrsriismtissi s rasctntnsenanesesssassrensrs sassssmnnn
> DIg AN OPERATION PRECEDE DEATHR.........con DATE OF.uesioreceis vt sccemenas
WAS THERE AN AUTOPSY L. vt iastiumensimnerncssnossasesosesssasesnsonaass sns somt canstsns s tmcessbosens some, -
E WHAT TEST
5 AR
®
, 10
&

7 *State the Disrasm Caveing DratH, or in deaths from Vionxswr Cavezs, siate
,7(1) Mgaxs axp Nazons or Ixsuzy, and (2} whether Accmrzxmal, Soremar, or
urcoal.  {See reverse side for sdditional spacs.}

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

N. B,—Every item of information should be carefully supplied,

19. B RIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

"L o |tz
Zatkn\x MODRESS

? / M gL >z

VA -




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Ameriean Public Health
" Afsociation.]

Statement of Occupation.—Preofse statement of
ocoupation Is very important, so that the relative
healthfulnesa of various pursuits can be known. 'The
question applies to each and every person, {rrespec-
tive of ege. For many occupations a single word or
term of the first line will be sufflefent, e..g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many osses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line I8 provided for the
Iatter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gacond atatement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” *'Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged In the duties of the housshold only {not pald
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
shildren, not gainfully employed, as At achool or At
homs. OCare should be taken to report specifieslly
the occupations of persons engaged In domestlo
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEASE CAURING DBATH, state ooou-
pation at beginning of Winess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no oscupation
whatever, write None. ..

Statement of cause of Death.~—Name, firat,
the DIsmASE CAUSBING DEATE (the primary affection
with respsot 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
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumeonta”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is Indefinite);
Tuberculosia of lungs, meninges, peritoneum, otc.,
Carcinema, Sarcoma, ete., of ..........(name orl-
gin: “Cancer” s less definite; avold use of “*Tumor”
for malignapt neoplasms) Mecslea; Whooping cough;
Chronic valvular heart dissase; Chronic interatitiol
nephritis, eto. The oontribubory (seeondary or in-
terourrent) affection need not be stated unless im-
portant. Exsmple: Measles (disease oausing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such a&s “‘Asthenia,” “Anemls” (merely symptom-
atie), ‘‘Atrophy,” “Collapge,”” "Coma,” “Convul-
gions,” *Debility” (*Congenital,” *Benile,” -eto.),
“Dropsy,” “Exhaustion,” *Heart faflure,” “Hom-
orrhage,” ‘‘Inanitlon,” “Marasmus,” “Old age,”
“Shook,” “Uremis,” *Weakness,”' eto.,’ when a
definite disease oan be ascertalned as the oause.
Always qualify .all diseases. resulting from ohild-
birth or misoarrlage, a8 ‘‘PUERFERAL- seplicemia,”
“PUERPERAL perilonitis,”” oto. State oauss for
which surgical operation was undertaken. For
VIOLENT DEATHB 5tate MBANS OF INJURY and qualily
a8  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, If impossible to determine definitely.
Examples: Accidential drowning; struck 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
sonsequences {e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean -
Medioal Association.)

Norn.—Individual offices may add to above list of undeair-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Qortificates
will be returned for additional information which glve any of
the followlng diseases. without explanation, as the dole cau®
of death: Abortlon, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritia, eryéipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanum,’”
But general adoptlon of the minimum st suggested will work
vast Improvement, and ita scope can be extended at o later
date,
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