S = e, FRAR R R MRS AL MHINReERi e 1o A FERMANINT  HECORD

'__ﬁﬂ. B..—Every item of information should

PHYSICIANS should gtate

UPATION i3 very important,

be carefully supplied. AGE should be stated EXACTLY.
80 that it may be properly clagsified, Exact statement of OcCcC

:CAUSE, OF DEATH in plain terma,

a®

~MISSOURI STATE BOARD OF HEALTH

- :* 7 BUREAU OF VITAL STATISTICS - - 22349
. ' . - CERTIFICATE.OF DEATH = - * _ .

1.. - . y L - ’
wwu._ : {//7 i - N % [V 8
hmnmnnwm_ 09')// " Registered No. -........

: St e,

2. ruu. NAME S F l oo o D A g & e

' (a) Besidence. No........ z .... ket ANAAL ... sty Kl Ward,
. {Usual place of abode) (If nonresident gwe ty or town and Stare)

W&drﬂdmincﬂyuhnvbueduihommd ; , .. ds, valouianS i.ln!lwdinlﬁrﬂt? e mas,

4 " PERSONAL AND STATISTICAL PARTICULARS S | '/ . IIEDICAL CERTIFICATE OF DEATH

Wl

Sa. _IF Marrizp, Wipowzen, Sr Di
- HUSBAND or
(on) WIFE oF that I

17,
<

' 6. DATE OF BIRTH (MONTH, DAY ANHHRWF / f 7 0

7. AGE ‘MonTHS Dars "It LESS than 1
‘fo / 3 0 d-y, _______ .,hn. \
8. OCCUPATION OF DECEASED \ ,)4/ A poetate "re 2o o B
(a) Trode, profeasion, or - - : ) tdurati rd
vurticuler kind of work................ . A Lol e AL T S | fl‘? f-"’ B Fosssadn 8 é """ S
" () General nature of indostry, . CONTRIBUTORY.. et B
" business, or estohblishment tn : . (sicmnm_l g {,\J‘;
which employed (oF €MBIIYOF)..........orss s nnnes e sesssssse st | ereieee oo e T Cdaration) ya. e
. . S
{c) Neme of employer : )
- 18. ‘WHERE WAS DISEASE CONTRAGTED .
9. BIRTHPLACE (CiTY oR ToOm) .......... / IF HOT AT PLACE OF DEATH .o, ——
(STATE OR COUNYRY) _ - . -
— - DID AN OPERATION PRECEDE DEATHY.../.{ DATE OF et ecereresannns
10. NAME OF FATH% (/7 | - N
s _ WS THERE AN AUTOFSYT

11 BIRTHFLACE OF FATHER (ctry or Tow)........
" (STATE &R CounTaY)

PARENTS

12. MAIDEN NAME OF MO

*3tate the Dmmusn Cavmimg Drata, or in desths from VioLowe Cavsps, state
(1) Mzims a0 Nirovmn or lwyuny, and (2) whether Accmmvess, Btremaz, or
H AL. (Sec revesss sids for additional ppace.)

13. BIRTHPLACE OF MOTHER (crrv oz rown
{STATE OR COUNTRY)
i, ey

CE OF BURIAL, CREMATICN, REMOVAL TE OF BURIAL

LI PSS 19




Revised United States Standard
Certificate of Death

{Approved by 0. 8. Census and American Publlc Health
’ Association.)

YL

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuaits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil enginesr, Statignary fireman, eto.
But in many cases, pspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nqtixm of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Form laborer,
Laboerer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ba
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
if the ccoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nons. .

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affeation
with respect to time and causation), using siways the
game aceepted term for the same disease, -Examples:
Cerebrospingl fever (the o definite synonym is
*Jpidemio cerebrospinel mEningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
preumonia (‘“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Care¢inoma, Sarcoma, ete,, of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,’” **Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” ‘“Debility” (“Congenital,” *‘Benile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘““Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL sepiicemia,”
“PyERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY snd qualify
a8 ACCIDENTAL, BSUICIDAL, ©OF HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irein—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., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommoenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individusl offices may add to above list of undesir-
ablo terms nnd refuss to accept cortificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the scle cause
of death: Abortfon, cellulitls, ehildbirth, convulsions, hemor-
rhage. gangrene, gasteitls, erysipelas, meningitis, miscarrings.
necrosls, peritonitis, phlebitis, pyemia, sopticemls, tetanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extonded at n lator
date.
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