PHYSICIANS ghould state

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s vory important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ; T&ﬁ@@.ﬂ_
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty.

2. FULL NAME ..
{a}

No.. d
(Um.l! place of .bode) i (l.f nonremde.nr. give city or town and Stae)

Leagth ol rexidence in cily or town where death octmred How loog in U.S., if of foreidn hirth? . T e ds.
‘PERSONAL AND sryj%'ncm. PARTICULARS 2, *  MEDICAL -CERTIFICATE OF DEATH
o 7
5. $iX x S R mReD MR Il 16, DATE OF DEATH (uowrn.pay o vews) o -2 #-° 192/
1. :
| HMEREBY CERTIFEY, That I sitended ¢ d from

iz, Wioowxs, b Divoace . peFm St 2 B G 9.2/

{or) WIFE or Cthat 1 Jast saw b... foxs, shvo an..........oo. 00 50 o 18..%7 and tat

(L)

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MW DAvs
{b) Genernl natore of i.nd

hoyiness, or estohlishmant in
(¢} Name of employer

T
o, BIRTHPLACE (crrv o Town) Aot

(STATE OR COUNTRY) A

et f
y Z ;
10. NAMLE QF FATHE] (7 o
= F e L
g A1. BIRTHFLACE OF FATHJ u ‘WAt 1EST cormrih gAEOSIEE S D L s
I W i AT T ||, o : .D
| 12 'MAIDEN NAME OF MOTH ﬁ!’t oy . 4?&13 :./mam) -
13. BIRTHPLACE OF MOTHER (crry g8 T0WN).r. /oo *State the Dismsn Cavatrg Dmard, of in deaths from Vi Cavaz, siats
. < = (?"Mq arp Naromn or hover, and  (2) whether Accm: fivrcmar; or
(STATE pripTeY) S 7 bt P Hmmcmm. Wm?l‘waddihmdm)
I4. 74 — S -
19. / BUR CREMATl DR 2 IOVAL ‘DATE OF BURIAL
y. )
b 5 7 g
/,//,1';{//4 4 / ‘ LA - A

15, 0 DE] it [DDR

/ -
AT gttty 2 5

A 4



Revised United States Standard
Certificate of Death

[Approved by U. 8. Cenzus and Amerfcan Public Health
Association.]

Statement of Occupation.—Precise statement of
ccoupation I8 very lmportant, so that the relative
healthfulness of various pursuits oan be known. The
question applles to each and every person, Irrespec-
tive of age. For many oooupations a single word or
torm on the firat line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
mentas, 1t ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (g) Spinner, (&) Cotlon mill; (a) Salea-
man, (b) Grocery; () Foreman, (b) Aufomobils fac-
tory. The materiel worked on may form part of the
second statement. Neverreturn “‘Laborer,” “‘Fore-
man,” “Managér,” “Dedler,” ote., without more
preolaa specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 'Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers 'who receive a definite salary), may be
entered as 'Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE. CAUSING DEATH, 8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE causIiNG DEATE (the primary affeetion
with respect to time and causation), using always the
same aoccepted term for the same dizsease. Examples:
Qerebrospinal fever (the only definite synonym is
- “Epfdemic cerebrospinal menlngitls’); Diphiheria
" (avold use of “Croup"); T'yphoid fever (never report

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (""Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of ......... .{name ori-
gin; “Canoer’ i3 loss definite; avoid use of ** Tumor'’
for malignant neoplasms); Measles; Whaaping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritie, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“"Asthenia,’’ ‘*Anemia’ {merely symptom-
atie}, “Atrophy,” ““Collapse,” “'Comas,” “Convul-
gions,” “Debility”’ (**Congenital,” ‘“Senils,” etc.),

.“Dropsy,” *Exhaustion,” ‘‘Hear{ l'a.llmf’" “Hem-

orrhage,” ‘“‘Inanitiog,” “Marasmus,” “Old age,”
“Shock,” “Uremi&,ﬂ"“Weakness," eto., when &
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPRRAL seplicemia,’
“PuERPERAL perilonitia,” etfo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, B8UICIDAL, .OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated

‘under 'the head of “Contributery.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenelatdire -of the American
Moedical Association.)

Nora.—Indlvidual omces may add to above list of undesir-
able terma and refuse to Bocept cerfificates containing them.
Thus the form In use in New York Clty states: ‘“"Certificatos
wiil be returned for addltional Information which give any of
the following diseasss, withont explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulatons, hemor-
rhagoe, gangrens, gastritis, erysipelas, moninglitis, miscarriage,
necrodls, peritonitis, phlabitls, pyomia, septicomla, tetanus.'
But general adoption of the minignum et suggested will work
vast improvement, and It4 scope dQn be extended at a lator
date,

ADDITIONAL BPACH FOB FURTHOR BTATEMANTH
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