PHYSICIANS should state

Ezxact statoment of QCCUPATION ia very important,

CAUSE OF DEATH in plain terms, so that It may be properly classifiad,

1. PLACE OF DEATH

zZ?L <l

(a) Residence, No.....cooovcssros
(Usual place of abode)

Length of residence in cily or fown where denth oecurrad

Begdisiration District No..

)

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24651
File Nu..........:...."?:.. 5 W o, SR
Registered No. . 4 8

(If aoarcsident give city or town and State)
How long in U.S., if of foreign birih? ys.  mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE O{;DEATH
v ]

o
4

" 5. SINGLE. MarRIED, WIDOWED OR
DivoRCED (write thy word)

weak

3. SEX 4, COLOR OR RACE

by | oLt

5. IF MaRRIED, WIDOWED, OR DIVORCED *
HUSBAND oF
{or) WIFE oF

7. AGE YEARS MoKTHS m:i_ ‘1:" LESS :;A:r:
#q| = 1 A l e

77

16. DATE OF DEATH (MONTH. DAY AND YEAR)

Inst saw b glive on...... e,

6. DATE OF BlRfH (MONTH, DAY AND \'EJ.Q% ;— - /gf 7 3_ .

{ 7
8. OCCUPATION OF DECEASED
(a) Trade, pmlmnn.or

particular kind of wurk .,
(h) General aniwro of lndlmry.
or estsbllshment in -
which employed (or emphm)
) (<) Name of employu .
9. BIRTHPLACE (cI7Y on )

{STATE OR COUNTRY)

V‘-—w—-—*—*—-f
10._ NAME OF FATHER 67 /) W M

11. B]RTHPLACE QF FATHE]

PARENTS

d, on the daie staled above, ai.
THE'CAUISE oF

(A 2
{durafion)............ L £ TUU mas., ds
Coggtoﬂlﬂ‘gm'
(u(dml’-) ............ mos.... ds.

18, Whezre ors| sz couTnAcrzn
IF NOT & OF nz.mn .............. e ererARrTIAETITER RS VRS RN b nte e enmen s rar
DATE OF.....cororrimrinrrrennisiinnissnmeranenn

Dip AN OPER}TION PRECEDE DEATHI............ .

WAS THERE AN AUTOPSY?

7/

19. PLACE OF BURIAL, CREMATIOtOW

‘*Btate tho Dmmasn Cavsivae Drarm, gx in deaths from V(mum' Cu:mn./ stats
(1) Mxur awp Natoew or Iwsvmy, sbd {2} whethet Accmiornar, Emcm.u.. or
|, Howxemat.  (3ee reverse side for additional epacs.)

DATE OF BURIAL

20. UNDERTAKER

2 0cq, -

J




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
kealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeecially in industrial employ-
ments, it is 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: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-

fory. The material worked on may form part of the

second statement. Nevor return “Laborer,’ “Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housokeepers 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 oseupations of persons engaged in domestic
service for wages, as Servent, Cock, Housematid, eto.

. /It the cceupation has been changed or given up on

aceount of the DIBEASE CAUsSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the DIBEABE cavU#lNG braTH (the primary affection
with respeet to time and causation}, using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitiz); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ('Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, oto, 0f . . . . . . . {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart! disease; Chronic interstiiial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant, Example: Measlss (disense causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthepia,’” “Anemia’ (merely symptom-
atie), **Atrophy,” *Collapse,” *“Coma,” *“Convul-
sions,” *‘Debility’” (*Congenital,’” “Sepils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness," ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’”’
“PUERPERAL perilonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
Ths nature of the injury, as fracture of skull, and
consequences (o, g., sepsts, letanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Coertificates
will he returned for additional information which give any of
the following diseases, without exptanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gasiritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the min{mum list suggested will work
vast improvement, and its scope can be extendsd ay a later
date,

ADDITIONAL BPACE FOR FURTEER STATEMENTA
BY FHYBICIAN.




