PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEA

2. FULL NAME

(a) + Besidence, Now...
{Usnoal place of abode)

l".'“h of résidence in city or town where dézth occmred

BUREAU OF VITAL STATISTICS

Begatration Disrict No. /05‘,

Primary Begistration District No.... 3068/ .........

CERTIFICATE OF DEATH

File Now.ooeocrrvrenrennans,
Beﬁstered Now v /

" yes moa. . dy How long in U.5., il of :mgn biﬂ.h?

. .PERSONAL AND STATISTICAL PARTICULARS .

4, COLZI:;RRACE

3 SEX .

5. SINGLE, MaRRIED, WIDOWED OR
DivorcED {write the word)

MEDICAL CEHT]FICATE OF DEATH

15. DATE OF DEATH (WGNTH, DAY AND mn) /;,‘“ /¥

. Ir Mm:zn. Wmourm. or DivorcED .

I/U"L-d_m 17 - V
. e . ! HEREBY CERTIFY, That atteaded deceased trom. W.}

Exact statement of OCCUPATION is very important.

HUSBARD | T _

(or) WIFE o; ) ihet  Last saw b8/ \ve.. alive on.

£ death accxrred, onl&edmah!ed {
i DATE OF BIRTH (KONTH, DAY AMD YEAR) M THE CAUSE DEATH® WAS A5 FOLLOWS:
. AGE YEARS MonTHS " Davs 1f LESS thad 1 '
[ —
7 7 g.......,...mh.

. QCCUPATION OF DECEASED

{a) Trade, profession, or _

PArticalar Kind Of WOK voveveuseenessessserssserssenssmespessresssesseseses amemsesesecssssssssasnsasicn |17 T s

(b) General nature of industry,
besincss, of establishment in

which employed (or employer)......... [ eeeemtreiraas

{c) Name of employer

. BIRTHPLACE (ciiY ok ToWN) .M.,
(STATE OR. COUNTRY)

IJEA‘I'}IT

CEDE DEATHI.. ; z o DATE oF..

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (srv or Touwm).....L7

(STATE OR COUNTNHY)

(Sidned)...ovorrremenns

12. MAIDEN NAME OF MOTHER

Ul

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy oR TOWN}.,

{STATE OR COUNTRY)

R /f 19 2 “TiAddreas)

Hox

AL,  (See reverse mide for udditi.nn/nldﬁ?e.)

#Giate the Dmmisn Cavmixg Drat, or in deaths from Viorxw® Cagses, atate
{1) Mxaxs ikp Nutomm or Imvey, and (2} whether AccioEsrar, Bricmar, or

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plaia terms, so that it may be properly classified,




Revijsed United States Standard
Certificate of Death

[Approved by U. 8. Oenaus anrl American Pubﬂc Health
Asgociatlon;)

Statement of Occupation.—Precise statement of
occupation is very important; so that the relative
hoszlthfulness of various pursnite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupntzona a single word or
term on the first line will be. sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
" tive engineer, Civil engineer, Sigtionary fireman, ote.
But in many eases, especially in industrial employ-
ments, it iz pecessary to know (a) the kind of work
‘and also (3) 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, (3) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Faremaﬂ, (b) Automobile j'ac-
tory. The material worked on thay form part of the
sacond statement. ' Never return ‘‘Laborer,” *“Fore-
man,” ‘“Manager,” “Desler,” ets., without more
precise specifioation, as Duy laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged in: the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be

enterod as Housewife, Housework or Aé home, and-

‘ohildren, not gainfully employed, as At school or At

home. Care-should be taken-to report specifically -

the oceupations of persons engaged in domestia
service for wages, as Servani, Codk,” Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING peATH, state occn-
pation at beginning of illness. . If retired from busi-
nees, that fact may be indioated thus: Farmer: (ra-
tired, 6 yra.) For persons who kave no oeeupatlon

whatever, write None. L

Statement of cause of Death —Name; firat,
the DISEASE CAUSING DHATH- (the primnry affeation
with respect to time and' causatlon), using always the
eame accepted term for the same disease. Examples:
Cerebroapingl. fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup”); Pyphoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-

. prneumonia ("Pneumoma.." unqgualified, is indefinite);
* Tuberculosia of lungs, meningea, pmtoneum, ote.,

Carcinoma, Sarcoma, oto,, of ..,.,.....(nambo ori-
gin; “Cancer” is less definito; avoid use oE"Tu‘mor"
for malignant neop[a.sms) Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry). 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *“Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” “Coms,"” “Convul-
sions,” “‘Debility” (‘‘Congenital,” “Senile,” eto.},
“Dropsy," “Exhaustion,” *‘Heart failare,” “Heom-
orrhage,” “Inanition,” *“Marasmus," “Old age,”
“Shoolk,' *‘Uremia,” *Weakness,” ote., when a
definite disoase can be ascertained as the eause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as "PUERPERAL seplicemia,”
‘“PURRPERAL- perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDERTAL, SUICIDAL, OF HOMICIDAL, Of A8
probably sueh, if impossible to determine définitoly.
Examples' Accidental drowning; struck by rail-
way irain—aceident; Revoleer wound ‘of head—
liomicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Conthbutory " (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)-

Nors.—Individual officed may add to above list of undesir-
able terms and refuse to accept certificates-contalning them.
Thus‘the form In use In New York Qity gtates: *‘Certificates
will be returned for additional information which give any of
tho following disoases, .without explanation, a8 the Sole causa
of death: ~ Abortion, esllulitis, childbirth, convulsiona, homor-
rhage, gangrens, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemla; tetanus.”””
But general adoption of the minimum Ust suggested will work
vast iImprovement, and ite scope can be extended’ at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




