FATw e AR
‘PHYSICIANS should state

§v 2 ran

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH

2. FULL NAME ..

(a) Besidence, No.. 2. B0 (M mrs 4
(Usual pla:e of lbode) .

Length of residence in cily or town where death occorred

(If nonresident give city or town and State)
da. ) How long in U.S., if of fareifu birth? b mos. ds.

edied

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

3. SEX

/7

4. COLOR OR RACE

(=&

S e Mt WieowS3 8~ || 15 DATE OF DEATH (oNTH, DAY AND YEAR)

R

5A. 1r MARRIED, WIDOWED, OR DIVORCED =
HUSBAND oF
(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) QM /7 f@‘)
7. AGE YrEARS MonTas {/ Dars If LESS thoa 1
[P S
é 7 f or . min.

¥ supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEAS
{1} Trade, wolession, ar f
perficular kind of work ., R e
{b) General nature of indmry. CONTRIBUTORY... ..
business, or establishmeat in o {SECONDARY)

(¢} Name of employes
18. WHERE was D

t may be properly classified. Exact statemont of OCCUPATIOR is very important.

3. BIRTHPLACE (CITY OR TOWN) ..cocevvrrreip i vresseseriressmsssreess s esmssossnemennee
(STATE OR COUNTRY)

B.—ZEvary itemn of Information should be carefull

CAUSE OF DEATH in plain terms, so that i

n.

/W rn:csnz DEATHI............ . Dam OF iiicieniieeeneinssstans sotesnsnsraens
10. NAME OF FATHER %‘,’ /i
/S MW Was THERE AN Aumn'n e s -
E 11. BIRTHPLACE OF FATHER (cITY or ‘f’{u) WHAT TEST CONFIRMED DIAGNOSIST.........cveru.ns
E (STATE 0R COUNTRT) ; (Signed)... Piatasds. ... 3 6 i .
T
< | 12. MAIDEN NAME OF MOTHER M M é m,, (Address)
a
13. BIRTHPLACE OF MOTHER (crrr or 'ro!) ‘ " wute the Drszign Cu:% Drams, eor in deaths from Vi Catnxs, state
ar (1) Mzuxa axp Nirons or Imvey, and (2) wheiher Acem Burctoar, or
{STate or COUNTRY) /l/ Howxemar.  (See reverso side for additional space.)
14.
INFORMANT 19. PLA ; OF BURIAL, CREMATION QR REMOVAL DATE OF BURIAL
ales) ,A’// / //AO '
// - 19 ﬂ i
15 &7 ADpHESS

T E g




L

“-Planter, Physician, Coempositor, Archilect,

Revised United States Standard
Certificate of Death |

(Approved by VU. 8. Census and Amecrican Public Health

Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, espeeially.in industrial employ-
ments, it is necessary to know (e). the kind of work
and also (b) the nature of the business or industry,

. ard therefore an additional line is provided for the
" latter statément; it should be used only when needed.

. second statoment.

As éxamples: (a) Spinner, (b} Coiton mill; (a) Sales-

" man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-

tory. The material worked on may form part of the
Never return **Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
Housckeepers who receive a definite salary), may be
entered as: Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the cecupations of porsons engagod in domestie
service for wages, as Servani, Cook, Housemaid, ete.

* 1f the occupation has beon changed or given up on

account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. "If retirod from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Kpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

NN

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (*'Pneumenia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ole.,
Carcinema, Sarcoma, ete., of.......... (name ori-
gin; “Caneer’’ is less definite; avoid use of “Tumor’!
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: Measles (disense causing death}),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” “Anemia’’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” **Coma,"” *‘Convul-
siong,” ‘‘Debility” (‘‘Cangenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” *‘Ilem-
orrhage,” *‘‘Inanition,” *Marasmus,” “0ld age,”
“Shock,” *Uremia,”” *‘Weakness,’”" ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunrreraL scplicemia,”
“PurRPERAL peritonitis,”” etec. State cause for
which surgical oporation was undertaken. TFor
YIOLENT DEATHS state MEaNgs 0r INJURY and qualify
N8 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by -rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conscquencos (. g., sepsis, lelanus), may bo stated
under the head of ‘*Contributory.”” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may__&dii'lto above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage, gangrene, gastritis, crysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtnndcd at-a later
date . P
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