e

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

...........n................-..—.-......
R. B,—Every item of information should bo carefuliy supplied. AGE should be stated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH < 1
1. PLAC L e
.................. Begi Diatrict No...... y// File No.
Primary Registration District No.....8 €. L0 . Begistered No/4'£ ............... -
......... st. Ward)
2. P NAME A A A I o e e e eeeeereeveeessss oot s ot 0is8 2RSSR S 88 AR 8888 RS

roee Ward,

(a) Besidence. Nou? o
{Uisual pla of';1
Length of residence in city ¢r town where death occmred

yra.

(If nonresident give city or town and State) |
How Yong In U.S., if of foreign birth? . wos. g |

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF )E.ATH

5. SINGLE MARRIED, WIDOWED OR
(wn.u- the word)

d\SEX ‘ 4. COLE OR RACE

16. DATE OF DEATH (MONTH, DAY AND YEAR) hﬂ-_ 74 19 ):-3
17 W/ﬂt

| HEREBY CERTIFY, That [ attended decensed from.,.........0 00k

1/6'1,_, £C 113

2 .» ood (hat
deelh occorred, oo the date siated sbove, gt........ceeieceicicilommnnnnne g ...

.M
SA. lF MARRIED mmm oR DIVORCED
(on) WIFE or
Jal s
6. DATE OF BiRTH (MONTH, DAY AND ‘!'EAR)W / o_... / XG[A
7. AGE Yeans oneTres Dafrs 1t 2SS thon 1
P — 8
é z._._.‘...mh.

THE C/Aﬁ'-OF DEATH® was As FouLOWS:

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

Y

pariicalzr kind of work ............ " TS de,
(&) Geperal patore of industey, || CONTRIBUTORY......cocvivmmenrrriariimrerrr e st saasent s st s e e naen
business, or establishment in {SECONDARY)
which employed (or employer) ... .cirvemrrinsienrcnsssssirenssemnsnsm s |, { e ererrrae b L S (. S da
{c) Name of employer xu
18. WHERE WAS DISEASE CONTRACTED i
9. BIRTHPLACE [CITY OR TOWN) wovcoivnamnnmmmsanreogyffensacmsinenintissssiinisinnninsennes: . iF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY} O
. —rF ADID AN OPERAYTION PRECEDE DEATH?....cerssees » DATE OF...oiniirinsrmssesnnrcssscacssisnna
. NAME OF FATHER
10. NAME WJMH’M WAS THERE AN AUTOPSYY.
Fu_; 11. BIRTHPLACE COF FATHER (CImy of TOWN)......ccccoooflbicniinniiiinincians WHAT TEST CONFIRMERD, DIAGNOSIST
STATE OR COUNTRY
g (5 } 4]
& | 12 MAIDEN NAME OF MOT __?/‘2 ;' 19‘)'
e
13. BIRTHPLACE OF MOTHER (cITY oR Town) "Btéa ths Dmaunn Cavmirg %m or in deaths from VicLewr Cavsas, state
) (1) Meaxa axp Naruss or Imsunt, and (2) whether Accwmwyar, Buicman, or
(Srﬁ OR cw% Hommu.. {Beo reverse side for additions! apace.)
H- /? BURIAR. ATIONZQR REMOVAL OF BURJAL
“"‘*’“‘"70-. /‘f w52
15. ADDRESS

]

IKWW

,m:i

vV ]




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

P

Statement of Occupation.—Precise statement of
ocrupation i3 very important, 80 that the relative
healthfulness of various pursuits can be knowp. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will beo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{ivs Engineer, Civil Engineer, Stationary Fireman, aete.
But in many oases, especially 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) Collon mill; (a) Sales-
man, (b) Grﬁoa_ry; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statoement. Never roturn ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, etc. Women nt home, who are
engaged in the duties of tho household only (not paid
Housekeepers Who roceive a definite salary), may be
entered as Housswife, Housawork or A{ home, and
children, not gainfully employed, as At school or At
homs. Care should be taken {0 report specifivally
the occupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, ete.
If the occupation has heen changed or given up on
account of the pIBEASE CAUSING DEATH, stato oceu-
pation at beginning of illpess. TIf retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oeccupation
whatever, writa None.

Statement of Cause of Death.—Name, first,
the pIsEasE causiNg DEATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Csrebrospinal fever (the only definite synonym is
“Epidemio cerchrospinal meningitis™); Diphtheria
{avoid use of “Croup’’): Typhoid fever (nover report

*“Pyphoid pneumonia"); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unguoalified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomag, eto.,of . . . . ... (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic interstilisl
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,”” “Anemia' (merely symptom-
atio), “Atrophy,” *‘Collapse,” *“Coma,” *“Convul-
sions,”” “Debility” (“Congenital,” *Senils,” eto.},
“Dropsy,” “Exhaustion,” *'Heart failure,” ‘'Hem-
orrhage,”” ‘“Inanition,” *'Marasmus,” “Ol age,”
“Shoek,” “Uremia,” **Weakpess,” eoto., when a
definite disease ocan bo nsodttained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL septicemia,”
“PURRPERAL perilonilis,” ote. State ocause for
which surgical operation was underiaken, For
VIOLENT DEATHS stote MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determing dofinitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consegquences (e. g., sepsis, felanus), may be stated
under the head of *Contributory.” (Reocommenda-
tions on statement of causo of death approved by
Committee on Nomeneclature of tho American
Medigal Association.)

Note.—Iadlvidual offices may add to above Hst of undesir-
able terms and roefuse Lo accept cartifleates contalning them.
Thus the form in use In Now York Qity states: “'Certificates
will be returnod for additional information which glve any of
the following diseases, without expianation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rkage, gangrene, gastritis, erysipelas, meaingitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general ndoption of the minimum list suggested will work -

vast improvement, and its scopos can be extended at o later
date.

ADDITIONAL BPACE FOIt FURTHNR BTATEMENTS
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