is very important.

PHYSICIANS should stato

Do oot ose this spaca

MISSOURI.STATE BOARD OF HEALTH

BUREAU :OF VITAL STATISTICS] TEN
CERTIFICATE (OF- DEATH ) _ 3] 5 5) 7 8

1."PLACE OF DEATH s
Consly...... -

;.ahu, 7 -. e _/¢ “ %;u’v_d: Al Uéﬁﬁﬁ“m

2.' FULL' NAME

{a} Residezze’ No..... 4 eranas 2
{Usual place o lbod:) (If nonresident give city of town aod Sut_s)

LEdgth of residente In city or town whére desth ovcrered - ™ e ds. Bow koo in 1,5, I &f lerela birth? ye_ mes, &

PERSON'AL AND S‘I‘ATIS‘I’I’CAL PARTICULARS: ’V MEDICAL.CERTIFICATE QF DEATH: -

3sex % 5 Simce. Mammid, Woowen ot || 15 DATE: oF DEATH ey, oy mvm) AP g2 9 2%
W A7
HERERY CERTIEY, 'lhtl dpcensed from . %?Z/‘.,é /Z?}
Sa. If M'ﬂzm:n. WipoweD, 0% DIVORCED 7’_(11 i W i 7z .18, ZB’
HUSBAND o e o A e - - ................. PO & I P . Y S £ A R O it
(o®) WIFE oF WW"”'? Wv 1 toxt sow h.M alive o,,.... LZAR.. ; e 19.25., apd tat
. Lo bt il occutred, on the date. siated above, at....

§. DATE OF BIRTH (MONTH. DAY AND YEAR

7. AGE YEARs MowTHs \ Dars

=z

AGR should be stated EXACTLY.

8. OCCUPATION OF DECEASED e a

i tarepiy W’

mlhﬂﬂwk‘ P

(b) Gerierol nature ol indistry,
hn:n_ua.wedn_hliﬁhmni'h

{c) Nom of emiplayer” ' : -
- . - 18; WHERE WAS DISEASE CONTRACTED

hat it may bo properly classified. Exact statement of OCCUPATION

d be carefully supplied.

9. BIRTHPLACE (CiTY OR TOWN)

{STATE G COURTRY) % I
S o Dm AN OPERATION PRECEDE Dz-;gtmr Darte orf

IF NOT-AT_PLACE OF DEATHI..

16, NAME OF FATHER W’/ '
= = - \'Iu.s THERE AN AUTOPSY1

f1. BIRTHPLACE CF FATHER (crry ok TomH) 2. .......r, I/  WiMAT TEST comW /’ -
. (StaTe o® counTRY) (Signed) 7 OLLtnbi

12. MAIDEN HAME OF MOTRER W { V19 (Addrens) M@mlv?
1i. BIRTHPLACE OF MOTHER (ery o= mWf ............ *State the Dumusn Catmng Drams, or B ﬂmw(m Viorawr ﬁ’m siato
2

PARENTS

(1) Mzaxs axo Narvas or Iwoor, sad (2) hether Amnrm.. Surcmal, or

L. meu. {See reveros side for additional
N2 2>, - _ OF BURIAL, CREMAZIDN, M %nnm
.,uu’ﬁ.’) -/5( Z/ 13 ."

{STATE 0% COUMTRY)

N. B.—Every item of information shoul

CAUSE OF DEATH in plein terms, so t

!5.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Publlc Health
Asszociation.)

Statement of Occupation.——DPrecise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to ¢och and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first Iine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know {e) 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 oxamples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fore-
man,” “Manoger,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive s definito salary), may be
entored as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged i domestio
gervioe for wages, as Servani, Cock, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, gtate ocou-
pation at beginning of illoess, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of Death,.—Name, first,
the DIaBAsL CAUSING poaTH (the primary affection
with respect to time and causation), using always the
same nosepied term for the same disease. Examples:
Cercbroapinal fcver (the only definite synonym is
“Epidemio ocercbrospinal meningitis’); Diphtheria
(avoid uso of *Croup”); Typhoid fevar (never_roport

“Typhoid preumonia’); Lober preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of.......... {name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need 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-
gions,” “Debility" (‘‘Congenital,” *'Senile,” ete.),
“Dropsy,” "*Exhaustion,” “Heart failure,” *‘Hem-
orrbage,” “Inanition,” *Marasmns,” *“0ld age,”
“Shoek,” *“Uremia,” *Weakness,” ete., when &
definite disease can be asgertained as the cause.
Always quolify all diseases resulting from child-
birth or misearriage, as “PUECRFERAL septicemia,”
“PUBRPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS orF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probably such, if impossible o determine definitely,
Examples: Aeccidental drowning; struck by rail-
way irain—accidont; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicids.
The nature of the injury, as frasture of skull, and
consequences (6. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the Amoerican
Medical Association.)

Noru.—Individual ofices may add to above st of undestr-
able terms and refuse to sccept certificates containing them,
Thus the form in use in Now York City states: * Certificates
will ba roturned for additionn] information which give any of
the following disecces, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, ganigrene, gastritls, erysipelas, meningitls, miscarriage.
necrosis, peritonitix, phlebitis, pyemin, septicemia, tetanus.™
But gencrel adoption of the minimum lst suggested will work
vout Improvement, and its scope can be extended at & later
date.

ADUITIONAL BPACE FOR FURTHER 8 TATEMENTS
BY PHYBICIAN.



