PHYSICIANS should state

dl.ﬁ Exact statement of OCCUPATION is very important,

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it mnay be properly classifle

d

1. PLACE OF DRATH

2. FULL NAME
(8) Resid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot use this sapace.

&y M

‘/u’

9

(Usual place of abode)
Longih of residerce in cliy or fown where death occurred

(If nonresident give city or town lna"S"ute)
da . How bong io U.S., i of foreign hirth? s, mos, d=.

perliculnr kind of werk...........
(b) Gettral oeiwre of indusiry,
batiness, ot estehlishment in

which employed (or employer)..........
(c) Name of employer

9. BIRTHPLACE (ITY or Toun) ... L0 0 d 0 o,

(STATE OR COUNTRY)
10. NAME OF FATHER ﬁ ﬁ
: LY B
11, BIRTHPLACE OF FATHER (crry or Town).Z KA&AATY
{STATE OR COUNTAY)

o

PERSONAL AND STATISTICAL PARTICULARS ’1/ ' MEDICAL CERTIFICATE OF DEATH
.-f_..._ L]
3 z 4 co:.on OR RACE [ 8. sn!mz. M,uml_zn; h‘\:mm @ |l 15. DATE OF DEATH (worm. pav axp YEAR) % /5 82 ok
Wa 1. * '
ﬂEREBY RTIFY, That Laiten d trom
Sa. lr Mmmsn. [t , OR Dlvoacm mz% . hr— 1
..... " T /N I, |- WY
{m WirE 0'% }{ M&% that uM.. e o A 4; /. 18X, and it
V2 de:lh , oa the datn stated sbove, .L/ffﬂ ..................... -
6. DATE OF BIRTH (Noffrh, DAY AND YEAR) ay 23 - /fé 5 THg CAUSE OF DEATH® a3 A3 rotions
7. AGE Years Morrus Dars It LESS than 1
du, J— brs.
RS2 J 2.2 i W
7k I
. OCCUPATION OF DECEASED A | S A A I
(6) Trade, yrolession, or %‘M@Q 4 4 f‘.... .

CONTRIBUTORY... = T S0 Bott., %t
{SECONDARY)

. Izn UND Z;:j
REGISTRAR - / ié '.

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

Siats the Dmpusn Catmixe Drmite, or ia datis Iﬂ Viorore Cavses, state
(1) Mzars axp Natoun or DIwsoey, and (2) whether Acetbmwesr, Brrcmat, or
Homrcroar.,  (Bes reverse side for additional space.}

lﬂéﬁci OF BURIAL, CREMATWR REMOVAL

72

DATE OF BURJAL

L
T,

¥




Revised United States Standard
Certificate of Death

{Appraved by U. 8. Census and American Public Health
Association.)

Statement of Qc¢cupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of varfous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cceupstions a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, ospecially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examplen: (¢) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
gegond statament. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘‘Desler,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocenpatlons of persons engaged in domestio
service for wages, as Servan{, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
socount of the pisrRASD CAUSING DEATH, state ooou-
pation at beginnlog of illnesa. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 pyrs.) For persons who have no gooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DPATH (the primary affeotion
with respect to time and causation), using always the
game aocepted term for the same disease, Examples:
Cerebrospinal fever (the oanly definite synenym is
“Epldemiec ocerebrospinal meningitis”); Diphtheric
(avold use of "Croup"’); Typhoid fever (nover roport
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“Typhoid pneumonia’’); Lobar preumenia; Broncho™
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunys, meninges, peritoneum, ute.,
Carcinoma, Sarcoma, ote,, of.......... (heme ori-

.gin; **Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritia, eto. The contributory (seeondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (sesoudary), 10 ds.
Never report mere saymptoms or terminal eouditions,
such as “Asthenia,” "Anemnias” (merely symptom-
atic), “Atrophy.” ‘‘Collapse,” *Coma,” *“Convul-
gions,” *‘Debility” (*‘Congonital,” ‘‘Senile,” eta.),
“Dropsy,” *Exhaustion,”” “Heart failure,” *“Hem-
orrhage,” “lInanition,” *“Marasmus,” “0ld apge,”
“8hock,” “‘Uremia,” *"*Weakness,' etec.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PURRPERAL septicomia,"’
“PUERPERAL peritonitis,” eto. State cause lor
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qQualify
28 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OT &F
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
eongequences {(e. g., aepsis, telanus), may be stated
under the head of "Contributory.,” (Recommendn-
tiona on statement of causs of death approved by
Committee on Nomenolature of the Amorican
Medical Association.)

Nore.~—Individual offices may add to above llst of unde {r-
able terms and refuse to accept cortificates containing them.
Thus tho form in use in New York City etates: ™ Certiflcate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitle, miscarvlage,
necrosis, peritonitis, phlebitis, pyemia, sopticomis, tetanus.”
But general adeption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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