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PHYSICIANS ghould state

UPATION is very important.

R. B.—Every itom of information ghould be carefully supplisd, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OocCC

Do not we this space.

MISSOURI STATE BOARD OF HEALTH

g LA AT 26124

1. PLACE OF ,DEATH

Length of residence in city or town where death occorred by mos. ds. How long in U.S., i of foreign birth? yT8. o, da.

PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

5A. Ir MarniEp, Winowsn, oa Divorcen

HUSBAND or
(om) WIFE oF —_—

6. DATE OF BIRTH (wowrw. mav wm veun) (1 Ly J0~ /92T

7. AGE Years Momtus D&E If LESS than 1
AR WAR NN =
oot g ot ... min.

8. OCCUPATION OF DECEASED

-
{a) Trade, profession, or M
yarticalar kind of werk

(b} General pature of industry, CONTRIBUTORY. bt =0

17

5. Wmﬁn % |l 16. DATE OF DEATH (wowm. av awD vean) 7— y 19 251
- 4 [ 4

1 HEREBY _CERTIFY,
....................... 0 1.2

basiness, or estahlishment in {seconpary)
which employed (or employer)... esaasine s e L3 TS
(c} Name of employer : ’ :
L 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) covo.....n.., /Z//J ................................. I¥ NOT AT PLACE OF DEATHS, ...

Pt g et NS Y PUAGE OF DEATM s
CouNTRY ‘7%0 = /’, DID AN OPERATION PRECEDE nzmnl'-"" a1 5

10. NAME OF I-'ATHER/ ‘ M 2 ‘

’ Z 7z Vs 7 y 4 WAS THERE AN AUTOPSYL........ e e

11. BIRTHPLACE OF FATHER (crry off Town)......c

iy
12. MAIDEN NAME OF Mommj/fz/j . ﬁ /%AJVM f/?

13. BIRTHPLACE OF MOTHER (CITY OR TOWN),JsmetfZrorveveersesirassenerms oo, '::::0 the Df;‘m Cavavg Dmarm, or in !
(STATE 08 ) _j Q) ra axp Nitums or Dwenr, and (2) Accoxerar, Bricmul, ar

Heaermar.  (Bee reverso side for additional space.)
Imma?g‘/“% ...........................................
Wi ;B a4 L TG WL
= an/%: 19 2¢ % N

PARENTS

-
r
H

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

!: IR, 2 o w3

20."UNDERTAKER

W ADD
7w 70 rae Y o /\sz?g_ﬁvw




Revised United States Standard
Certificate of Death

(Approvod;by U, 8. Census and American Public Realth
Association.)

Statement of Occupation.—Precise statement of
occupation 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 sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘““Managor,” *'Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as [fousewife,
Housewerk or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to raport speacifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrae.) For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumenia; Broncho-
pneumonia ("' Pnoumeonia,’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of {(nome ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor™”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. ‘The gontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
roeport mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” ‘“‘Collapse,” "Coma,” “*Convulsions,”
“Debility™ (**Congenital,” “Senile," ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart tailure,” “*Hemorrhage,” "*In-
anition,’” “Marasmus,” *“0Old age,” **Shock,’” *Ure-
mia,"” ““Weakness," eto., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL seplicemia,” “PUEnrrERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEANS OF
inJuRY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. HExamples: Aecidental drown-
ing, struck by railway train—aceident; Revolver wound
of head—homicide; Poilsoned by carbolic acid—prob-

__gbly suictde. 'The nature of the injury, as fracture

“Jof skull, and consequences (e. g., sepsie, letanus),
may be stated under the head of ‘‘Contributory.”’
.(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nora.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: *Cortificates
will be roturned for additional information which glve any of

“'f; tho following diseascs, without explanatlon, aa the scle cause

s of death: Abortion, cellulltis, childbirth, convulsions, hemor-

‘thage. gangrene, gostritls, erysipelns, meninglitls, miscarringe,
necrosis, peritonitis, phlebitis, pycmia, septicemin, tetanus.'’
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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