PHYSICIARS should state

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 (N g2
CERTIFICATE OF DEATH 2 s o
Begistradion District No....... 8 z- &~ File No.,
Primary Hegistration District Nolo@ 2. Begistered No. ..
........ St. srnssisisesisennee. Ward)

2, FULL NAME

{a) Besidence. No..
{Usual place of abode) : (If nonresident give city or town aad State)
Lengih of residence in city or town where death eccurred yrs. da. HBow leng in U.S., if of {forcign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 SEX B he oo || 16. DATE OF BEATH (rewmt av i ver) F ~ .4 wa Y

4, COLOR QR RACE

SA. IF Marmried, Winowen, ok DivoRCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

PN X

AGE should bo stated EXACTLY.

7. AGE YeAns Mowtns |/  Dars Tf LESS than 1
gy oo
8. OCCUPATION OF DECEASED X

(I)deenba.w

(b} Geoeral netuwre of industry,

CONTRIBUTORY.....f ook
(SECONDARY)

bosiness, or estshlishment —
which exployed (07 emPITEr)cvevsimirisinsnr sl L s e s
() Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..0ictiemreiencne o esri et cesis e etsess nesaasssasassnsnsas LF BOT AT PLACE OF DEATH.oureoooeoeeoeeoo e e oo see e s oo e st ese e e eeeeseeeeeesese e
{SYATE OR COUNTRY)} )72& &
9 DID AN OFERATION PRECEDE DEATHY............s  DATE OF ciiiociiiinvecemesesenaeensvns
10. NAME OF FATHER W M
- WAS THERE AN AUTOPSYT,
g 11. BIRTHPLACE OF FATHER (CITY OR TOWR)....y..cooniiiinieeiiveecieeie e WHAT TEST CONFIRMED DIAGNOSIST... . evverrnnegdersimrrngmmmssisssisssnsianinns
Es {STATE OR COUNTRY} N\ M _ (Sigoed)........ M %déf/ s ML
[+
E 12 MA]DEN HAME oF MOTHERW JM ? M '%‘f (Addl"eﬂ) W M
12, BIRTHPLACE OF MOTHER (CITY OR TOWN} et omvre e ecvnsraesaes *Sinte the Dismins Caonixg Drata, or in denths from Viorprr Cavsss, siate
SrATE o COUNTRY) (1) Mmxs axp Narees or Isjuey, and (2) whether Accmrweir, Bumcmal, or
(Sta v Hourcmar.  (Seo reverse gide for additional spsce.)
14,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmportant.

N. B.—Every itom of information should be carefully supplied.

15. Fn.mé 2‘ “z,‘t‘. W

PLACE OF BURIAL, CREMATIQN, OR REMOVAL DATE OF BURIAL
iéﬁzo(, 7 -2 nxf

20, UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Associntion.]

Statement of Occupation.—Precise statement of
cccupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, ofo.

But in many oases, especially in industrial employ-

ments, 1¢ ia 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
{atter statement; it should be used only when needed.
As examples: (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
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” *'Manager,” ‘‘Dealer,”” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutiea of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupsations of persona engaged in domestioe
service for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISBABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the p1sEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disense., Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitie’’); Diphtheria
(avold use of “'Croup”); Typhoid ferer (never report

“Typhold pneumonda™); Lobar pneumonia; Broncho-
preumonia (""Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ‘““Cancer’’ is less definite; avoid use of “Tumor®’
for malignant neoplagms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) offection need not be stated unless im-
portant. Example: Measlez (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as ‘“Asthenia,” ““Anemia’’ (merely symptom-
atie), “Atrophy,” "'Collapse,” *“Coma,’ “Convul-
sions,” “Debility’" (*'Congenital,”” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘“Hom-
orrhage,” ‘'Inanition,” *‘Marasmus,” “0Old age,”
“Shoek,” *Uremia,” '“Weakness,”” eto., whon a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuRRPERAL seplicemia,’”’
“PURRPERAL peritonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
@8 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsty, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nore.—Individual offices may add to above st of undesir-
able terma and refuse to nccept cortificates contalning them.
Thus the form In use in New York City states: °*Cortificates
will be feturned for additional Information which give any of

“the following disenses, without explanation, as the solo cause

of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemin, septicem!n, tetanus.”
But general adoptlon of the minimum Lst suggested will work
vast lmprovemont, and its scope can be extended at o later
date.
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