PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STA‘rls‘rlcs
- . CERTIFICATE OF.DEA‘I'H ,

SN |

H No.
{Usaal place o:f ahnde)

hnﬂﬁdrw&memm:whmmmw

{,H noaﬂmdcnt give city ore town and Sun:)
stbnimﬁs..ﬂa!lmdnhﬁ? T “mée. ds,

- PERSOHAL AND STATISﬂCAL PARTICULAF!S

" MEblCAL CERTIFICATE OF' DEATH .

COLCR OR RACE .

3, SEX 4,
‘

BA. lr Manmm Wmom or DivorcED

e (oa)wwEor U’{' Cg 'é ﬂ

5. -SINGLE, MarmtED, - WIDOWED OR

DIvorcED {torite chﬁword)

’ ‘15 DATE OF DEATH (mum DAY -AND mn)(_,)@@( //

Exact statement of OCCUPATION is very important.

4
6. DATE OF BIRTH (MONTH, DAY AND YEAH) Q-M é ...../ ley

4

7. AGE «  YEARS

MowTus & |~ Days '] U LESS fhea'l -
. [ L — Dra,
9—-;_ m.: ...... LT

AGE should be stated EXACTLY.

73"/

-
i < (b):General natue of todustiy, R
! business, or establistment foc v . 1 - v
© v which empldyed (or emsploper)... ... ;

{c) Name of emplayer - °

- 8, BIRTHPLACE eIty or TowN) L. :
{STATE!OR COINTRY) "

8. OCCUPATION OF DECEA L ; ) N\
- (a) Teade, prafession, of ) .

y w&mmoiw:k i ;m JWMW

....... ., ‘ kLnnun)

| 10- HAME OF FATHER M

PO e A
1. BlRTHPLACc. oF FATHER (crrr oRr 'mlm)
T (STRYE oR GOURTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

co{irmnurgnv ..... LS / (7')5 ........... et e mee e et s e e e s s eennnn

4 13. BIRTHPLACE OF MOTHER (crrv
{STATE OR COURTRY)

Every item of information should be carefully supplied.

#State b3 Dmmusa -Cateisg Dramm, or i dat.ha from VioLEny ( Cavmrs, stats
. {1} Mmzs axp Narces or Issuer, and (2) whether. Accmm Bvrcmal, or
Iimncmu. (See reveme side for nddiuonal spaca) - .

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

N. B

- 18, PLACE OF_BURIAL. CREMATION.ORREMU\'.‘L DATE OF BURIAL
L b ce - . B = . . - ',_
p s b@ug - /Smtf‘s- i
[

{ ADDRESS /T




Revised United States Standard
Certificate of Death

(Approved by U. 8. Qensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthtulness of various pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided tor the.
latter gtatement; it should bo used only when needed.
As examples: (a) Spinner, (b} Coiton mili; (a) Sales~
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may torm part of the
second statement. Never return ““Laborer,” “Fore-

man,” “Manager,” "Desler,” ete., without more -

precise specifioation, ss Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at kome, who are
engaged.in the.@ytlea of the household only (not paid’
Housekegpeér
entored af Housdwifs, Housework or At home, and.

ohildren, not‘gg.‘in.ffully employed, as At achool or Al

home. Care should be taken to report specifically
the ocoéupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
gccount of the PIBBASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thua: Farmer (re-
tired, 8 yre.}) TFor persons who have no oooupanon
whatever, write None.

Statement of Cause of Death. --—-Na.me, ﬁrst
the pisEAs® CAUSING DEATE (the primary a.ffegtlon
with respeat to time and causation), using always the
same acoepted term for the same disease. Examples: -
Cerebrospinal fever (Vbe only definite synonym is
“Epidemio cerebrospinal meningitis"}; Dtphthena
(avoid use of “‘Croup”); Typhoid fever (never report
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" Thus the form in use In New York City states:
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"Typhoid poneumonia’); Lobar pmumoma, Broncho-
pneumonia (*Pneumonia,” unqualified, is indeﬁmte).
Tuberculosiz of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of... (name ori-
gin; “Canocer” is less definite; avold use of “Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart discase; Chronic mteratmul
nephritis, eto. The contributory (secondary or in-

»

terourrent) affection need not be atated unless im-

portant. Example: Measles (disease causing dea.t.h).'_

20 ds.; Bronchopneumonia (secondary), 10° da.
Never roport mere gymptoms or terminal oondlt.lons,
such as ‘‘Asthenia,” “Anemia™ (merely symptoup-
atis), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “Debility” (*Congenital,” “Senile,” eéte.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Insnition,” *“Marasmus,” “Old age,”
“Shoek,” " “Uremis,” *“Weakness,”" ete.,, when &
definite disease can be ascertained as the oause,
Always quality all diseases resulting from child-
birth or miscarriage, as “PurnreEraL seplicemia,”
“PupRPERAL pertionilis,” ete. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state Mmpans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—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., sepsis, lelanus), may be stated
under the head of ‘*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Norp.—Indlvidual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
** Qertificates
will be roturned for additionatl information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-

.rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, pblobltis, pyemia, septicemia, tetanus."
But goneral adoption of the minlmum list auggestod will work
vast improvement, and fts scope can be extended at a later

. date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
BY PRYBICIAN.



