SSRGS LS
PHYSICIANS should state

R R IRy B 5% F AT AERERNIIN RN ¥
properly classified. Ezact statement of QCCUPATION is very important.

Do ool cse ihis space,
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH . 5
1. PLACE DEATH 3 9 O 815
County, =4 District Nowoooceoiceeceeeerreneeae1.n ..‘tﬂ-_g@#ﬁ_
T i C o oy febr S
uu’“-w ...................... Ward)
T Vb AR - X _ O . _
(Usizal place of abode) {H noaresident give city of towo and State)
hﬂhdmhmumvhmh&m /7/11:. moa. ds, How kiod ia U.S., if of fereifn hirik? sz ™. da.
Pl-:nqou_AL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF D
= T T 7 - T — — /
3§ L Z‘;R OR RACE | & 5;3""“-5': - M wﬁ""",ﬂ?’ “ I 16. DATE OF DEATH (MonTH. DAY anD YEAR) 2// ‘2{ 192§
. ||]| { 5 A T B T
. - | HERERBY CERTIFY, Thatl L] L TN
K e o o D Beagl AT ... 102 F Y

{om) WIFE or @/\ ikat 1 fost saw BOA..... oliva on......... . 2T eod ot
€. vc‘)eﬁbw teath accoreed, on (s dote sinied abare, 8. Pl

"6, DATE OF BIRTH (MONTH, DAY 4ND YEAR) Gy 2| - 1 FHY3 21 THE CAUSE OF DEATH® tias &S FoLLows:
" 2. AGE Mowris ! " Davs 1t LESS then 1

gl 5 7 1Y | Ea=

8. OCCUPATION OF DECEASED

(c) Name d employer

{STATE OR COUNTRY) (5 AT -

N. B.—Every itam of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may, be

| 10. NAME OF FATH

$1. BIRTHPLACE OF FATHER (citx,02 1702N}......_....ccop.on? £,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MM ; .
13, BIRTHPLACE OF MOTHER (g% TOUN)... e Q / *EBtate the Dumuan CAm!;(I;n'm. or in deaths from VieLxrr Cavazs, stato

\ (1) Mpars axp Ratoen or Duoer, snd {2} whether Accomenar, Buicmat, o
i (Srlrzmm) Howzemas,  (Ses revecss side for additional space.) p

19.711.&12 OF BURIAL, CREMATION, OR REMOVAL ﬁ

o

PARENTS




Revised United States Standard
Certificate of Death

{Approved by YU. 8. Census a#d Amorican Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
heaithfulness 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
ete., DButin many cases, especiglly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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 mil,
(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,"” *Manager,” “Dealer,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete, Women at
lLome, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al school or A! home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cnok, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
rospeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal moningitis”); Diphtheria
(avoid use of ‘“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm}: Measles, Whoeping cough,
Ckronic valvular heart disease; Chronic interstiliel
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated upless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or torminal ¢onditions, snch
as ‘'Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,’”” *“Coma,"” “Convulsions,"
“Debility” (“‘Congenttal,” “Senils,” ete.), ‘‘Dropsy,”
*Exhaustion,” ""Heart failure,” ‘‘Hemorrhago,” “In-
anition,"” “Marasmus,” *0Old age,” “Shoak,” “Ure-
mia,"” ““Weakness,” ete., when a definite disease can
be ascortained as the cause. Always qualify ail
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’ “PUERPERAL iloniiis,”
otc. State cause for which-surgical operhtion was
undertaken. For, VIpLENT DEATHS state MEANS OF
N3URY and qualify a8 ACCIDENTAL, SW#CIDAL, or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Exzamples: Accidenfal drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsi§, letanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statemont of cause of death
approved by Committee on Nomenelature of the
American Maedieal Association.)

¥ Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for additional Information which give any of
the following disecases, without explanation, as the sole cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhago, gangrene, gaxtritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data.
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