e‘ EXACTLY. PHYSICIANS should state

MISSOURL STATE BOARD OF REALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary lleﬁslf:t:: l;:ﬁi:t No-gé‘é{/

7L

2. FULL NAME.

it

(a) No.
(Ulual place of abode)

lm{lhdnadmhabubwnwhuedulhmmod .

(If nonresident gwe city or town and State)
How long fo U.S., .Iolhmd,nlnﬂh! s, mos,

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. Stl,m. MARRIED. WIDOWED OR
g

IVORCED (zorize the wors)

././WW(

SA. IF Marmien, thzn. oR Dlmc:n
HUSBAND or
n-YHFEo

 15. DATE OF DEATH {MoONTH, DAY mv%‘-:Zgg » ZZ; 19%

17.

| HEREBY CERTIFY, ThatI aitend
2 ATLY 7 ool a184% b0, Mﬂ’r er?é
that 1 Iastnwh’kkw nlivaon. /7.’[,9’?’..‘2

Annil

, on the dais siated abore, at............ < 1 dB .

Exact statemont of OCCUPATION is very imposiant.

6. DATE OF BIRTH (monrs, mrmmjw.,. 7’/;52 / ﬁ

7. AGE Years Mums 4 Dars ¢ | If LESS than 1
doyy v hit.
/ 7 of .. min.

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or

porticular kind of worke?... S L Y xo Cht e T
&)Gmlmtmdhdm

o establishment in
which employed {ar loger) A

{c) Name of employer

9, EIRTHPLACE (ciTy or TON

on should be carefully supplied. AGE should be stat

(STATE OR COUNTRY)

12. MAIDEN NAME OF M

%7”“
o L

PARENTS

THE CAUSE OF DEATM#* was AS FOLLOTIS:

WHAT TEST CONFIRMED D

(Signed)

j!.

(1) Mzaws awo Naromm or Insomy, and (2) wheiher
Homrerman. {Bes reverss side for additional space.)}

Ay Burematy or
.A%f

DATE OF BURIAL

ACE OF BURJAL, CREMATION OR REM

CAUSE OF DEATH in plain terms, so that It may be properly classified.

K. B.—Every item of infor




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census apd American Public Health
Asgoclation,)

Statement of Occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiior, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ote. But in many cases, espeeially in industrial 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 Iatter statement; it should be used only when
neoded. As examples: (a) Spinrer, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Lahoror,” "“Toreman,” “Manager,” ‘‘Dealer,” cto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and childron, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wagas, as
Servant, Cook, Housemaid, ote. It the oecupation
has been changed or given up on aceount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet towtime and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtkeria
(avoid use of “‘Croup’); Typhoid fever {never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcomas, ete., 0f —-——-—-———-- (nams ori-
gin; “'Cancer” js loss definite; avoid use ot *'I'umor"
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. Tho contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (diseasoe causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,’” “‘Aremia’ (merely symptomatie),
*Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (*Congenital,” *“Senile,” etc.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” *‘In-
anition,” ““Marasmus,” “0ld age,” “Shock,” *“Ure-
maia,’ “Weakness,” oto., when a definite disease can
be ascertained as the eause. Always qualily all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MBANS oF
iNJURrY and qualify a8 ACCIDENTAL, SBUICIDAL, OT
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and conseguences (e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nors.—~—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
‘Thus the form In use lu New York Oity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsjons, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, miscartiage,
necrosls, peritonttis, philebitis, pyemia, sopticemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and {t8 scope can be oxtended at a later
date,
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