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PHYSICIANS should state

;ADING INA===THI> I> A PERMD‘IENT RECORD

"

B.—Every item of information should be careh:liy supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important. Bl

.

o WwWHRilTeE FLAINLY, rITH Uiy

Do not use (his space.
MISSOURI STATE BOARD OF HEALTH 9 0 ? ?
BUREAU OF VITAL STATISTICS ot
CERTIFICATE OF DEATH
District No 1Y File No....,
Befistered Nou coviveenomoeeoesseseersiesene
* 3
(a) NOurtsuarsmnssansrasnsiesnysrsns sosbsssessonssonsesersbssrionsorsenarnas son ‘ .St
{Usual place of abode) {If nonresident give city or town and Stlt.e)
hﬂdthdnﬂeguhdbwbnwhn&aﬁmnd b N mpa. ds. How losg in U.S., if of foreign birth? . mas. ds.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
4. COLOR OR RACE | 5. Ssrvwww\:mm %% 1l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) m 2/ 18.2¢
17. ) v :
I HEREBY CERTIFY, Thatl fed d d from
Sa e “‘“‘"""' NeooTES, G Divorcen . /J“' 2L 3B .......... 18507
Mot 1 last smvw ho 2268 alive on. - Mmzd ......... 19,7 Ly and that
death d, on (he data stated abure, al...... %5, B SR m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - U THE CAUSE OF DEATH® WAS AT FOLLOWS:
7. AG YEARS MonTHs Da LESS than 1
l “' J— .....m
.8. OCCUPATION OF DECEASED
(a) Trade, profession, or W
particalar hind of work ... o# £ G757 N7 W
(b) General uatore of industry, CONTRIBUTORY.
business, or csizhlishment in {SECONDARY}
which loyed (ar employer)..,
{c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) .. trerengersassenmnasasssesnsnnestonsnseeMesrecininiraenns
(STATE OR COUNTRY) W
o S 7, raretl
r_; 11. BIRTHPLACE OF FATHER (ciTpCr 'rmlm) R i WHAT TEST CONFIRMED DIAGNOS!
é (STATE or couxTRY) W _h (Sidned). . % .
| 12. MAIDEN NAME OF MOTHER ﬁ[ W%(/ L19 (Addreas)
o ﬂw <
\ 13. BIRTHPLACE OF MOTHERW o, *State the Diwspaso Cavsiwa Drata, or in deaths fr oLEny Cu:n:s. stale
(1) Mumrs ixp Nironn or Issvnr, and (2) whother Af mn.. Bricmat, or
(ST"E OR CouNTRT) J Howerpar,  (Soe reveres cide for additional space.)
e
IFCRAANT W ,?Wg/f 2 __________________ ‘ . PLACE OF BURIAI... CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) G S YAAA l WM
15. S H 20, UNDERTAK'ER ADDRES ?
Fu.m,a- f.u. .‘UIB’L-L /} ? L{_ G‘m-u ........... ' .
RECISTRAR L / - /_— . iy G
-~ b S A W%:
" [~




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Consus -and American Public Health
Associntion.)

Statement of Occupation—Precise statement of
ocoupation is vgry important, so that the relative
healthfulness of various pirsuits can be known. The
question applies to each and evory person, irrespoe-

tive of age. For many ocoupations a single word or.
F g

term on the first line will be sufficient, e. g,, Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
eto. Butin many ¢ases, especially 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) Collon mill,
(2} Salesman, (&) Grocery, (u) Foreman (b) Aulgmo-

bile factory. Thé material worked on may form.

part of tho second statement, Neaver” return
“Laborer,” “Foreman,” ‘fManu.go'r," “Dealer,” ote,
without more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, ote. deen at
homea, who are ongaged in the duties of the houso-
hold only (not paid Housckeepers who receive a
dofinite salary),. may he entered as *Housewife,
Housework or Al homs, and children, not gainfully
employed, as Al school or At home. Cars should
be taken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be .indicated thus: Farmer, (retired, 6
yrs.) For persons whe have no occupation what-
ever, write Nope.

Statement of Cause of Death~-Name, ﬁrsls the
DISEASE GATUBING DEATH (tho prlma.ry affection with
respeet to time and causation), ising always the
same accepted term for the same dlsea.sa Examples:
Cerebrospinal fever (the oaly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of "'Croup”); Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, otc.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canecer’ is less definito; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic rvalvular heart ditease; Chrondc inlersiitial
nephritis, ate. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso eansing death),
29 ds.; Bronchopneumonia (socondary}, 10 ds. Never
roport mere symptoms or terminal condltxons, such
as ‘““‘Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” *'Collapse,’ “Coma,” “Convulsions,’
“Debility” (“Congenital,” ““Senile,” ete.), “Dropsy,”
“Exhoustion,” “Heart failure,” *' Homorrhage,” *In-
anition,” “Marasmus,” © Ol‘d age,” ‘'Shock,” ‘‘Ureo-
mia,”” ““Weakness,”' etc., when a definite disense can
be aseertained as the cause. .Always qualify all
discases resulting from childbirth or misearriags, as
“PUEnrPERAL seplicemia,” “PUERPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state-MEANS OF
inJuny and gualify 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. FExamples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and corsequences (c. g., sepsis, felanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaeneclature of the
American Maedical Assoeiation.)

Nore.—~Individual offices may add to abovo list of undesir-
able terms ard refuse to accept certlAcates containing them.
Thus the form in use in New York City states: "Qertificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrons, gastritls, erysipelas, meningitis, miscarrlap;e.
necrosis, peritonitls, phlebitls, pyemin, septicomin, totanus.’
But general adoption of the minimum list suggosted will work
vast Improvement, and its scope can bo oxtonded at o later
date,
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