u 2";%1392{ . _ MISSOURI STATE BOARD OF HEALTH Do no uae s sce.
. BUREAU OF VITAL STATISTICS o
N CERTIFICATE OF DEATH 7 8 9 3 8/
1. PLACE OF, TH - / #
A Comnty, File Now..oovvseneensnnn’ 4 ../ .......... -
; Taw! Begistered No. ...... 4. lz.Z ...............
City. L. § 1A LA St o, Ward)

PHYSICIANS should state

Exact statement of OCCUPATION is very important,

2. FULL NAME.. RW .....

{a) Residence. No.. / ﬁé O o A -
(Usual place of abode) / e (If nonresident give city or town and State}
Lendth of residence in city or town where death occomred é 7:!:. / oa. // ds. How long in U.5., i of foreifn birth? ¥es, mos, ds.

K. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be properly classified.

AGE should be stated EXACTLY,

D%ﬂ: (Z the word)
b
(or) WIFE ur-‘
LA 2 L~
business, or establishment in Y

PERSONAL AND STATISTICAL PARTICULARS L}‘ MEDICAL CERTIFICATE OF DEA?'H
5n. IF Mmmeu Wmowsn. o0& DIvosceD
6. DATE OF BIRTH (o, bar mnmmUM 75 F Y 740
8. OCCUPATION OF DECEASED
(a) Teade, profession, or
perficolar kind of wark
which employed (or emplayer)...

= ) 4
m a. COLQRZ:%:E | 5 Sinchz, MaRRiED, WinoWED OR | 1o [ATE OF DEATH (MONTH. DAY AND YEAR)
HUSBA
7. AGE ‘YEARS Monts I
(b) Geoeral natare of indusiry,
{c) Name of employer

{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FA
(STATE OR COUNTRY)

PARENTS

3- }:] +18 7.7 (Address)

-

#Gtate tbe Dmmasn Catsing Dear, or in deaths from Vierane Cavems, state
(1) Mesns axp Natoen or Imyumr, and (2) whether Accmrwrir, Burcmar, or
Howmicrman. (Seo reverso gida for additional space.)

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MCTHER |
(STATE OR COUNTRY)




b "Hipts Hnoga ar
&Mt’. ﬁ.:i’?' ] T hep

Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Association,)

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative

healthfulness of various pursuits oan be known. Tho.

question applies to each and evary 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many ocases, especially 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 ia provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, () Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b)  Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at

home, who are engaged in the duties of the house-

hold only (not paid Housckeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employad, as At school or At home. Care should
be taken to report speeifieally the ocoupations of
persons engaged in domostie service for wages, as

Servani, Cook, Housemaid, oto. If the ocoupation .
has been changed or given up on account of the -

DIBEASE CAUSING DEATH, state occupation at be-
ginning of illpess. If 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
DISEASE CAUBING DEATH (the primary aflection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (*'Pneumonia,’”” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ——————— (namo ori-
gin; *“Cancer' is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular hearl disease; Chronic tnlerstitial
nephrilis, eto. 'The contributory (secondary or in-
terourrent) affeotion need not be stated unloss im-
portant, Example: Measles {diseaso eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility’ (*Congenital,’’ “Senils,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” “Ilemorchage,” *'In-
anition,” ‘‘Marasmus,” “Old age,” “Shook,” ‘“‘Ure-
mia,” “Weaknoss,” ete., when a definite disease ean
be ascortained as the cause. Always qua[ifly all
disonses resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL perélonstis,’”’
ote. Stato cause for which surgical operation was
undertaken. For vioLENT pEaTas state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably such, il impossible to de-
termine definitely., Examples: Accidental drown.
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potgsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Nore.—Indlvidual.ofices may add to sbovo Ust of unde-
slrable torms and refitse to acoept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be roturned for additional information which give any of
the followiug disenses, without explanation, aa the sole cause
of death: Ahortlon, cellulitts, childbirth, convulsions, hemor-
rhage, gnngreno, gastritls, erysipelas, meninglitls, miscarringe,
nocroslg, poritonitis, phlebltis, pyemia, septicemls, totanus."
But gencral ndoption of the minimum st suggoested will work
vast improvement, and Its scope can be oxtended at o later
date.
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