LAALTILYI. PHYSICIANS should state

CAUSE Oﬁ‘ DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

%};\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Q0 CERTIFICATE OF DEATH 39 )
e D . 3 N !
5&;}3’ CE OF DRAT NEV I -{)97
County.... File No..
}
Tonshlp... ....... Befistered No
................................ St TR— - )]
2. FULL NAME.... X e eesearee b e 148 AR ES St e oo ee ey
(8} Besidence. Now.........fooeeonnn. Ward, e ans

{Usual place of nbode)
Lengdth of residencs in city er town where denth cocrred

dx, How long in 1. S., if of fareign birth? TR, mas.

PERSONAL AND STATISTICAL PARTICUI;.ARS

A

MEDICAL CERTIFICATE OF DEATH

a, s:-:x 5, SiNGLE, MARRIED, WIDOWED OR

Divorczn (wruc d:c

4. COLOROR% E|

5a. lF anrzn. W: Vsn. oR DivoRcED

1
m % ’ ';lﬁ_illr'Zuwhm alive on..

16. DATE OF DEATH (MONTH, DAY AND YEAR) -
17. o

,é/y 192'4
lﬂjh

d, on the date stated abave, at ........... /

E

ih

——

6. DATE OF BIRTH (MONTH, DAY AND Y
7. AGE

Yeans

73

8. OCCUPATION OF DECEASED
(o} Trode, profession, or
particoiar kind of work

(b) General patore of Indntn
ar establish
which employed {or emnb:u)

{c} Name of employcr

dayy . brme

Monrs
ﬂ! fros—_—. )

3 /%

\—/KMMW

4

9. BIRTHPLACE (crrv oR Town)

(STATE OR COUNTRY}

X

10. NAME OF FATHER W}BW
U -

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER ﬁ

m%io_ﬁfim”
LESS than 1

THE CAUSE QF DEATH® was as FouLows:
rJ

CONTRIBUTORY..........
(SECONDARY)

;- IF HOT AT PLACE OF, ‘K'/ 4
é Dip AN OPERATION PRECEDE DEATHE............ .

DATE OF..coiinisemiesieacsrigessansrssssnins
WAs THERE AN AUTOPSYT.

Wm‘r TEST CONFIRMED D|

-

BIRTHPLACE OF MOTHER (crir or To
{STATE OR COUNTRY)

13

(Signed)..............)
19 (Address)
*3tate the Dismasn Cavatng Drate, or in deaths from Vi Cavars, state
(1) Mzirs axp Niroaa or Imruny, and (2) wheiher Acom Brietoaz, or

Heomteoar  {See reverse zide for additional space.)

Fipm—

DATE OF BURIAL

RE/SS( 192?

9. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Amerlcan Public Helath
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Cempositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fircman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Nover roturn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
procise speeification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the
same aceepted term for tho same disease. Examples:
Cerebrospinal fever (the ouly dofinite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
{avoid use of ““Croup"'); Typhoeid fever (never roport

T

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“ Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of....... ,..(name ori-
gin; *Cancor’ ig less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
gueh as ‘*Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “‘Coma,” ‘Convul-
sions,” *‘Dobility” (‘‘Congenital,” ‘‘Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shoek,” “Uremia,”” ‘“Weoakness,” ote.,, when a

definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as ‘“‘PurrrERAL seplicemia,”
“PUERPERAL perilonilis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frocture of skull, and
consequences (e. g., sepsis, telanusg), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committea on Nomeneclature of the American
Medical Association.)

Nore.—Individual ofMces may add Lo abovo lst of undesir-
able terms and refuso to accopt certificates containing them.
Thus the form in use in New York City states: ‘" Certiflcates
will be returncd for additional information which give any of
tho following diseases. without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriago,
necrosts, peritonitis, phlebitls, pyemia, septiccmia, tetantus,”
But goneral adoption of tho minimum list suggested will work
vast improvement, and its scopo can be extended at a later
datoe.
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