PHYSICIANS should state
UPATION is very important.

e IS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STA'rls-hcs
CER‘TIFICATE OF DEATH ‘.

1. PLACE OF DEATH ’ . ‘ ' | 7@1 e 2 6 30 8

Comufy,.... "District Ne.

2. FULL NAME.. J ...... 0’ . #ALL Z 3 '
(a) Residence. No.Lfcét ?U e TR MBI, e e e e e

(Usual place of abade) N . “(If nonresident give city or town and Snte)
Lengih of residence in city or town where death ocommred . . - , mos. ds, How lond in IJ 5., if of Ioreign hirth? ™. . Inoe. . ds.

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CEHRTIFICATE OF DEATH

S e mATRIED. WIDOWED 01 || 16, DATE OF DEATH (owTh, bar AXD vua)M 72~ 13/

3. SEX 4, COLOR OR RACE

RN

5 F TEERITEArAl S AmiY ¥

Il HEREBY CERTIFY, mﬁu&ddﬁd

Sa, IF MARmEo Wlnovt:n o DivorcED
HUSBAN
o) WIFE or ‘714.4/% MMQ

6. DATE OF BIRTH (MONTH, DAY AND YEAR) fbrey 15 %ﬂ -
' Dars | WLESSthan1 Y g

7. AGE YEARS MonTus '
7

plied. AGE should be stated EXACTLY.

, 80 that it may be properly classified. Exact statement of QCC

b
{n) ‘Tm'le, lmlushn, or ﬁ_"/ CW

8. OCCUPATION OF DECEASED
particntar kind of work ... X e

(b) Geoerzl pature of indastry,
brsiness, or estahlishment in
which employed (or employer)...............\... £, FT¥EFY

{t) Name of employer

9. BIRTHPLACE (CITY OR TWN) ........ 2%
(STATE ORt COUNTRY)}

N. B.—Every item of Information should be carefully sup

CAUSE OF DEATH in plain terms

10. NAME OF FATHER 7 > C'J .
%—M Was 'ﬂ{ga AN AUTOPSY?, W ................................ .
|(‘2 1. BIRTHPLACE OF FATHER (C1TY OR TOMHS % ........oocvvnresrerenmsrsn WHAT TEST CONFIRMED DIAGNGSISI.. Yf ﬂ.d ...................................
E (SraTe on cousmy) sigmer \AL 4. M. DL G A
< | 12. MAIDEN NAME OF MOTHERW m Astaedl] . 18 e} 2f 7 4 5 s,
— i
13. BIRVHPLACE OF MOTHER (airv or To *Gtate the Dmmusn Cuvming Dmur, o in des
¢ (1} Mzixs srxn Nazvzm or Luvuzy, and (2)
(STATE 0% counTRY) <~ Howrwat.  (See reveres sids for additional space.)
. f
|

nrorMant . Y.L T L P At A, CE oF BURIAL. EMATION, OR REMOVAL DATE OF BURIAL
i) LA 9y L ln, Ll’\ . / Ny sy-? Mﬂ of 1 3
D

T \w L/ 73.44:;. t X »ffﬁp . A

20. U ERTAK




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cans‘us and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
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 Enginecr, Civil Engineer, Slalionarp Fireman, ato.
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 buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sceond statoment. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” ota., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engngod in the duties of the household only (not paid
Housskespers who receive a definite salary), may be
antercd as.Housewife, Housework or Al home, and
ohildrem, not gainfully,employed, as Al school or At
home. Gare shopld be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pDIBEASE cavsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupstion
whatever, writa None.

Statement of Cause of Death.—Nams, first,
the D18EABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemio cerebrospinal meningitia™); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

*+Pyphoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Neaver report mere symptoma or terminal conditiony,
such as *Asthenia,” “Anemia” (merely symptom-
atie), ‘Atrophy,’” ‘“Collapse,” *“Coma,” “Convul-
sions,” “‘Debility” (“*Congenital,” *Senile,” ete.).-
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,’
“Shock,” “Uremia,'" *Woakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
hirth or miscarriage, a8 “PUERPERAL sspticemia,’
“PyrRPERAL perilonilia,” ete. State cause for
which surgical operation was undertaken- For
VIOLENT DEATHS state MEaNs oF 1NJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accidsent; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequonces (e. g., sgpsie, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on stastement of eause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Norn.—Individuat offices may add to above 118t of undesir-
ablo terms and refuss to accept cartificates coatalning them.
Thus the form in use in Now York Clty statos: “Caertlficates
will be returned for additional information which give.-any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, menlngitls, miscarriago,
nocrosis. peritonitia, phlebitis, pyemia, septicamlia, tetanus.'
But genersl adoption of the minfmum list suggested will work
vast improvement, and ita scopo can be extended at a lator
date.

ADDITIONAL BPACRE FOHR PURTHENR STATBMENTS
BY PHYBICIAN.




