15,

ION, OR REMOVAL _

19. PLACE OF BURIAL, CREMA
(o ) - f

DATE OF BURIAL

1l

20. UNDERTAKER ADDRESS

- «® 4 g5 MISSOURI STATE BOARD OF HEALTH ’ )
. . BUREAU OF VITA ATISTIC! ; .
.y - n RTIFICAT DEATH f S
k] 1. PLACE OF a3 rr
8 , 27514
3
i
4 n
28
2 s: 2. FULL NAME...Z%
3 @O (s} Residence. N,
a e (Usual place of nbode) (If noaresident give city or town and State)
: E E Length of residence fa city or fown where death ou:md Fro. nios. de. _ How kg in U.S., if of foreign birth? . [ 2T ds.
E :-'8 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CEHTIFICA‘I’E OF DEA'I'H
[ l=] ; :
- »
e B X - COLOR OR RACE | . 3. SvaLe. Manete. w‘”:ﬁ" °® |l 16. DATE_OF DEATH (Mot bay ano mecx_éf L uye
i o H . | HEREBY CERT “That 1 ndcd Imm?j
. ©8 5a, \J# MaRRIED, WIDOWED, oR DivORCED . mﬁé’ 5 . o3 F
et 8 HUS ND . | e ikt T Eee T . l
[ g a .. {oR} WIFE or ; that 1 last saw B utive on., y 6. and thet
! 35 -Jc—uwmmtd nnlhadlteshhdnb"e, ....... / . a..... M ........ o,
! % be 6. DATE OF BIRTH (MONYH, DAY AND YEAR) z a.,&/ ) CAUSE OF DEATH* was as
. 8, 7. AGE YEars MonThs Davs /| If LESS thao 1 7 w
., w'P day, 2. brs,
: g % o 3P min.
, =3
5 3 8. OCCUPATION OF DECEASED
i 'g -E () Trade, professien, e »(/m_/(_/
-1 §. perticalar kind of work............... &7 T .
-3 {b) General natare of industry, .
S business, or establiskment in -
- b M T N C R L T —
L b g {c) Nama of employer '
E ] 18._WHERE WAS DISEASE
. - .
: 2 - 9. BIRTHPLACE {cITY oR Town) IF NOT AT PLACE OF DEATHT..o00uceremueeemormsrsrarisasssssssssememmersesssssssmmmsassos semnsssens
- é (STATE OR counrRY) -~
| o — 1D AN OPERATION PRECEDE DEATHT.....ccccocs
s 10. NAME OF FATHER /59@'4/6 / ' ‘ s
C E— MJA THERE AN AUTOPSY?.
g - :
|8 { | 11 BIRTHPLACE OF FATHER (CITY OR TOWMY Jp..orvvvorripgll e,
a _g z . (STATE OR COUNTRY) A
35 & | 12.- MAIDEN NAME OF MomEM/%“ 2197 Girddress) ¢ ' :
;E 13. BIRTHPLACE OF MO‘H-IEMH OR TO @ ‘;‘:‘ute the Ih;u.n Catming Dni:dot 3 d?:: l’rof Viousnr Cavers, state
1 Faxs Axp Naronm or Imsver, 2) whether Acciimrfar, Smicmat, or
‘£3 (StaTe on counTRy) Hourcmare  {See revermy side for additional space.) -
#a .
o foy
Qo
{ m
7
[-B=]
g3

Lo Rl

M




Revised United States Standard
Certificate of Death

{Approved by U. 8, Oensus aud American Public Health
. ' Ansoclation.] -t -

Statement of Occupation.—Precise staterent of
oocupation i3’ very important, so that the relative
— heaJthfilness <! various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first Jine will be sufficient, o. g., Farmer or

Planier, Physician, Composilor, Architect, Locomo-

" live engineer, Civil engineer, Stationary fireman, elo.
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: (d) Spinner, (b) Cotlon mill; {a) Sales-
" man, () Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. -Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more

precise specification, as Day laborer, Farm laborer,

Labcrer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be

entered as Housewifs, Housework or At home, and
+ children, 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 Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on

' spoount of the PIBEABE CAUBING DEATH, state osccu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever; write None.

Statement of cause of Death.—Name, first,
the pisEas® cavsing DEATH (the primary affection
with respect to time and ¢ansation,) using always the
same accepted term for the same disease. Examplea:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnenmonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lunge, meninges, periloneunm, eto.,
Carcinoma, Sarcoma, ete., of . ... ... ... (name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whioping cough;
Chronic valvular heert disease; Chronic interstilial

-nephritis, ete. The contributory (secondary or in-

terourrent) aflection need not he stated unless im-
portant. Example: Measles (disease onuging death),
29 ds.; Bronchopneumonic {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch a8 "“Asthenis,’” **Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *‘Coms,” *Convul-
gions,” “Debility’" (**Congenital,” *‘Senile,” etc.,)
“Dropsy,” ‘‘Exbaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” '*0ld age,”
“Shoek,” “Uremia,” *Weakness,” sto., when a
definite disease can be ascertained as the couse.
Always qualify all diseasés regulting from child-
birth or miscarriage, as ''PURRPERAL septicemia,”
“PykrPERAL perifonitis,’’ eto. State cause for
which surgical operation was ' undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or &8
probably such, il impossiblo to determine definitely.
Examples: Accidental drowning; sruck by ratl-
way train—accident; - Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsss, lelanusz) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on - Nomenclature of the American
Medical Association.}

Nore—Individual offices may add to above List of undesir-
able terms and refuse to accept certificated contalning them.
Thus the form in use in New York Olty states: “Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, meninglils,’ miscarringe.
necrogis, peritonitis, phlebitls, pyemla, septicemla, totanus.”
But ganeral adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date. '

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




