PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCTPATION {a very important,
b

N. B.—Every item of Information should be carefully supplisd. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

i ool Dl
Registered No. ?/,7 .......................

reovanennen. Wand)

2. FULL NAM:MM o VA o tiooll W ceeeeee et oot et et e

(a) Besid No. . v Sl WL et
(Usual place of abode) (If noaresident give city or 1own and State)
Length of residence in cily or fown where deeth occared 7% mos. .ds. How long in U.S., if of foreifn birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE OF DEATH /

4. COLOR OR RACE

5. SinGLE, MARRIED. WIDOWED OR % D ﬁ Z0
D1 {write gbe ward) . DATE OF DEATH (MONTH, DAY AND YEAR) w4 s 19

. A oy &

| MEREBY cr-:.nTlFY 'l‘htl d from.
IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF  eereeressesnscimrssnsisnsananssassg 100G 7 o 1875
{oR) WIFE oF . (hat 1 last'saw L——‘-‘-'\..-dhnn @é« 1_., V1324, ved tat
- P,
6. DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE YEars Months Dars I LESS than 1
/ [ — N
f 7 JLpn—
7 4

8. CCCUPATION OF DECEASED
(a) Trade, olession, or

(b) General naturs of Indostry, ) .CONTRIBUTORY......,

business, or estahlishment in . . (SECONDARY)

which employed (0F STBIOTEE.........ococooncrconrepeseerecescssenesseessmsas et sissssares s | g Lo .. (dursion)r..

(c) Name of employer . -

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cry ﬁ% ................ T ¥ NOT AT FUACE OF DEATHY.. é‘,ﬁf
{STATE OR COUNTRY . -
o _ﬂ /'Dmmormﬂonmmzmm DATE OF....o.ucn. S
10. NAME OF FATHE ~ .
- WAS THERE AN AUI’OPS‘\"!M
f—' 11, BIRTHPLACE OF FATHER (CITY OR TOWN).ooooooopoec e serascircr e WHAT TEST CONEZ n}',' DIAGKOSIST
z (STATE OR COUNTRY) 4
[T} >
x
Py A SIS Y A
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..cccrvg gy opgeercsesssmssssenmcnans W ':It::e the Dz;ml Cavsing Dm:d m’{zu; deatha from Viovewr Cs.nmmza. state
XB AND NATURE OF IKIUB‘!. whether Anr:mn'ux.. CIDAL, O
(Srate gpgounTRY) % 2 Houmucmir. {Ses reverzs sids for additional space.)
i, ’

ot T Clns, o el s, U, A ¢ DATE OF BURIAL
— (Address) . - @ F/p 19%
’ Fmﬂ? 7 1959, SERVARRY VoL ADDRESS | /




Refised United States St.andard
Certificate of Death’

l.‘\pproved by T. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Proeise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many oceupations a single word or
termn on the first line will be sufficient, e. g., Farmer or
Planter, Phystcwn, Compositor, Architect, Lecomo-
live engineer, Civil engineer, Stationary fireman, ote.
But in many eases, especially in industrial employ-
monts, it is necessary to know (e) the kind of work

and also (b) the niture of the business or industry,"

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamplos: (a) Spinner, (b) Cotion mill; (a) Sales-
men, (b) GrocerJ, (a) Foreman, (b) Autemobile fac-
" tery. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestice
service for wages, as Servant, Cook, Housemaid, eto.
If the ocaupation has been changed or given up on
sceount of the DISEASE cAUsING DEATE, state oceu-
"pation at beginning of illness. 1f retired from bisi-
ness, that fact may be mdlcated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write N¢ne. ‘

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -
“Epidemie esrebrospinal meningitis"); Diphtheria

(avoid use of “Croup™)}; Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, ete., Of ....ccoeevuvenne.... .o (DAMB
origin; “Cancer" is less definite; avoid use of “Tumor”
for ma.hgna,nt neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronifc tnlerstitial
nephritis, oto. + The contributory (secondary or in-
tercurrent) affection need no$ be stated unless im-
bortant. Example: Measles (disease causing death},
29 da.; Bronchepneumonia (secondary), 10 ds.
‘Never report mere symptoms or terminal’ conditions,
“ such as ‘“‘Asthenis,’ “Anemia"” (merely- symptom-
atio), ‘“‘Atrophy,” ‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile," ' eto. h
“Dropsy,” ‘“Exhaustion,”’ ‘Heart fa.llure," “Heom-
«orrhage,” *‘Ihanition,” “Marasmus,” “Old age,”
*“Shock,” “Uremia,” *Weakness,” oto., when a
- dofinite disease can be ascertained as the ecause,
Always qualify all diseases resuliing from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State ecause for
whmh surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, O as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident;: Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedical Association.) o

NoTe.—Individual oMces may add to above llst of undesir-
ablo terms and refuse to accept certificates connnln.ing them,
Thus the form in use iIn New York City states: “'Certificates
will be returned for additfonal information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minlmum Ust auggested will work
vast improvement, and ftg scope can be axtended at a later
date.
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