PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'°--MM7LW7L mmﬁ??ag
hmnmmnmn.ﬂ ..... (NN Regisiered Ne. f/l—ff(p ................

1. PLACE OF DEATH

l’ANENT RECORD
Exact statement of OCCUPATION is very important.,

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PER

N. B.—Every item of information should be carefully supplied. AGE sghould bo stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

St Ward)

2. FULL NAME ... MO’&-&A erersseamssasrar s st eat st b e e

(a) Resid No..... . St Warde s

(Usuxl place of abode) (If nonresident give city or town nnd State)
Lendih of residence in city or town where death occarred s, o, | ds.  How kof in U.S., if ¢f foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SiaLe, Mamalen. WIDOWS? O || 16. DATE OF DEATH (uontn, par ano vean) Oj AN
h 0—'{& 7. A h L E’ 1. ]
) U 0”— : EREBY CERTIFY, Thal

HUSBAND or ; = ..

Sor=Wikk-on,
6. DATE OF BIRTH (moxt. osv avovess) Jeo 0,29 [ 8 LG
7. AGE Yeaws Montis Dars If LESS than 1

day, .o hra.

6 3 3 e (‘, o ... i,
8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or

particolar kind of wark ............J. NED Vasn® VoW ﬁ}

(&) Gencral natwre of tndustry, . CONTRIBUTORY.....o... fuemsesonoorrenrrennerenns

or blishment ia (SECONDARY) ]
which employed (or employer)... [ETSPUOvo— | . J ! e (deration)........... P momamrenns — ds.
{c) Name of emplorer J:
18, WHERE" " DISEASE CONTRACTED

S. BIRTHPLACE (crrY om Town) . afg 60 ’)1/{ [/ 2 A— - m“g‘xz e AL Laa 2 2

(STATE OR COUNTRY)
"DID AN OPERATION PRECEDE nzm-u.!..éé.. DatE or.

10. NAME OF FATHER g

§1. BIRTHPLACE OF FATHER (cirY or TM)E

E {STATE OR COUNTRY) mo , ﬁﬁ ,M.D
< | 12. MAIDEN NAME OF MOTHER (° «Ka Aa-f- 2518 U (Address) W P27
13. BIRTHPLACE OF MOTHER (m o TowH)... S i *Stats the Dmsmusn Catsixa Drarm, or in deaths from Viovxerr duns, state
st (1) Mzurm awp Natten of Imumy, and (2) whether Accmmwmal, Briewar, or
(STATE DR COUNTRY) [ PRI P AA e Howrcmar.  (Soe revesse zide for additional gpace )

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

AJn-—aL.A (s lines | Bect27 8271

g )3 UNDERTAKER ﬂl ADDRESS

st d oA )




Revised United States Standard’
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important,: so that the relative

healthfulness of various pursuits ean be known. The

question applies t.o each and every person, irrespec-

tive of age. For' ma.ny oecupatmnIs a single word or -

“term on the first line will be sufficient, o. g., Farmer or
‘. Planter, Physician,  Composilor,. Archilect, Locomu-
. tve engineer, Civil engineer, Stalionary fireman, 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

lh_if,er statement; it should be used only when needed.,
- As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

+ “man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
-seeond statement. Never roturn “Laborer,” “Fore-
* man,” *Manager,” “Dealer,” eote., without more

- precise specifieation, as Day laborer, Farm laborer,

" Laborer— Coal mine, ote.
.- engaged in the duties of the houséhold only (not paid

Housekeepers who receive & definite salary)}, may be-

‘entered a8 Housewife, Housework or Af home, and

‘children, not.gainfully employed, as' At school or Af
- home. Care should be taken to report specifically
" the occupations of persons engaged in domestic
' ‘service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus: - Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Ne.me. first,
the pisEASE CAUSING DEATH {the primary affeetion
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup”’); Typheid fever (never report

Women at home, who are_

- If retired from busi-.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sercoma; ete., of ..........(name ori-
gin; “Cancer' is less definite; avoid use ¢f * Tumor’’
for malignant neoplasms); Measles; Whooping tough;
Chrenic valvular heart disease; Chronie “interstilial
nephrilts, ete. The contributory (secondary or in-
tereurrent) affection.need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “'Anemia” (merely. symptom-
atie), “‘Atrophy,” “Collapse,’” *Coma,” “Convul-
sions,” “Debility” (*‘Congenital,”” “Benile,” . ete.),
“Dropsy,” “*Exhaustion,” “Heart failuré" “Hem-
orrhage,”” *Inanition,”” “Marasmus,” *“Old age,”
“Shock,” “Uremia,”” *'‘Weakness,” etc., when a
definite disease can be ascertained as the canse.
Always qualify all dideasés resulting from child-
birth or misearriage, as “PyERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
82 ACCIPENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck’ by :rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of thoe m]uty. as fracture of skull, and
consequences (e. g., sepsis, tetanug) may be astated
under the head of “Contributory.” (Recommeénda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individoal ofices may add to above st of undesir-
able terms and refuss to accept certificatos containing them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additfonal information‘ which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth. convulsions, hemor-
rhago, gangrone, gastritis, erysipslas, meningitis, miscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast lmprovement, and its scope can be extended at a.later
date.
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