PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 9 0 3 1
CERTIFICATE OF DEATH

2. FULL RAME

(a) Besid No. r
(Usual place of abode)

(If nonresident give city or town and State)

Length of residence in city or tvwn where death occured b . mea. ds. How long in U.8., if of foreidn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ')/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Since. Museien, Wioom: Wioowen O || 16 pATE OF DEATH (Mo, bar AnD vEAR) M L4 021"
| - & —
! HEREBY CERTIEY, Thotl

SA. IF MarrieD, WiDOwED, OR DivorcEn
SBAND orF
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M -7 — /9/9/

7. AGE Years MonTis Davs If LESS than 1

AGE should be stated EXACTLY.

/0 /8 2 day, .

J_p— i,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
(];) Gena-al patore of indu:try CONTRIBUTORY........ . D . .TET T e
sahlich t in {SECONDARY)

which mphw‘l (or employer)... R P woe. (2 da
(c) Neme of emplover *

18. WHERE WAS DISEASE CONTRA{

9. BIRTHPLACE (CiTY oR T0WN) .. W

(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHL.... 8. ore s vcviiiiisiir ittt s e reram s e msa v e ng ara

SRR 75 (-1 -
10. NAME OF FATHER ’B M
YT D Lt b s mme s ot
E 11. BIRTHPLACE OF FQ;HER {ary or Town). .. O T T el WHAT TEST COMFIRMED DIAGROSIS By oo vo st iesisnssrssssygPonssniscssssssncsinressanerenssnresnn
E (STATE oR COUNTRY)
4
< | 12 MAIDEN NAME OF MOTHER doder W)L 7//;7/ 19 Z‘I‘(Ad:hus) b(/ 4_4,(*
13. BIRTHPLACE OF MDTHER (cITy or ToWN) *Statc the Drzzusz Cavming Dzire, or in deaths fram Viorrrr Cauvars, stais
ar, NTRY) ¢ M ’ (l) Maixs axp Narvez or Ixsomr, and (2) whether Accomwean, Buzcmul, or
{STATE OR cou Hosromoal.  (Ses roverss sids for additiona) space.)
.

19. PLACE OF BURIAL, CREMATION, OR RE.MO\’!Q.. DATE OF BURIAL

CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of QCCUPATION is very Important,

N. B.—Every item of information should be carefully supplied,

AP e T I
Ym0 M}&m;@‘ 2 "“"éé% /7 s

)ﬂm —




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Assoclation.)

Statement of.OEéﬁpaﬁon.—Preoise statemont of
occupation Is very Important, so. that the relative
healthfulness of various pursuits ¢can be known. The
question applies to eaoh and every person, frrespec-
tive of age. For many osoupations a single word or

* term on the firat line will be sufficient, e. g., Farmer or

Planter, .Physician, Compositor, Architect, Locomo~
five engineer, Civil engineer, Stationary fireman, eto.

" But in many oases, especially in Industrisl 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 additlonal line fa provided for the

- latter statement; it should be used only when needed.

As exnmplea: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The materinl worked on may form part of the
second etatement. Never return “‘Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precma spaclﬂcation. as Day laborer, Farm leborer,
Laborer— Coal mine, eto. Women at home, who are
engaged 1n the duties of the household only (not paid,
Housekeepers who receive a definite anlary), may be
entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as A¢ school or At ', o

home. Care shounld be taken to report specifically

the ocoupations of persons engaged in domestic -

service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on”
account of the PIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. - If retired from busi-,
ness, that fact may be indicated thus: ‘Farmer (res.
lired, & yrs.) For persons who have no oceuﬁwtmn
whatever, write None. A .
Statement of cause of Death. —Name, ﬁrsb.

-the prapase CAUSING DBATH (the primary aﬂ‘ect.mn

with respect to time and causation), using’ always the :
same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym Is
“Epldemic cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’); Typheid fever (never report

-

"Typhoid pneumonia”); Lobar pneumenia; Broncho-

preumonta (*'Pnoumonis,”” unqualified, Ia indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ets., of ..........(name ori-
gin; “Canoer’ is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritfs, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless Im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (3econdary), 10 ds.
Never report mere symptoms or terminal esonditions,
such as “‘Asthonia,”” *“‘Anemias” (merely symptom-
atie), “Atrophy," *Collapse,” *“Coma,” ‘‘Convul-
sions,” *“Debility’’ {“Congenital,”  *Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shock,” “Uremia,’”” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘““PUERPERAL seplicemia,”
“"PUERPERAL perilonilis,” ete. Btate cauase for
which surgical operation was undertaken. For
VIOLENT DEATHB Btate MEANS oP INJURY and gualily
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probadbly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediceal Associntion.)

Nore—Individual offices may add to abovoe Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uge in New York Olty statea: ‘‘Certificatea
will be returned for additional Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulaions, hemor-
rhoge, gangrens, gastritls, erysipelas, meningitis, miscarriage,
nocrogls, peritomitis, phlebitls, pyemla, septicemin, tetanus.'”
But general adoption of the minimum Hst suggested will work
vast Improvement, nnd [t8 scope can be aextended ot o lator
date.
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