WilIE FRLAINLYgUWIiF UNFARING INAess

EXACTLY. PHYSICIANS ghould state

{

AGE should be stated
CAUSE OF DEATH in plaln terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

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

1. PLACE OF DPEATH

2. FULL NAME.........,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Registration District No. 2.
Pricnzry Bedistrafion District No

(a) Residence. Mo ... c
A {Usual place of abode) .
l Lcnulh of residence in cify or town where death occorred yTS. maos. da, How long in U.S., i of loreign hirth? i, . ds.
| .
PERSONAL AMND STATISTICAL PARTICULARS t / . MEDICAL CERTIFICATE OF DEATH

3. SEX ) Jd COLOR OR RACE

W, (G

5 %?fé:&;’éiiﬂi”&‘:ﬂﬁ?” o 16. DATE OF DEATH {MONTH, DAY AND YEAR) M f' 192>

SA Ir MARRIE) WipowED, or DivorceD
HUSBAND or

(or) WIFE or g

~ ‘ .
o 1 REBY ERTIFY, That ] giiended deceased frop o ycrvevrienn
4%4{,‘%&{5 i {{_ 1827)
1]

that 1 last saw bedul,.. dlive on............ f‘;a. S .(:, nad ﬂmt

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

death cwm-é’d, en the dete stated above, ai,

7. AGE YEARS

-

MonNTHS

)

if LESS ¢han 1
day, sbrs.

Dars

/G

8. OCCUPATION OF DECEAS
(a) Trade, profession, or
parficulor kind of wark..........
{b) General calare of indastry,
buziness, ¢f esiablishment in
which caployed {or cmployer)...

*{c} Neme of employer M . )
. 1B, WIHERE WAS DISEASE CONTRACTED

CONTRIBUTORY
(SECONDARY)

‘-_(dmhun) ............ L L T NN -

(STATE CR-COUNTRY}

0. BIRTHPLACE {arY oa ToUN) L,g/l-ﬂ"lr(_.. %WO ----------- IE NOT AT PLACE OF DEATHI...o....oe... TRl

10. MAME OF FATHER

WHAT TEST CONFIRMED DIACNOSISY... A AR ..f{ eeteensiares
s

PARENTS

(STATE OR COUNTRY) .W, ﬁ%‘ﬂ Hecmat.  {See reverca cids for additional cpace.)

" -t i
swets (10 75 ,;?..; J%M_ff; M.D
e LI

*Sznto the Drruacn Cavming Dratn, or in dzaths from Viowoors ijn, siats
(1) Mmrs axp Nartvma or Inrorny, and (2} whether Acctoewtar, Svicwir, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL l DATE OF BURIAL

ey wla. /E 4. /@W%‘/O = y“m | =
R:ctsrm _[}/ L: . .

XM/j J »«40 ‘ Zﬁf 197

R i




| Revised United Sta{és_Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.] .

L

4

o

Statement of Occupation.—Precise statement of
ocoupation I8 very. linportant, so ‘that the relative
healthtulness of various pursuits ean be known. The
quaation a.pf)hes to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Fermer or

Planter, Physician, \Compositor, Archilect, Locomo-

itve cngmeer, Cﬂnl engineer, Statwnary fireman, eoto.-
But in many oases. espedially in industrial employ-
ments, it 18 hecegsary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additlonal line is provided for the
latter statement; it should bo used only when needed.
As examples: (a),Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; “(g) Foreman, (b) Automobile fac-
{6ry. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” *‘Manager,” *‘Déaler,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
enteréd as Houzewifs, Housework or At home, and
children, ‘not gainfully employed, as At school or Al
kome. Care should be taken to report speoifically
the’ occupa.tlons of persons engaged In domestie
gorvice for wages, as Servant, Cook, Housemaid, etc,
If the cceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired {rom busi-
ness, that fact may be indicated thus: Farmer (re-
téired, 6 yra.) For persons who have no occupation
whatever, write Ndne.

Statement of cause of death —Name, first,
the p1sEABE caUSING DEATH (the primary affection
. with respeet to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

e A

“Typhold pneumonia'"}; Lobar preumenia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite};
Tyberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, et0., of .ccccoceerevnrinrenen. (NAMO
origin; “Cancer™ isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 .ds.; Bronchopneumonia (secondary), 10 da.
. Never report mere symptoms or terminal conditions,

suoh as “Asthenia,” “Anemis’ (merely symptom-
‘atle), “Atrophy,” *Collapse,” “Coma,” “Convul-
Blons * “Debility” (*‘Congenital,” “Senile,”” ete. b
“Dropsy,” “‘Exhaustion,” “Heart failure,” *“Hem-
orrhage," I"Ina.mtlon," “Marasmus,” “0ld age,”
“8hook,” “Uremis,” *Weakness,” eto., when a
definite disease can be agcertained as the cause.
Always qualify all diseases resulting from ohlld-
birth or miscarrlage, as “PUERPERAL seplicemia,”

“PyusRPERAL perilonilis,”” ete. Btate csuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail~
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
conseguences (e. g., eepsis, @lanus) may be stated
under the head of **Contribuféry.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature.of the American
Medical Association.) o

Nore.—Individual offices ma 8dd to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty etates: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarrlnse.
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minilmum list gsuggésted will work
vast improvement, and its scope can be extended at a later
date.
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