= R A WALLATN WAV HLAS DALY

properly clapsified. Exact statement’of OCCUPATION is very important,

LaUsk OF DEATH in plain terms, Bio that it may hoe

3

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ . B

1. PLACE OF DEATH

Badinirats

District No.

L3St 0

2. FuLL Name.... Ao

(@) Besidense, No..s 3. & ‘;F??,?

{Usual place aibode)
Length of residence in city or town where denth uycnrrerl

Beﬁm{nn District No

TR

(If nonresident giva city or town and Stae)
ds. How long in U.S., if of foreign hirth? s mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE, 5. SINGLE. MarRIED, WIDOWED OR
DIvORCED (ezrite the word)
Mmals | Wik Sy
5a. Ir Marntep, WIDOWED, OR Dnroacsn 4
HUSBAND or
{or) WIFE or
6. DATE OF BIRTH (NONTH, DAY AND YEAR) W / /893
7. AGE YEans MonvHs Davs * | If LESS than 1
day, ..o hirse

[

27 S

8. OCCUPATION OF DECEASED
{a) Trade, wulession, or

(b) General pature of indostry,
business, or exiahlishment in
(c) Name of employer

9. BIRTHPLACE (CITY OR TWN) ..oiirs g renvinnmsrarsssmsnmssssssiarisamenmestests amses smesmsnns

/ MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR) é/ é
17, - ’ )

1 HEREBY CERTIFY, 'ﬂnlll.lh:n‘led

CONTRIBUTORY........... 4. %% e,
(SECONDARY)

18. WHERE WAS DISEASE

IF KOT AT PLACE OF DEATHI..............
STATE OR COUNTRY, M—-ﬂ
¢ ) }C Dip AN OPERATION FRECEDE DEATHI.. DATE oF.
10. NAME OF FATHER M W w
AS THERE AN AUTOPSYZ.covesseoeersessseseenesseeessste oo essseeeeeeseesereeeeo
g 11. BIRTHPLACE OF FATHER (CITY OR TOWH)..iiiimeioitieeeecct coerneenseoeeecenenenns WHaT TEST CONFIRMED DIAGROSISY. ., Sarmagt - 1rsps vragpree BTTrm sargrscrsi gl cesmasenerersssmesn
E (STATE OR COUNTRY) M 4 (Sigoed). .. ol m
< | 12. MAIDEN NAME oF MOTHER (Tp0e )4’.&010 7 192/ (Addresa) W ﬁ ..w
13. BYRTHPLACE OF MOTHER {CITY OR TOWN).....oooomoeomieeoeeeeecoees v, " unte the Dmuusn Cavmna Diurs, or B-deaths from Viosawe Cavzrs, stats
SraTE 0% ) (1) Mmrxs arp Natoms or Imsuzy, snd {2) wheiher Accmmwrar, Bmcman, or
) ¢ (STATE a3 counrmmy / Hooerat.  (Sos reverse sids for additional space.)
14, DATE OF BURIAL

Immm..’ém WM/ .....
Wiy ¥ S M\W.

15 _
‘n.m 19

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

&‘RLWL%"’V M cf/rsJ/
Of (0 sy Ui




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthifulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Enginser, Stationary Fireman, sto.
But in many oases, 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 oxamples: (a) Spinner, (b) Cotlon mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The matorial worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eteo., without more
precise specifientioh, as Day Iaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered ns Housewifs, Housework or Al home, and
children, not gainfully employed, as Al school or At
home.'@'Ca_re should be taken to report specifically
the ocsupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DISEABE €AUBING bEATH (the primary affection
with respeat to time and cavsation}, using always the
same aoccepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Hpidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

*“Pyphoid pneumonia’); Lobar preumonia; l’cho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mensles (disease onusing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“‘Asthenis,’”” “Apomia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
sions,” “Debility’” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,”” *‘Marasmus,” *‘Old age,”
“Shock,” ‘“Uremia,” ‘“Wenkness,"” ete., when a
definite dizease can be asgertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL seplicemia,'’
“PUERPERAL perilontlis,’” eto. State cause for
whish surgical operation was undertaken. For
VIOLENT DEATES state MEANB oF INJTRY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head-—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sopsis, fetanus), may be stated
under the head of “Contributory.” - (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoaiation.)

Nore.—~Individual offices may add to above list of undosir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York City states: “Qeartiflcates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, chitdbirth, convulslons, hemor-
rhage, gangrona, gastritis, erysipelas, meningit!s, miscarriago,
necrosis, peritonitis, phlebiiis, pyemia, septicemin, tetanus."
But general adoption of the minlmum list suggested will work
vast improvement, and its scopa can be extended &t 8 iater
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
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