PHYSIGCIANS ahould sinto

Exnot statement of OCCUPATION s very important.

AGE should be stated EXACTLY.

CAUSE OF DEATI in plain terms, so that it may be properly classified.

N. B.—Every ifom of informntion shonld be carefully snpplied.

1 PLACE OF DEATH
Coun!s;r ................................................................
Townlh:p

VHHAGE coveereigeminiitrianringgirsrrensssesassnssesnnsens

Regiltraﬂon District Ne...

- L1E0B
Primary Rogiltrution Digtrict No el R

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0L ruivenn 20482
5355

eéi-terud Nc [P ive .S
.Ward)

[If death occurred in a

City.coarnina . buspital or fnstitution,”
{¢ 7T @M&/ /3-0—;746 o st )
of sireet and m ]
FULL NAME
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3sEX | 4 COLOR OR RACE | ° SiNare~ 16 DATE OF DEATH
WIDOWED / ,7[ 1

%&O&/ &/M e A B A - T -S1.¥
. (Write the werd) (Day) {Year}

6 DATE OF BIRTH

(Ym7

T (D“)

7 AGE If LESS than

attended

17 MHEREBY CERTIFY, that

....... , to....

sceased from

%mf

8 OCCUPATION

1 day,...... hra.
;'7 .¥Te.. ‘j mo/7 ds. or...... min.?
(a) Trade, profession, or ‘%/ﬁ”’w

particular d of work

(b) General'nature of industry
businens, or astablishment in

which employed {or omployer)
9 BIRTHPLACE
(Cny or town,

State or foreign country) M

10 NAME &
FATHER ¢ gl

11 BIRTHPI.QCE
OF FATHER
(City or town, State or Fordyn country,

| PARENTS

12 MAIDEN NAME
OF MOTHER

&
i

¥

*State the Diseane Causing Death, o, in deaths from Violant Caumes, statc
(1) Maans of Injury; and (2) whethet Aceidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country

"TI18 LENGTH QOF RESIDENCE-(For-Hoapitals, - Inatitutions, ‘Tranasiants,_ .
or Racent Residents)

At placoe In the

14 THE ABOVEM

(IRformnant) «ierereneeeccmennne b e e T e

(Addreas)...ccoeeerrin.n.]

af death........ ¥ro....omed. L. ‘ds. Btate

? Whars was dissase contracted
if not at place of daath?.....................

Former or

usual rogidanco..-)/.&gfz\.-(..

- 19 ;LACE OF BURIAL

REMOVAL DATE OF BURIAL \f
Voo {L LD 101

Py, jm




Revised United States Standard Certificate
of Death

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

Statement of cccupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every persen, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, 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 examples: (a) Spinner, (8) Cotton mill; {a) Salesinan,
) Grocery; (a) Foreman, (b) Auntomobile Jactory., The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,"” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekezpers who reccive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no oceu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”}; Lobar preumonia; Bronchopneumonia (“Pneuy-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,
mentnges, perilongeum, etc., Carcinoma, Sarcoma, etc., of

weeeenrenees (M2 MeE origin; “Cancer” is less definite; avoid

use of “Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstiticl nephritis, etc. The contributory (secondary
or intercurrent) affection need not he stated unless im-
portant. Example: Measles (discase causing death),
289 ds.; Bromchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia’ (merely symptomatic),’ Atrophy,"”
"Collapse,'" *“Coma,” “Convulsions, “Debility” (“Con-
genital,” “Senile,” etc.), *‘Dropsy,” “Exhaustion," *“1eart
failure,” "“Haemorrhage,” “Inanition,” "“"Marasmus,” “Old
age,”" “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Alw‘éys
qualify all diseases resulting from childbirth or ‘is-
carriage, as “PUERPERAL septichaemin,” “PUBRPERAL
perifonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OV
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR LOMI-’
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railwey irain—accideni; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of /‘Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.}
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Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and Ameriean Public Health
Assoclation]

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits can be krown. The
question applies to each and aevery persoun, irrespective
of age. For many oceupations a singlé word or term
on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationdry_ fireman, ete. But
in many cases especially in industial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Sdlesman,
(b} Grocery; (a) Foreman, (b) Automobilé factiry.
The material worked on may form part of the sbeond
statement. Never return “Laborer,” ‘“Foréman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coual mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houst-
keepers who receive = definite salary}, may bé entered
as Housewife, Housework, or Al home, and children,
not gainfully’ employed, as At school or At home.
Care should be taken to report specifically the occt-
pations of persons engaged in domestic servieb for
wages, as Servant, Cook, H ousemaid, ete. If the oceu-
pition has been ehanged or given up on account of the
DISEASE CAUSING DEATH, state oceupation at bégitining
of ilinegs. If rotired from business, that fact may b
indicated thus: Farmer (retired, 6 yrs.) For petsoils
who have no ocoupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection Wwith
réspect to time and causation), using always the same
abdecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerébrospinal meningitis”}; Diphtheria
“(avoid use of ““Crotip”): Typhoid fever (never report
“Typhoid pneumonia’}; Lobar preumonid; Broncho-
preumonia (“Pneuricnia,” unqualified, is indefinits):

Tuberculosis of lungs, meriiriges, perilonaeum, éto.,
Carcinoma, Sarcoma, efe. of ..... . . .. . {name
origin; “Cancer” is less definith; avoid use of “Tumar”
for malignant neoplasms); Meailes; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributbry (secondary or inter-
current) affection need not be sthted unless important.
Example: Measies (disease causing desth), 29da.;
Bronchopneumonia (secondary), 10 ds. Nover report
mere symptoms or terminal eonditions, such as
“ A sthenia,” “Anaemia’ (merely symptomatie), ‘A tro-
phy,” “Collapse,” “Coma," “Ceonvulsions,” “'De-
bility"”  (“Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” ‘Hsart failurs,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarringe,
as “PUERPERAL seplichaeniia,” “Puerperas, perito-
nilis,” otc. State eduse for which surgieal operation
was undertaken. For vIOLENT DEaTHS state MEANS
OF INJGRY and cqualify ag ACCIDENTAL, SUICIDAL or
HOMICIBAL, or a8 probably such, it impossible to de-
terming definitely. Bxbmples: Accidenial drowning;
Struck by railway train—apcidem; Revolvér wound of
head—homicide; Poisoned by carbolic actd—probably
sutcide. The nature of the injury, as fracture of
skull, and consequerices {e. g., sepiss, teldnus) may be
stated under the head of “Cortributory.” (Recom-
mendations on statement of cause of deathi approved
by Committee oti Nomenclature of the American
Medical Association.)




