N. B.—Evory itom of information should be caretfully supplied. AGE phould be stated EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH iu plain terms, so that it may be properly classified. Exnct statoment of OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

8t - [H death occurred in a
hospital or {nstitetion,
glve its HANE instead
of street and nomber.)

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

L]
16 DATE OF DEATH »
PR &-U

. .'IZB.'I.G

y Year)

17 I HEREBY CERTIFY, that 1 attonded decensed from

oy wd 8 1016 to%f( 1016....

thqt 1 last aaw h..R%....alive on%wq., 1914

Trade, profsssion, or
i:)rﬂ:;:hr ii.nd of work.

{b) Goneral'nature of indnatry
busineas, or es ant in

c——

3 8EX 4 coLon on Rack | C3NCLE o etnceq?
- M wmo:w:n .
1% OR DIVORCED
b trccete (IWritg the wor) :
6 DATZ OF BIRTH '
Cthles A1 KT
# (Mocth) (Day) (Year)
T AGE " | 1f LESS than
: i 1 day. ...hrn.
..2".3,1-:1 ...... 7 ...... mon.g..'?t..dn | er...imin.?
8 OCCUPATION

which employed (or omployer)

and thot death occurrod, on the date otated ahovo, utl{Am
The CAUSE OF DEATH?* was asn follawa:

Aot ) s bicvrrgh.

9 BIRTHPLACE
or town,

V 10 NAME OF
FATHER

éucﬁafmm)qu Hoarneaom o D20,

(Duration). ..o PG ieecirenens
CONTRIBUTORY coiiueovlees stmsosrtsiessenssies e enesesmrsssssssssssssossmmssessssoms e e oo

(Duration).. ....mos...............

11 BIRTHPLACE
OF FATHER
City or town, State or foreign country)-

(73 ey
U

W

{Address)...

12 MAIDEN NAM
OF MOTHER

PARENTS

*5tate the Disonnoe Cousing Death, er, in desths from Vielent Caunees, stat
(1) Meano of Injury: and {2) whether Accidental, Bulcidu?:pr I‘?:‘:I::i&ﬂf

13 BIRTHPLACE
CF MOTHER'

(City o town, State et forcien countiyl, 777, Wor i M

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE:

{Informant) ..

18 LENGTH OF RESIDENCE (For Hoepitala, Inctitutions, Trangients,
or Recont Residents) .

At placo In the

of death........¥PB.evernes £, 7.7, OO de. State........ FEL,ocrerian mos.......... do

Whare wro disoaso contracted .

if not at place of deAth?. ...t eeresarresesssnes bes s sees oo seas

Formar or
UBUBL FOBIAONCO. ittt e e e are st as st e oo sanee

DATE OF BURIAL

henr. B 1014
; ADDRESS

lz PLACE OF BURIAL OR REMOVAL

6 & Srtarl




Revised United States Standard certmcate
: - of Death -

{Approved by U. 8. Census and American Publlc Health -
Assoc!at.lon.l

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

healthfulness of various pursuits can be known. The

question applies to each and every-person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, 6. g.,,

engineer, Civil enginecr, Stationary fireman, ete,
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 there-

fore an additional line is provided-for the - lattor
statement: it should<be=used only->when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Salés-

man, (b) Grocery; () Foreman, (b) Aulomobile factory.
The material worked on may fofm part of the gecond -

gtatement. Never return “Laborer,” “Foteman,”
“Manager,” *Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are ongagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
" as Houﬁemfe, Housework, or At home, and children,
not gainfully employed, as Al scheol or “At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio gervice for
wages, as Servanf, Cook, Housemaid, etc.- If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, State occupation at
beginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. :

~ Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); mphthena
(avoid use of “Croup”), Typhoid fever (never raport

Farmer or'
Planter, Physician, Composilor, Archilect, Locamotive™
But

1

- fracture of skull,

"Typhotd pneumonia’’); Lobar pneumoma, Broncho-
preumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,

Carcinoma, Sarcoma, eta., of (nume
origin; “Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart dzseaae,. Chronie mterstmal
nephritis, ete.. The ‘econtributory (secondary or m—-
tercurrent) affection need not be stated unless un--
portant.
29 ds.; Bronchopneumopm (secondary), 10 ds.- Nover
report mere symptoms-or terminal conditions, sueh
as “Asthenia,” ‘‘Anaemia’ (merely symptomati),
“Atrophy,” “Collapse,”’ *“Coma,” “Convulsions,”‘
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “‘Heart failure," **Haemorrhage,"”
“Inanition,” "Mara.smus “0Old. age,” “Shock,”
*Uraemia,’’ “Weakness,” ete., when & definite
_disease can be aseertained as the cause. Always
" qualify all diseases resultmg from ohildbirth or mis-
earriage, a8 "PUERPEBAL seplichaemia,” “PUERPERAL
peritonitis,” ote. State cause for which surgical oper-
ation wns undertaken. For VIOLENT DEATHB state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver

 wound of head—homicide; Poisoned by carbolic acid—

The nature of the injury, as
and consequences (e. g., sepsis,
tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of
cause of death appréved by Committee on Nomen- -

probably suicide.

- olature of the American Medical Association.)

P

Example: Measles (disease causing death), -




