WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carsfnlly supplied. AGE shonld be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terme, #o that it may be properly classified. Exact statementof OCCUPATION is very imporiant.

2FU|.L NAMEW_MLd

1 PLACE OF DEATH

e

Pr!m-ry Ragistration District No, .....0...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
™ ™ CERTIFICATE OF DEATH ' 3

| ;!.Qu;.ud No. ejé

[If death occurred tn a
hospital or institution,

... Ward)

give.its RAHE nstead
of street and mumber.

State or foreign country) -

PERSONAL AND'.ST._A'LIS_TI_CA!. PARTICULARS S / .MEDICAL CERTIFICATE OF DEATH
3sex * ZcoLor on Race | CBNILEC Sele 16 DATE GF DEATH ’
7 |" /4 | e e o1
}?7 : ) . . OR"CIVORCED : Ry
N T 1 Dt
68 DATE OF BIRTH ,;) . - = 1 HEREBY CERTIFY that 1 attended deceassd from
T . 2 ? ...... ;f@._._. fﬂ-r RO INLY o BN )
(Moath) {Day) A Yehr) Ie, : -
that Ilast sawh. m.aun on. LETRE ... B 1812
7 AGE - - - ' | 1# LEBS than
- / 1 day,.....hra -.nd that d-atl\ occmﬂ-.d on the date stated -bova at. / ,.m,
I .
z......madn, 7 -
........................ 23 TRV 7. J ~ S I | o G The CAUSE Of' DEATH®* was as follows: 5
S(O?EIFP;TION Fomat
, profession, or
p-nrﬂ:u.ln:- ilnd of work
(b) Ganeral'nature of industry -
business, or establishmant in P
which emiployad {or employer) . e
9 BIRTHPLACE proetee .. .
{City o1 town, £,

fl

g dy
it ) | (wﬂ

t o
nemmedee” $onnblit~ Pa

&ywm&huw

PARENTS

12 MAIDEN NAME , - .-

OF MOTHER J g W

*State the Dinsase Cansing Death; or, in deaths from Violerft Causes, state
(1) Means of Infury; and (2) whether Acdd-nt-l Buicidal or Homicidal,

13 BIRTHPLACE

or Ru:-m Ro-ldcnu) -,

s 1 18 LENGTH OF .RESIDENCE - (?'er—!'lo.nlt.l.. !ncutnl.{onn. Transisnts,

e 4)% 25
i

14 THE ABOVE 13 TRU,
(lninmnni) ......................
/ .

Registrar

'.m lace - In the
_\?f sath........ PrS......... MOS.....r-.. ds. 'S‘l._!o ........ FTBerriesarias ST, ¥ T ds.
Wh-r- was diseass contracted LA .
li not [ 13 pl.ncc oi dnth ...................................
Form-r or - - = -: - -
DAl reSidenOs. i s e e e
.19 PLAEE OF BURIAL OA REMOVAL ~ '~ * | “DATE OF BURIAL
:ﬁgd‘ e b ; 0"“-'}4 ﬁ
3 2 " / ....................... ' lB{ .....
20 LRTAKER - B / [ 4:1:1
it el AD ]




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Proecise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e.g., Farmer or
FPlanter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary firgman, ete. 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 there-
fore an additional line is provided for the latter
statement; it should be used only when' needed,
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘‘Dealer,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to reportgpecifically the oceu-
pations of persons engaged in“Womestie service for
wages, as Servent, Cook, Housemaid, etec. If the
oceupation hos been ehanged or given up on account
of the PISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the prsEass causing pEaTH (the primary affection
with respget to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis™'); Diphiheria
{avoid use of “Croup’’); Typhoid fever (never report

P

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., qf.....................:......(na.me
origin;*Caneer is less definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoaping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,”” ““Anaemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Cema,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” *Heart failure,’ “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
*Shoek,” *‘Uraemia,” *‘Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,”” eoto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS &tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Modieal Association.) *



