A PERMANENT RECORD
AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

75/

MISSOUR! STATE BOARD OF HEALTH

: - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ' 85 P ' 8700

c.mu....Buc.}:;an.az:_. Hegistration District No., i o File No ns? P AN
TOWRIAIDecvvrsvsersssessesesseresssmssasonessnsossesssssssos Primary Rejistration District Noe.......c. cooih. 0 ..... A Bedistered Now oo b2 52
City......co 3 it AT [h¢)o NN TS 151 ¥ A SWECY .1 e Ward)
z. ruLL name. H& .Rj. chardr BAAT Do
(a) Besidence. No... 53 17 SW1 f‘t’ e aemereecesspreererrressecssnsessnenensssnsdssertnos bt remmnrnzesnaresariditann
(Usual p!nce of nbode) (If nonresident give city or town and Sute) = o
Lengih of residence in city or town where death occorred s, 10 mes ds. How long in U.5., if of foreign hirth? yo5. mes. <= ds,
- PERSONAL AND STATISTICAL PARTICULARS ’:'> MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’,‘::Ecg?mbmfﬁz? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /’%ﬁlﬂ/ I 19 /f )
Male White single EREEY CERTlFY That ed d "lrum
Sa. IF MarrIED, WinoweD, or Divorcen 7 Aa ﬁ 19/7
HUSBAND oF
(or) WIFE or (het T Lt saw B ebeBeFe nive 0. ?% % L - ,!? ocd that
. death occorred, on the date stated above. at a
6§, DATE OF BIRTH (MONTH. DAY AND \'F.ARM ay 13 . 19 18 .
7. AGE YEARS MonTHS Davs 1f LESS then 1
. d.,’ "m__'h.'_ oo J saresescrelirnacive e,
X 10 2 e } / ; ( :
‘? 4" /4 ........ Lo
8. OCCUPATION OF DECEASED “pe !
(s) Trade, profession, or / ot .
parficator kind of work ........veoveerserre KRG KARE T | R m‘dn
{b) General nalare ol industry, ) B CONTRIBUTORY. y
business, or esishlishment [n - S {SECONDARY)
whirh eml!b]ﬂl (W -‘ 'y )-:"““‘“ H ek e | e TSy LU A PP RPN ﬂ) ............ b 1 2 DU . m-.../_.,_ da.
{¢)’ Name of employer
18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {arv or Town) St e JOBODPN W T vor aT ruace oF pEATHRe
(Sraze on coutrhy) Yo { * DID AN OPERATION PRECEDE mrm.M DATE o.
10. NAME OF FATHER Elvig Bicherd : WAS THERE AN AUTOPSY?T,
o 1. BIRTHPLACE OF FATHER (criv or jom . BAROTA " wiar Tesr comrame ogosisr. ...
z (STATE OR COUNTAY) Mo. (s.md) ..... %/ 2Lt
& g . "
< | 12 MAIDEN NAME OF MOTHER Jiamie Black '%/5 18/5 hddress) P ] 7
13. BIRTHPLACE OF MOTHER (cI7y on roma.!GFB-ll Mo. __________ - *Gtate the Dmmn Cavming Drarm, or in d#ﬂ from Vmuzﬂ Cauzes, ﬁ&
(1) Mz axp Navoer or Dwvey, aod (2) whether Accmewmar, Burcbat, or
{STATE OR COUNTRY) - Howrcmoar. {See reverss side [or additional space.)
1. M / /( Q e PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(mmu:?/'? W af)f ‘ McFall,lio, AT, 19
o> ME 20. UNDERTAKER &mnnass
.................................................... e e _ y Y i" PV
SN e S g [ S
gl L]




Revised United States Sfandard
Certificate of Death

lApprovéd by U. 8. Census and American Public Hcalth
. Association,]

i

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 personm, irrespec-
tive of age. For many occupations a single word or

* term on the firs$ line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, 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 ba used only when neodad.
As examples: {(a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automcbile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘““Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” ete., without" more
preoise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a dofinite salary), may be
antered as Housewtife, Housework or At kome, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically

the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the PIREASE cAUsING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write. None. _ :

Statement of cause of death.—Name, first,

the DIBEASE causing DEATH (the primary affection

with respect to time and causation), using always the

same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Kpidemio cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup™); Typhoid fever (never report
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_Examples:

“Typhoid pneumeonia”); Lobar preumonia; Broncho-
preumania (Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, - periloneum, eto.,
Carcinema, Sarcoma, ete., of ...ooocoovvvvivievn, (name
origin; “Cancer” isless deflnite; avoid use of ““Tumor”
for malignant.neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercutrent) affection nedd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonis (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” “‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “"Comg,” “Convul-
sions,” “Debility” (“Congenital,”” * ile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart fatlure,” “Hem-

orrhage,’’. “Inanition,’’, “Mnrasmgé',” “0Old age,”
“Shock,” “Uremis,” "Weaknessy”” eto.,, whon a

definite disease can be' a.séertqjiied a8 the cause.

Always qualify all diseases resulting from ehild-

birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL peritonitis,” “ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS stg:tq MEANS OF INJURY and qualify

83" ACCIDENTAL, SULCIDAL, OR HOMICIDAL, Or A3

probably such, if impossible to determine definitely.

‘Accidenital drowning; struck by rail-.
way train—aceident; " Revolver wound: of head—

homicide; Potsoned by'Qirbolic actd—probably suicide. ‘
The nature of the injury, as fracture of skull, and

consequences (e. g., ‘sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-

tions on statoment of cause of death approved by

Committee on Nomenclature of the American

Medical Association.) )

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates .
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

"nocrosls, peritonitls, phlebitls, pyemta, septicomln, tetanus.'

But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at s later
date. .

ADDITIONAL BPACB FOR FURTHER STATEMENTS
BY PHYBICIAN. - T




