Exact statement of OCCUPATION is very important.

AGE should be stated EEACTLY. PHYSICIARS ghould state

whITE FLAINLY, WilH URFALRING INA==--1HA10 10 A FERAMANEN] RELORD

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Conaly.......overrven. e - Hegistration District No
Township...,
' City.... et

2. FULL NAME..... Lo 0¥ . #.0

(s) Besidence. NosiZ £ . P
(Usual place’of 2] . M (It nonresident give city or town and State)
Lendth af residenca in ¢ity or 16wn where death occarred 8 T moa. ds. How loog in U.S, i of loreign birth? s o3, ds.
74
PERSONAL AND STATISTICAL PARTICULARS A;,v MEDICAL CERTIFICATE OF DEATH
jt SEX A & coLo T“CE- > %T:;:ézzl"(uwml'm;hf? d!)'-’ o : 16. DATE OF DEATH {MONTH, DAY AND YEAR) k(g.. 0‘ : /,{7 19/ 7
/”/Zé(’/’ 1. : ’
N H?EBY CERTIFY, Thail atiended d d from "
Sa. It—;‘vsmmm. WIno'ED. oR D:vmm 7
P R O I |
ﬁ (or) WIFE 0! thot Llnst gaw h“"‘! Bli¥D OBy EE I, S, , 10, lf -» and chot
death , on the date stated abore, at at. e

y )
& DATE OF BIRTH (vomrw. nay ““’”“"M'_' 7/, %L' o THE CAUSE OF DEATH® as as rouoms:
7. AGE uifl MonTHs 7 Bars [ums:m1 X Za e n e

I dayy e Brs i 7L
8. OCCUPATION OF DECEASED

{a} Trade, profcasion, or
particalar kind of work .........

{b) Genersl patore of indosiry,

CONTRIBUTORY ....ooiviiieiicmiieriinns v ecmmssssrsntsirsssssss sarsnss Rumes s " V. AUPRR

busigess, or establishment in - 3 {SECONDARY)
which entployed (or employer).. /. St Ed o A L

(c) Name of :mplnw
{8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTy or Town) ...
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT uutiansinsrgrreartransssmameremzrrims snrssnrserinrsnsasrrensrarsnssvasn

“ b i 22,
D1y AM OPERATION PRECEDE DEATH!..L0.2T. ¥ o DATE OF.cuciierieaneicaciinsreranaanancaesars

10. NAME OF FATHER W W " . . .
WAS THERE AN AUTOPSYT zc"’ firrresam e Ak R g4 s ena v
E- jA N BIRTHPLACE OF FATHER (cITY oR rnw/ WHAT TEST CONFIRMED DIAGNOSIST.. Ariesirismenineeenniines A ,,.: .................
£ (STATE OR COUNTRT) (Sigoed)...ooesirrecerieres e 4 A H,D
o0
& | 12 MAIDEN NAME OF MOTHER “"“f\‘.‘um Al V1g (Addees % 47/ 7 9)9//
n. BIRTHPL_ACE OF MOTHER (cr fown). . *Siate the Dmmamn Cavstza Dears, or in deaths from Viermsr Cunu. state
M 1) Mmxs ixp Nirven or Insoar, and (2) whether Acommmwrat, Smcmu.. or
(STATE OR COUNTRY) Hourrmat. {See reverss side far additional space.}
e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
WM ,ﬂ ff?pvﬂ.ua M /5 nsff
15.

i PR




Revised United States Standard
Certificate of Death

[Approved by . 8. Consus and American Public Heslth
Association.] 3

L3

s

Statement of Occupation.—Precise staiemont of
otoupation Is very, 1mportant. g0 that the relative

healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilec!, Locomo-
tive engmeer, Civil engineer, Stationary fireman, oto.
But in many ocasés, especially in industrial employ-

ments, it is nocessary to know (a) the kind of work -

and aleo (b) the nature of the business or industry,
and theorefore an additional line is provided for the
latter statement; it shouid be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; () Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,” “Manager,’”! “Dealer,” etc., without more

precise specification, as' Day laborer, Farm laborer,”

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepérs who receive a definite salary), may be
entered- ns Housewife, Housswork or Al home, and
childreh, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu=
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupa,tlon
whatever, write Ndne.

Statement of cause of death ——Na.me, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the

same accopted term for the same disease. Exampley:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia"); Lobar pneumonia; Broncho-
preumonia (‘“Poeumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcama, ete., of ... aorasieeaeerensnan (name
origin; ““Cancer”’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, oté. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “Asthenis,” “Anemis” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘Comas;"” “Convul-
sions,” *“Debility” (*Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” 'Hem-
orrhage,” “Inanition,” "Ma:gasmus' " “0ld age,”
*“Shoek,” "Uremla'., “Weakness,” eto., when &
dofinite disease can be ascertained as the, eause.

Always qualify all diseases resulting from ¢hild-
birth or miscarrlage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or B&B
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association,}

Nore.—Indlvidual offices 1iay add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the ferm in use in New York City statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abeortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemia, tetanus.”
But general adoption of the minimum list suggested will work

vast lmprovemant ?%lt geope can be extended at & later
date. Z
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