AGE should be stated EXACTLY. PHYSICIANS should state

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

WRHITE PLAINLY, WITHVMUNFRUVING INA--~1TFIS 1o A FERNMANENT ReLORUD

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

MISSOURI STATE BOARD OF HEALTH ' -
BUREAU OF VITAL STATISTICS M Wt” wl

CERTIFICATE OF DEATH 5

"DEAT, % ,&2 2 ! 0, }gg!#

..... Begistration Bistrict Noe.e.osvocsevemsseesessnisarersssssssessnsrsssencs Fils Now..ooovear

Townshp/f/)’m e peseessoe Primary Begistration Drs!m:t I ) Registered Now o.o.oovvrorrrmvenerssseeversernerens
mﬁﬂ/n@ﬂéké A o 3?'@ W%m e Ward)

2. FULL NAME ... et =
| (2) Besidente. No... 3 AL LTI ceereranneeeenn. Warde
{Uszal place ‘ol abqﬂe) . {If nonresident give city or town and State}
Lendia of residence in city or town where death ocemred . L mos. ds. Hew lang in U.S., if of foreign birth? e mes.
PERSONAL AND STATISTICAL PARTlCULARS - MEDICAL CERTIFICATE OF DEATH W/q“/?
3, SEX 4, COLOR OR RACE /f

5 5‘"“&5&;”’§§Lmthf".?2,‘§§° % || 16. DATE OF DEATH (MosTh, DaY AND YEA

Tl | e

5A, Irﬁdumm. Wizowep, or Divore

Y /7/ 17,
N | HEREBY CERTIFY, That§ atiended d d from .

.Iy 19]

USBAND oF A ereeenn 19, 4 T I &
(o) WIFE o7 7//;2/ Al "I t!u.} ; td, ﬁ 10,40 -'1 and
T death , on the dhie atsted sbove, » } O /TN JK. Sy PN - P
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) " THE CAUSE OF DEATH® WAS AS FOLLOWS:
Mom‘us Days 1f LESS than 1 : .

7. AGE YEARS

8. OCCUPATION OF DECEAS7

2%

(a) Trade, profession, or
perticoter kind of work ... 0N 6 TN RETROIRIE

(b) General palore of indasiry,
basiness, or establishment in )
{c) Name of employer
9. BIRTHPLACE {CITY OR TO®WN) ..........
(STATE.OR COUNTRY)} MH 'y
l; 10. NAME OF FATHER
ﬂ 1. BIRTHPLACE OF FATH 1Y OR mwu) WHAT TEST wﬁum DIAGROSISY.
STATE OR COUNTRY, .
Bl ) Lttt .:7
< | 12. MAIDEN NAME OF MO‘M!W M/@f § (0 (Address)
13. BIRTHPLACE OF MOTHER ( OR TOWN)... . !’/ %Ma lgsmn Cavaivag Drar, o{m deatha from onx.m/CAnnm. siate
(1) Mzaxs axp Natyne or Ixsumy, and (2) whether Accmenrar, Sticmar, or
| {STATE OR COUNTRY) MW Hearcmate  {See reverss gide fur additional spase.)
" 19. ?:?F BURIAL, CREMATION OR REMOVAL BURIAL
VWMV £ ﬁé__
15. NDER KER /é,
{ Sre 950,




N~
t -
T p £ e
! : P ! PR R
PR Ve ’f"l_e

Revised United - States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be kriown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffclent, . g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-

tive enpineer, Civil engineer, Stationaery fireman, ete.
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 lins is provided for the
latter statement; it shounld be nsed cnly when needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (¢} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,”.* Fore-
man,” “Manager,”” ‘‘Dealer,” eto., withoui more
precise specification, as Day Iabarer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only. {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, efe.
- If the ocenpation has been changed or given up on
account of the pISEASE cavUsiNg DEATH, state occu-
pation at beginning of illness, .If retired from busi-
ness, that faot may be indicated.thus: Farmer (re-
tired, 8 yr3.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISKABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defirite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typboid pneumonia’’); Lobar pneumonia; -Broncho-
preumenia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinome, Sarcoma, eto., of ..veveeevnon, S {(name
origin; “Caneer” is less deflnite; avoeid use of “Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrits, ete. The eontributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disense eausing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *Asthenia,” “Anemia™ ‘{mereély symptom-

" atie), “Atrophy,” “Collapse,” “*Coma,” *Convul-
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sions,” “Debility” (“‘Congenital,” “Senile,” ota.),
“Dropsy,” ‘“Exhaustion,” “‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhock,” “Uremia,"” *‘Weakness,” oto.,, when a
definite disease canm he ascertained as the aause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUERPERAL seplicemia,’
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by earbolic acid—probably sufcide,
The nature of the injury, as fracture of skull, and
consequeneces (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” {Retommends-
tions on statement of cause of death approved by
Committee on Nomendlature of & the 'American
Medical Association.) ‘

Nore.—Individual ofMces may add to above st of undesir- -
able terms and refusa to accept certificates contalning them.
Thus the form in use In New York City atates: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, ehildbirth, convulsglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimurm lst suggested will work
vast improvement, and its scope can be extended at a Inter
date, .

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
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