AGE should be stated EXACTLY. PHYSICIANS should state

, 8¢ that it may be properly classified. Exact statoment of QCCUPATION is very important.

WRITE PLAINLY,. WITH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied,

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
~ - - .CERTIFICATE OF-DEATH l 5 33 ]

1. PLACE OF DEATH . . § ; . - 7 1
: Fide Nowooooicreeanenns o e oo
@r ) Refistered No. ;3?2j.

rveeSte

2. FULL"NAME .........

(n) Residence.

sual ""{If nonresident give city or town and State)
Length of resideace in city or town where death occarre: T8, mos. R ds. How long in U.S., il of loreign brth? . Ty mos, | dl.
PERSONAL AND STATISTICAL PARTICULARS ’ / = MEDICAL CER‘I;IFICATE OF DEATH.
3, SEX 4. COLOR OR RACE 5. SINGLE, MaRrIED. WIDOWED OR
Z Div (wcu! the word)
A. IF MARRIED, WIDOWED, OR DivorcED

HUSBAND oF
(or) WIFE ofF

DATE OF BIRTH (WONTH, DAY AND YEAR) Q,,m,/ /7 /98

6.
7. AGE YEARS MonTHs /’ Davs It LESS dhan 1
8. OCCUPATION OF DECEASED / 7. \f) . S
it prie e B }y ............ @aration)... L.
{b) General nature of industry, ‘ CONTRIBUTORY. 3.
business, or establishment in (SECPN.DAHY)
which emphsed (68 ERPMICE). ... \@mm) ............ T v el
(c) Name of employer
7 Ay 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (c17Y OR TOWN) oeooooo D o i S A IFMOT AT PLACE OF DEATH .o oeeeseess s ssss e reeeser e ssses o
(STATE OR COUNTRY) W
", DID AN OPERATION PRECEDE DEATH?
WAS THERE AN AUTOPSYY....
ﬂ 1. BIRTHPLACE OF FATHER (CITY OR TOWN}. ... Lt Ll WHAT TEST COMFIRMED,
hz' (STATE OR COUNTRY) . ,M.D
T -
< | 12 MAIDEN NAME OF MOTHER s P, ’2{4 (ke 4(/& M
13. BIRTHPLACE OF MOTIé(:m' or mé«) . 7 *State the Dmsuu Carming Du-m, or in dmﬂu from VioLxerr Civaes, state
{STATE OR coul ) . (l) Mzare axp Natoas or Imyumy, and (2) whether Acrmxwwal, Sticmar, or

Hourcrosn. {See reverss side for additional space.)
14, . .
I NFORMANT . f) W k) e il 190 P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Addresx) ’h 1}‘. Lo q,. A/ﬂnl“m = . wlf
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" and also (4) the nature of the business or industry,

b

/‘.')C, 3, U

“Typhoid pneumoma.”) Lobar preumonia; Broncho-
preumonia (““Pneumonia,’”’ unqualified, is indefinite);

Revised United States Standard
Certificate of Death

1
{
|

1 Tuberculosts of lungs, meninges, periloneum, ete.,
(Approved by U. 8. Census and American Public Health § Carcm?'ma, Sm:::oma, oto., of .o ; ......(na.me
Assoclation. ] origin; *Canocor” isless definite; avoid use of *Tumor”

. e . e e b - for malignant neoplasms); Measles; Whooping ¢o: cough; ™
- Chroniq, valvidar heart disease; Chrenic indersiilial

. - " . A e aonen
- n . :
+ ", ] -

1

1
. . {  nephritis, ete. The. contributory (secondary or in-
Statement of chcupatlon.——Precﬁse Stﬂ'tem?n‘i of i terourrent) affection need not be stated unless im-
oceupation is very important, so that the relative . Dportant. Example: Measles (disease causing death),
healthfulness of various pursuits ecan be known. The 5 29 ds; Bronchopneumonia (secondary), 10 ds.
question applies to each and overy person, irrespec- i Never report mere symptoms or terminal conditions,
. tive of age. For many occupations a single word or % - such as “‘Asthenia,” “Anemia” (merely symptom-

- - - N ¥

term on the first line will be sufficient, . g., Farmer or it atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, ete.
- But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work

sions,”” ‘“‘Debility’” (*“Congenital,” **Senils,” ete.),
“Dropsy,’” “Exhgustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” "_Mara.smus," “0Old age,”
. “Shock,”™ “Uremla, “Weakness,” eofe., when a
definite disefse can be ascertmined as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepiicemia,’”
“PUERPERAL peritonitis,” eto. State cause for

T and therefore an additional line is provided for the
- latter statement; it should be used-only when needed.
i JAs exa.mples {a} Spmner, (b) Cotton mill; (a) Sales-
man,(b) Grecery; () Foreman, (b) Automobile fac-

Thi : Ked ; t of th which surgioal operation was undertaken. For
tery. o material worked on may lorm pa,x" “0 © . VIOLENT DEATHS state MEANS oF INJURY and qualify
. second ‘statement. Never return “Laborer,’” ‘' Fore-

+ 08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8

. 2 1] 13 (1} rn
mag, Manager, Dealer,” ete., without more « probably euch, if impossible to determine definitely.
- prooisd speclﬁcatlon as Day laborer, Farm laborer, . Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, etec. Women at home, who are " way irain—accident; Revolver wound of head—

. enga,ged in the dutles of ‘the household only (not paid o ‘# homicide; Poisoned by carbolic actd—prabably autczde
" "Housckeepers who Toceive a definite salary), may be " The nature of the injury, as frasture of skull T
en_tered ?,'s Hou:s ewf e, Housework or At home, and sonsequences (e. g., sepsis, fetanus} may be stated
children, rgot gainfully employed, as At school or Af - under the head of “Contributory.” (Recommenda-
home.. Caré should be taken to report specifically tions on statement of causa of death approved by,

. the oueupatlons of persons engaged in domestic Committee on Nomenclature of the Ame‘ricm{

' gervieo for wages, as Servant, Cook, Housemaid, ete. © Moedieal Association.)

If the occupation has been changed or given up on : S

Lot A -ﬂ"_{"?l( T

PR

account of the DISEABE CAUSING DEATH, state oceu- : Nors.—Individual offices may add to above lst of undesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates containing them.
ness, that faoct may be indicated thus: Farmer (re- .4 ‘Thus the form in use in New York City states: *'Certificates

will he returned for additicnal information which give any of

tired, 6 yrs.) For persons who have no oecupa.t:on the following diseases, without explanation, na the sole cause

whatever, write Ncne. _ B ; of death: Abartion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of death.—Name, first, " rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
the DISEABE CAUSING DEATH (the primary affection "¢ mecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum list suggested will work

with respect to time and eausation), using always the vast improvement, and its scope can be extended at a lacer

same accepted term for the same disease. Examples: ! date.

Cerebrospinal fever (the only definite synonym is | ]

“Kpidemie eerebrospinal meningitis’); Diphtheria ADDITIONAL SPACE FOR FURTHER STATEMENTS
{avoid use of “Croup”); Typhotd fever (never report : BY_PHYBICIAN,



