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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important,

»

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH
1. PLACE O - 9 () )
Saﬂc‘kaon Registration District No. 395 File No........... /2 209
Towaship. o .o Begistered Ne. 2L,
: m:, " THdE pegee ,,ua.(. IsTiralsed - o
LSO ¢ . 7 YO . POV UPOTUURUPUUUDYPUUYS.. S "B
TEHOREne ‘h:e ston
2. FULL NAME ..
(a) Besidence. No.
sual phce of abode) IQ (If nonresident give city or towa and State}
Lengih of residence in city or town where desth octurred . mos. ds. How loug in U.S., i of forgidn hirth? T3 mon. ds,
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Smawz, Mmmznéb'd:'?g:ﬁn or |l 6. DATE OF DEATH (wowrw, oar anp veryy 9 W0y 10Uy ¥
Female | White M:u'? T
HEREBY CERTIEY,, That Vattended Afceased
5a. IF M \ vF“
¢ Mo W ovgﬁ;?e aton’ c_ﬁ:’( A gty
(or) WIFE or that nwllM Ve 0. e ot
I deeth , op the dair sinied’phove, &t
8. DATE OF BIRTH (MONTH, DAY AND ﬁw 1555 The: 6fus|-: OF DEATH® was
o 7. AGE Yeans MonTHs © Days If LESS than 1
RN -4‘6&‘-'7‘ & day, ..onronbrae
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Housewlfe .
{b) Gesperal naiure of indestry,
business, er estahlishment ia (sEcounARY)
which employed (or employer) ... LT T T -\‘"\(dmtnn) ____________ S o s,
(¢} Neme of employer
18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (ciry on towny) ... Q420X - F K0T AT FLAGE OF DEATHI..... ... .
(STATE OR COUNTRY) ‘D
= . Dib AN OFERATION PRECEDE DEA
10. NAME OF FATHER Case:
WAS THERE AN AUTOPSYY....... .,
r_) 1. BIRTHPLACE OF FATHER (crrr OR_JOWN}... WHAT TEST COoNFE
E {STATE OR COUNTRY} OW .
E 12. MAIDEN NAME OF MOTHER Dont Know
THPLACE OF MOTHER )
A N “HEAT Know. .
ATE OR CTJNT“ HoMrcmoar.  (Ses reverse gide for additional space.)
: " roman .. G lee 2T SO0 S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL JE OF BURIAL
. (Address) Independence, a. Mound Grove- July . .
is. A ?ZLM
20. UNDERTAKER
th?’/? 19.{? ............... ﬂ‘gﬂ“" /H/ s Jﬁéﬂ
™ | §,D.Cavsa,_, /}/%




Revised United States Standard
Certificate of Death

iApproved by U. 8. Census and American Public Health
Association.)

Statement 8f Occupation,—Preciso statement of
occupation-id very important, so that the rolative
hea.lthfulness;%f various pursuits can be lmown. 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
Planter, Phygician, Compasilor, Architect, Lecomo-
tive engineer, Ciril engineer, Stationary fireman, ete.
But in many cases, espacially in industrial employ-
monts, it is necessary to know (e) 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 be used only when needed.
As oxamples: {a} Spinner, (b) Cotton mill; (a) Seles-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, wlto are
engagod in the dutios of the household only (not paid
Housekecpers who receive a definite salary), may be
ontored as Houscwife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engazed in domestie
serviee for wages, as Servant, Cock, Housemaid, etc.
If tho oceupation has been ehanged or given up on
account of the PIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write N¢ne.

Statement of cause of death,—Namo, first,
the DISEASE CAUSBING DEATH (the primary affection
with respeeot to time and causation), using always the
gamo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemiec ecerobrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of s {(name
origin; “*Cancer’’ is less definite; avoid use of “*Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrowic interstitial
nephritis, ete. 'The contributory (secondary or in-
toreurrent) affoction need not be stated unless im-
portent. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as ‘“‘Asthenia,” “‘Anemia"” {(merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma,”” “Convul-
sions,’”" “Debility” (“Congenital,’” ‘““‘Senile,' ete.),
“Dropsy,”’ “Exhaustion,’” "“Heart failure,” “Hem-
sorrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” -ete., when a
definite disease can be ascertained as thd cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PyRRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples:
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus) may be statod
under the head of “Contributory.” {(Recommoenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: 'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, collulitis, childbirth, convulstons, hemor-
rhage, gangrene, gasteltis, erysipelas, moningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pycmia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTIER BTATEMENTS
BY PHYBICIAN.
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Accidental drowning; struck by rail-




