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

y supplied. AGE should be stated EXACTLY.
so that it may be properly classified. Exact statemont of QOCCUPATION is very important.,

PHYSICIANS should state

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

4 BUREAW OF VITAL §TATISTiCS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. F‘ULI.. NAm:

{0) Resideste.
Eeaifh of residence 1 cilf or trwn wheié death occtared |

13‘-

(I{ noareddcnt gwe ity of town nnd State)
ﬁw lotid in U.S,, i ot tateida tarh} s mids. da,

. PERSOHAL AND STATISTI!:AL PArmcuums

uEn:an cfnﬂrlca‘rs OF DEATH

1

3. SEX- 4. COLOR OR RACE

g m vmm(wmﬁew

5 %ms M.mmm Wmu-:ﬁoa

_ M/O_
Sa. l;l uﬁ!nmsn. Wioowep, on Divorces

16. DATE OF DEATH (ackm, oa¥ atm tEaR) 2 / é W/ 9
1. - 7
LHERESY CERTIRY; ThetIaticad d from ....c
i ' Sonesseesiens [
— ; : s roneres B Gt
, on (56 dato itated above, at......... 0 o IR N i,

{or) WIFE or .
5. DATE OF BIRTH (wowt. oaY v Yeam) ( fpan 7~/ # 757

7. AGE If LESS (hed 1

YEARS MoNtHi Dars § 3
A o

4

L p—

8. OCCUPATION OF DECEASED
(a) Trade, profesyiog, or
particidyr kind of work
(b) Genersl patizre of indostly,
hasiness, or establishiment in
which employed (or eaployer)..................
{c) Naine of emyloyeé

9. BERTHPLACE (cITY or TOWN) .,
_{STATE OR COUNTHY)

10. mm: of FATHER Mdm / @4.5—-\

11. BIRTHPLACE OF FATHER (CITY OF, TOWN) ..c..cooecvroecoeemeerereseeemeena,
(STATE OR. cmmm)

12. MAIDEN NAME OF MOTHER '74144 AT %.{,,Cw\

PARENTS

\SJ%AUSE OF DEATH® Wiy AS rm.l.oii

.. _.‘,

IF NOT AT PLACE OF DEATHT...:

Y . o
7 IND AN OPERATION PRECEDE GEATHL......o......
P

WAS THERE AN AUTOPSTY

. WRAT TEST COSFIRRED DIATNOSISY.

13, BIRTHPLACE OF MOTHER (cirt ox Tm) ............................................
(SYA?! GR CWNTRY) X

1. 7
IMFORMANT .

tises) Z24 B @_@..a feuy

//wﬁ&d—%

(Sidiod) .o ssserncrer s
7 2.1 ﬁn&a)
e

of iz daﬂm Vicuzxr Cavsey, state
(1) MEixa avp Narvms 6# Iwvmy, and  (2) whether Acemmnar, Buicmay, or
Hnmcmu. (Snmu:nlid.efot additional apme.)

\TE OF BURIAL
? 8/ g
w3

cn-: OF aumm.. CREMATION, oa RtMovAL

%

Bs e N amaa éﬁ/mﬁ’gﬁ, l




Revised United State# 'Standard.

Certlflcate of Death

.

[Approvad by U. 8. Gensns and Amerlcan Publlc Health
Aﬁsociatlon ] -

" "“1J

P L

T P :
Statement of Occupation.—Precise statement of
oeoupation is very 1mportant g0 that the relative
healthfulness of various pursults can be known., The
question applies to each and every person, irrespec-
. tive of age. For many oocupations a single word or
_ torm on the first line will be. sufﬂelant o.g., Farmer or

] " Planter, Physician, Campomor, Archilect, Locomo-.

tive engineer, Civil engineer,, Stahonary Jireman, eto.
- But in many cases, aspecla.lly 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 be used only when needed.

An exampleas {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Gracery; (8) Foreman, (b) Aulomobils fac-
tory., The material worked on may form part of the
second staterient. Never return ““Laboret,” “*Fore-
~ man,” “Mu.na.ger * “Dealer,” ete., 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
H ousekeepers who receive a definite salary), may be
entered a8’ Housemfe, Housework or At home. and
. children, not gainfully employed 88 Al school or At
. home. Care should be. taken to report speciﬂcally
the ocoupations of persons engaged in domestio
" gerviee for wages, as Servant, Cook, Houssmaid, _ete.

If the oceupation has been ohanged or given up on-

account of the DIBEASE cursnm DEATH, state occu-
pation at beginning of illness. " If retired from bum—-
ness, that fact may be indieated thus: Faermer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of cause of Death ———Name, first,
the mm«;mrﬂ CAUBING DEATH (the primary affection
with respett to time and causation), using always the
same aocelifed term for the same disease. Examples:
Cerebroapinal fever (the only definite eynonym is
“Epidemio. cerebrospinal meningitis); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report’

P

“Typhoid pneumonia’}; Lober pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, oto., of .. ..{name ori-
gin; “Canaer” ia lesa definite; avoid use of “Tumor”

“for malignant neoplasms) Meaales; Whooping cough;

Chronic valvular heart disease; Chronic mtersuual

‘nephritis, ete. The contributory (sacondary or m-

terourrent) affection need not be stated gnless im-
portant. Kxample: Meaales (disease causing death),
29 ds.; Bronchopriédumonia (secondary), 10 ds.

" Never report mere symptoms or terminal eondltlons.

such as *“Asthenia,” .““Anemia” {merely’ symptom-
atie), **Atrophy,” “Qollapse,”"*“Coma,” “Convul-
sions,”” *“‘Debility’” (“‘Congenital,” *‘Senile,” ete. )
“Dropsy,” “Exhaustion,” “Heart failure,"” “Heom-
orrhage,” *Inanition,” *‘Marasmus,” “Old .age,”
*Shock,”” “Uremia,” “Weakness,” ete., when a .
definite disease can be ascertsined as the cause.
Always qualify -al} diseases resulting from ehild-,
birth or miscarriage, as, “PUERPRRAL seplicemia,’
“PyrRrPERAL peritonilis,” etec. State ecause for
which surgical operstion was undertaken. ~Por-
VIOLENT DEATHS state MEANS oF INJURY and qualify

as ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, -OF 88
probably such, if impoessible to determine definitely.
Examples: * Accidental drowniug; struck’ by rail-
way Irain—aceidenl; Revolver wound "of head—
homicide; Poisoned by carbelic acid—probably suicide,

The nature of the injury, as fracture of skuil, and
consequences (e. g., sepsis, lelanus) may-be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the - American
Maedical Association.) .

Nore,—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In usg in New York Oity statea: ''Certificates
will be returned for additional Information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbleth, convulstons, hemor-
rhage, gangrene, gasirisis, erysipelas, meningitis, miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetanus.’’
Bus general adoption of the minimum list enggested will work
vast improvement, and its scope can be ‘extended at a latar -
date. . .
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