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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

CERTIFICATE OF DEATH '- |

1. PLACE OF DEATH

Disﬁ:ic! B_h-

Lecgth of rasidence In cily of town whern death occarred ™ 1 7o

(If nonresidéat give city or town and Starte)
- dee How loeg in U.S.. if of loreign birtla? . ook ds.

PERSONAL AND STATISTICAL PARTICULARS.

MEDICAI. CERTIFICATE DEATH

1. SEX 4. COLOR OR RACE 5, SIHGLE MARRIED, WIDOWED OR
. RCED (rorite the word}

16. DATE OF DEATH {MoNTH, DAY Aﬂ/ﬂwd? ; /

Sa. IF E;gmzn WIDOWED, OR Dwonc:n
- (or) WIFE 322 — 4 M

ool lden

i HER EBY CEHTFFg'{l ﬂ!enﬂcd deccased from .....cervviiniinns

6. DATE OF BIRTH (ubrw. Gav a0 veam) M V/Yéf

7. AGE YEARS MONTHS Dars If LESS than 1
il.-y. - %
é-—-o 7 }f‘ J— min.
Cd

8. OCCUPATION OF DECEASED
{a) Trade, profesyion, or

(b} Genoernl natore of indistry,
busioess, or establishmeni in

{¢) Namo of employer

9. BIRTHPLACE {(CITY OR TOWN) ......... 5% ..
- (STATE OR COUNTRY)

10. NAME OF FATHER (

ra

11. BIRTHPLACE OF FATHER (ciTr oRr r(
(STATE OR_COUNTRY} )

12. MAIDEN NAME OF MOTHER

PARENTS

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHY.....c00merrfers by

S BRLN Y, il //me/: ]

13. BIRTHPLACE OF MOTHER (cImr oRr TOWN).....:......%
{STATE OR COUNTRY) A

T

*State the
(1) Mzuxs axp
Hoaiemar.  (See

B Cavarig Deate, or in deaths from Vionzwr Cavazs, stats
aroRy of Duory, and (2) whether Accmermal, Smicmoar, or
gide for additional space.)

OF BURIAL

Yuld

f;LACE aF BURIAL. CREMATION, QR R

%ﬁé«z@ Wﬁfm




Revigsed United States Standax.'di

Certificate of Death

lapproved by U. 8. Census and Amerfcan Public Health
Assoclation.) .

r

.

Statement of Occupatmn.—Precxse statoment of-

occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many ‘cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- .

* five enm’neer, Civil engiheer, Statwnary Jireman, oto.
But in many cases, especially in-indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.

. As'examplos: (¢) Spinner, {b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,”: “Dealer,” eto., without more

. brocise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definito salary), may be
entored as MHousewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the ocoupations of persons eogaged in domestio

- gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no sceupation
whatever, write None.

Statement of cause of Death —Name, first,
the p18EASE causing pEaTE (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of “Croup™); Typhoid fever (never ropori;

Y
2

4t

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indofinite);
- - . 1

Tuberculosis of lunge, meninges, periloneum, 'oto.,

Carcinoma, Sarcoma, ete., of .. .. ....... (name ori-
£in; **Cancer” is less dofinite; avoid use of **Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not bo statod upless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (aeeondary). 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” {mersly symptom-

atie}, “Atrophy,” “Collapse,”. **Coma,” “Convul-

sions,” - “Debility’”’ (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition," “Marasmus,” “Old  age,”
“Shock,” *‘Uremis,” *‘Weakness,” ote., when' a
definite disease can be ascertained as the cause.
Always: qualify all diseases resulting from ohild-
birth or miscarriage, a8 *“‘PUERPERAL septwamw "
“PUERPERAL perilonilis,”’ eto. State cause’ for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS or INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: ~Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of ‘head—-—-
fiomicide; Poisoned bJ carbolic acid—probably smctde
The nature of the injury, as fracture of skull and
consequences (e. g£., sepsis, lelanus) may be stated
under the head of *Contributory.” (Rocommenda-
tions on statement of cause of -death approved by
Commitiece on Nomenclature of the American
Medical Association.)

Nora.—Individual ofices may add to above Ust of undoesir-
able torms and refuse to accept cortificates contaliaing them.

“Thus the form in use in New York Oity states: *Cortiflcates

will bs returned for additlonal information which give any of
the following diseases, without explanation, aa the sole causo
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis,” pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work )
vost improvoment, and lta scopo can he extondocl at a lnt,ur

date.
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