PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS5 A FERMANENT RECORD
CAUSE OF DEATHE in plain terms, so that it may be properly chlsie; ~" Exact statoment of OCCUPATION fs very important.

N. B.—Every item of information should be carefully supplied. AGE ‘hould be stated EXACTLY.

MISSOUR! STATE BOARD OF HEALTH
o -~ 'BUREAU OF VITAL STATISTICS - R . R
: . CERTIFICATE OF bu‘r_l-l, - . . ] 244 -‘8‘”

1. PLACE OF D
County., \fortSl, A b bear et s : * ' Begistration District No. ) ‘ - asanggeneeeee
- Township, At it Primary Hegistration District No.... ')‘ ......... Redistered No. i s b ............. .
City 7574

2, FIJLL NAME

(a) Besidenre, No.. ﬁ/f
{Usual plweo abod,

Lengdth of residence io cily or town where dnﬂ: occmred s -g- ‘meS. da. Hw jong in U.S., if of loreign birth? 7 mes. ds.
PERSONAL AND STATISTICAL PARTICU LARS / " MEDICAL CERTIFICATE QF DFATH 1 {%sa

3. SEX 5. Sd':m‘&':f‘n thfm?’ or 16. DATE OF DEATH (uorml.:m'r AND YEAR} %e:f—_\ 19/~

LT - , 7

17 ot

4. COLOR OR RACE

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF .
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M V7 Sl PR
7. AGE YEARS MonTHS . Davs. . | 1 LESS than 1 :
day, e Brne

f 4 / 20 L —
8. QCCUPATION OF DECEASED
(a) Trade, profession, ot c:=______,_,___.__.-—-—-

ThE c;.us; [¢] EATH* was AS FOLLOWS:

peariicolar Kind of werk ..........coiinriiiiiriinmeises e e
{b) General natnre of “‘m___’,._——-v-—-”‘——'_"'-——
busioess, or uhh!uhneni n
which empleyed {or emp S T OO VOO OS
(c) Neme of cdipheyer | ot " "“ . . 2
I8. WHERE WAS DISEASE CONTRACTED ;& ) P
9, BlRTHPLACE LIy or 'IUI'N) W‘&MV - IF NOT AT PLACE OF D‘EA?_HF ........... e f@“-‘:'?o %} ______
(Snr:onmunmtr) . , . - o Ty ST
K /Dm AN OPERATION PRECEDE DEATHY.....D. DATE OF..coiiiaiisssismsnssnatisaninssannisns
10 NAME OF FATHER . - . .
/C,M MM WaAS THERE AN AUTOPSYI..... 'ii/--ﬁ ........
i 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...gy .ciecorserermzmmammsmnermrssomsans " WHAT TEST CONFIRMED mr\\)\w
£ _(StATE om couRTRT) i (Signo)......o T BRSO
H 9 P
< | 12 MAIDEN NAME OF Mcmﬂ-:nm M 1 ‘2] .m}'ﬁF (Address) M‘Vm >
13, BIRTHPLACE OF MOTHER {CIY off TOWH)..qy. cecectssmsrsssarsrssimssinssisrinas TV estaro e Dmm Cuugiva, Dara, or in deatha from Viouzws Cavara. state
Jm (1) Muxs amp Narvan or Imr. and (2) whether AccibEwran., Smmu. or
-(Stare or counTRY) - - Houttrhak (See reverce cide for additiona) spacs.)
" ' _{f 19. PLACE OF BURIAL, CREMATION, OR REMQVAL ATE OF BURIAL
Hen el ape~ Ctr~c_ 22 vy
15, 20. M ADDRisS
4 =




Revised United States Staﬂdard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, =0 that the relative
healthfulress of various pursuits ean be known. 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 sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statignary fireman, ste.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automcbile fac-
tory. 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 Iaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household enly.(not paid
Housekespers who receive a definite salary), may be
enterod as Housewife, Housewsrk or At home, and
ehildren, not gainfully employed, as Af school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the pISEASE cAvUsING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup”); T'yphoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Bronche-
preumonie (“‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ...cceiveeivrvrvernnn.. (name
origin; “‘Cancer’ i less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronfc valvular heart disease; Chronie inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’’ “‘Anemia"” (merely symptom-~
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Dehility” (“Congenital,’”” “Senils,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *““Old age,”
“Shock,” “Uremia,” *‘Waakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ag “PUERPERAL seplicemis,”
“PUERPERAL pertiontiis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
hamicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.’” (Recomimenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.~—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitiy, childbirth, convitlsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitie, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggested will worlk
vast improvement, and {ta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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