PHYSICIARS should state
UPATION is very important.

XACTLY,

y supplied. AGE should be stated E
Bxact statement of OCC

60 that it may be properly classified,

ormation should be carefufl

« D.——Every itém o
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF BEATH

2.. FULL unmz%f‘.

() Besidence. Na..... w{)‘d? ﬁ" ... “ 7 s

(Usual place of abode

Length el residence in cily ar town where desih oocorred S mos.

File No..

(I nooresident give city or town a.nd Stare)
ds. ﬂnbn‘mﬂ.s ﬁo”uuinluﬁ? 5. [ N

» MEDICAL CERTIFICATE OF DEATH"

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

_ 4. COLOR 02 RACE

5. Sincte. MarziED, WIDOWED OR

ORCED (writs the word)
SA. IF MargigD, Wu:owm. or DIvoRCED

zz2e ey
WG e Bor s cton,

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

VUit - Jaf= KT,
7. AGE YEARS

éé Mosrus Davs It LESS ihan 1

F 122 e

B. OCCUPATION OF DECEASED
(n) Trada, profession, or %/

(b) General natire of indostry,
husiness, of establishment in Q
() Name of employer

16. DATE .OF DEATH (Wowts, bav anb Yesw) /7 . -

A,

9. BIRTHPLACE (crry or ToWH) ..

(STATE OR COUNTRY) //'7 &/’Z/PL./

10. NAME OF FATHER MM %W

(STATE OR COUNTRY)

H. BIRTHPLACE OF FATHER (CITY OR TOWN).. o ceooeveceecceeeevee

12, MAIDEN NAME OF MOTHER /7

PARENTS

y o ks o Ll

is. WHERE WAS DISEASE com'nni:rzn

IF NOT AT PLACE OF DEATHY............... Tenreansiseean i nny

» N,
[/_DID AN OPERATION PRECEDE DEATHY.........K%

....... = e Mo D

3 e o we it /.2 /¢ - %

13. BIRTHPLACE OF MOTHER (cm OR TOWN)...
{STATE on/q:uu'rn)

£ Fipreme

y\cs OF BURIAL, CREMA
feptlr Lo

*Htate the Dmmn Cavaing Dratm, oOr in néthu from VioLewr Civars, siate
(1} Mzixs axp Narvaz or Insumy, and (2) whether Accmzzmir, Smomar or
Homicroal.  (See reverse zide for additional space.)

N, OR REMOVAL,

DATE OF BURIAL

LD el s 2o




Revised United States Standard
Certiﬁcate of Death

lApproved by U. 8, Census and American Publle Health
Assoclation.]

Statement of Qccupation.—Precise statement of
cocupation 18 very Important, ec that the relative
healthfulnesa of various pursuits can be known. The
question applles to eaoch and every person, Irrespac-
tive of age. For many ocoupations a single word or
term on the first ine will be sufficlent, . g,, Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But In many oases, especially {n fndustrial employ-
ments, It 19 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter ntatement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” etc., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepdrs who receive a definite salary), may be
ontered as "Housewifs, Housework or At home, and
_ ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spacifically
the ovoupations of persons engaged In domestic
service for weges, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired,;6 yre.) For persons who have no ocoupation
whatever, write None.

- Statement of cause of Death.—Name, first,
thie DIREARE cAUBING DEATH (the primary affection
with respect to time and sausation), using slways the
same acospted term for the same disease. Examples:
Cerebroapinal fever, (the only definite synonym is
“Epldemie ocerebrospinal meningitia’’); Diphtheria
(avold use of “Croup'}; Typhoid ferer (never report
Ay

w

“Typhold pneumonis”); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoreum, etc.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *‘Canocer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heari dissase; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease sansing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia’” (merely symptom-
atle), “Atrophy,” **Collapse,” “Coma,” *“Convul-
sions,” “Debility’" (“Congenital,” *‘Senils,” eto.),
“Dropsy,” ‘Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” *“Marasmus,” “0ld age,”
“Bhoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PurERFPERAL seplicemia,”
“PUERFPERAL peritonilis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {roin—accident; Revolver wound of head—
homicide; Peisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of csuse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Irndividual ofices may add to above list of undesir-
able terme and refuse to-accept certlicates contatning them.
Thus the form in use in New York Oity states: "Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, ehildbirth, convulsions, hamor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrouis, peritonitis, phlebitis, pyemla, septicomla, tetanus.”
But general adeption of the minimum 11t suggestad will work
vast Improvement, and ita scope can be extended at & Iater
date,
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