rEISICIAND should state

) &
CAUSE OF DEATH in plain terms, a0 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 . .

=7

Redistration District Noe....o.oconvreeicnnioee o vrerceerrermeeranes

" Primary Refistration District No......... V./g .........
L YN (N g rasann '
) . ,&
2. FULL NAME WM” ol 2
(8} Besidences Now.....comimri s Sl e Wl e .
(Usual place of abode) (IHf nonresident give city or town and State)
Lengih of residence in city or town where death ocomrred ¥rs. mas. da. How long in U.S., i of foreign hirth? T8, mos. da

PERSONAL AND STATISTiCAL PARTICULARS

LVopnte

{

5x. Iz MARRIED, Wipowen, of-Diveseen
HUSBAND.OF

6. DATE OF BIRTY (! H. DAY AND YEAR)

4. LOR OR RACE | 5. SiNGLE. MarmiED, WinoweD £
I Di m.(wn'u the word)

E oF

7. AGE 7 ?Jm.i/ MonTs.
Jret W

Davs It LESS {ban 1
’ LT3 7 N

8, OCCUPATION OF DECEASED

(s} Trade, profession, or : y; - (dwration) mos.. ds,
particuler kind of work ............ F @ TN O | . ne ‘ FEBe cocereneer DBt e
(b) Geperal pature of indostry, : CONTRIBUTOQRY....... 'kl\ ....................................
business, oz establishment in ) : (sEcorpaRy) I8
which emphoyed (or employer) : gremenegsienenes | — Frveepeesearnen AR {derstion)............ P oo — &
{c) Name of employer . . -
. 18. WHERE WAS DISEASE CONTRACTED /
9. BIRTHPLACE (CITY OR TOWN) ..\omy . cooor g cooiimemenssassssarrsarsinssssssssasgrasansssstsne I NOT AT PLACE OF BEATH . vuseotoroseoeoeoeoeeeoeeeoeeoeeeeeeeeeeeeeeee e e+ e eeeeeme e
{STATE OR COUNTRY) y
‘F/ DI AN OPERATION PRECEDE mm].f.-s)... DATE OF.eeo i eeressormsssone

AS
10. NAME OF FATHER M L

(STATE OR COUNTRY)

PARENTS

(‘m}y WaAS THERE .u AUTOPSYY. ..., p

11. BIRTHPLACE OF FATHER (ciry om roin)M'/ ......... WHAT TEST CONFIRM| Al .

12. MAIDEN NAME OF MOTHER/JA o~ th';é ,19(?(;\&@-)
, - ¥

¥
13, BIRTHPLACE OF MOTHER (crrv on rown).. 2 2. #Cansand. *State tho Dmmisn Ciomxg Drure, of in deths from Viewewe Cavars, ctate

{1) Mrurs anp Natumn or Ixyumy, and (2) whether Accromerar, Sticmur, or
Hosremar,  (Ses reverss eide for additional space.)

19._PLACE OF BURIAL, CREM.AT‘IOH. OR REMOV DATE OF BURIAL

AR A A Mw £ /9

STl e Fr

v




Revised United States Standard
Certificate of Death

[Approyed by U. S. Census and American Public Health
" Assoclation.]

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ele.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used oifly wheri nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Labérer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod jn the duties of the household only (not paid
Housekedpers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domustio
gervice for wages, as Servani, Cook, Housemaid, oto.
If the occupation has been changed orsiven up on
account of the DIBEABE CAUSING DEATH, state oecu-
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 PISEAAE cAUSING DEATH (the primary affection
with rasp&i to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

‘“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqusalified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..o {name
origin; “Cancer' is less definite; avoid uae of *Tiaor
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chranic tnlersfitial
nepkritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,” *“Convhl-
sions,” *'Debility’ (“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” “Etgya.ustion.” “Heart failure,” “HeM- -
orrhage,” “Inanition,” “‘Marasmus,’” “0ld age,”
“Shocl,” *“Uremia,” ‘‘Weakness,”” ete.,® when &
definite discase can be ascertained as the causé.
Always qua.h'fy_a,ll digeases resulting from child-
birth or miseartiage, as “PUERPERAL seplicemiq,”
“PUERPERAL perilanilis,” ete. State cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANs OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably suech, if impossible to determine definitely.
Examples:  Aeccidenial drowning; siruck y rail-
way ({rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic ecid—prebably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., 8epsts, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moediecal Association.)

Nore.—~Individual offices may add to above list of undesir-
able terma and refuge to accept certificates containing them.
Thus the form in use In New York City states: “Certiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarclage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list auggested will work
vast lmprovement, and itg scope can be extended at a later
date.
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