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CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

m o

+

2. FULL NAME ...l ML ST T E

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF BEATH

1. PLACE OF DEATH

o) Resd e

(Usaal pI:ce of abode)

Lt uacd-

! Leagih of residence in cily or town where dulh nccnrred s How long in U.S., if of {nreign birth? fu mos, da,
PERSONAL AND STATISTICAL PARTICULARS ! . MEDICAL CERTIFICATE OF DEATH
. ; '
3, Zﬂﬂ/ﬁ/ b RO OR ACE | S S N D oowar ™" || 15 DATE OF DEATH (MONT, DAY AND YEAR} ./}/’rac b 3F ¢§
,(4 ; 17.
| HERESY CERTIFY, That  atiended dece mm (%
5A. I¢ MamRiED, ‘-‘s
HUSEAND oy e e i, ¥ SOOI 'm}
{or) WIFE o!J %@MV that T last gaw b, L.,. . alive on. ﬁ‘u-ﬁ.!m .2{ ...... . 19..(. m! ﬂnt

6. DATE OF BIRTH (MONTH, DAY AND vm)M/_ -//ﬂg -~ /£ 73
7. AGE Yeazs MonThs Yoaes 1 LESS thes 1
1 — %
4 é .;2 / 0 JL_—L
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
perticular kind of werk ... i T N T L T T G
(b) Geoneenl nature of mdnsh'r.
basiness, or estahlighment in

(c) Name of employer

. BIRTHPLACE (crry or Towi

(STATE OR COUNTRY)

10. NAME OF FATHER J&/ﬂ'ﬂ m

CONTRIBUTOR
(SECONDARY}

reerdnsnes

18. WHERE WAS DISEASZ CONTRACTED i
IF NOT AT PLACE OF nz.mn ........ 233/2 CLC'\/ ...........

- DD AN OPERATION PRECEDE DEATHY.. 70 8rs  DATE OF vvrer o T s iievoneeneesveens
Was THERE AN Au-rws'n-)}/d"' ........ 5

WHAT TEST CON.FI:? DIAGROSIST. ..

NV Rt
ﬁr‘

,19 f? {Address)

n 1. BIRTHPLACE OF FATHER (CITY QRJOWN)..ccocc/lmvrmimnnimmimneinntieminns
E {STATE OR COUNTRY)
> -
€| 12. MAIDEN NAME OF MOTHER Wﬂ/
13. BIRTHPLACE OF MOTHER (crTY o 10
(STATE oR M
1.
15,

Rtalstm

268 Firlo A

#State the Dmasas Cavmng DrarH, or in deaths from Viorsxr Civsms, stats
(1) Mzuxn axp NatUmm or lmwsuzy, and (2) whother Aocmnrn:. Bricmoar, or
Howcroat.  (See reverse side for additional space ) -

LACE OF BURMZ CREMATION, OR REMOVAL

DATE OF BURIAL

%WE




Revised United States Standard
* Certificate of Death

lApproved by T. 8. Census and American Piiblic Health
Agssociation.] '

Statement of Qccupation,—Precise statemont of
oceupation is very important, so that tho relative
healthfulness of various pursuits ecan be known. Tho
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planler, Physician, Compesilor, Archilect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ote.

But in many cases, especially in industrial employ-

ments, it is necessary to know (g) the kind of worl
-and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should bo used only when needed.

. As examples: (a) Spinner, (b} Cotlon mill; (e) Sales-:

man, (b) Grocery; (a) Foreman, (5) Automobile fac-

tory. The material worked on may form.part of the -
socond statement., Never return “Laborer,” “Fore-

man,” *Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm labarer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
entered.as Housewife, Heusework or At home, and
children, not gainfully employed, as At school or 4!
hoine. Care should be taken to report specifically

the oecupations of porsons engaged in domestie .

sorvice for wages, as Servant,  Cook, H susemaid, ofc,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that foet may be indicated-thus: Farmer (re-
tired, € yrs.) For persons whe have no oceupation
whatever, write Ndne.
Statement of cause of death—Name, firss,
. the DISEASE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
. spme accopted term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym is
“@pidemic cerébrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

_preumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis of lungs. .meninges, peritoneum, ete.,
Carcinema, Sarcoma, ete., of ... [V {name
origin; **Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heari disease; Chronic intersiitial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not ba stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atic), “Atrophy,” ‘'Collapse,” “Coma,” ‘“‘Convul-
sions,” “Dwebility” (“‘Congenital,” “Senile,” eto.},
“Propsy,” “Exhaustion,” “Heart failure,” “Hem-~
orthage,” ‘“Inanition,” “Marasmus,”’ “0ld age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” ete., when o

:definite disease can be ascortained as the cause.
Always qualify all. diseases resulting from. ehild-

birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete.  State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably sueh, if impossible to dotermine definitely.
Examples: - Accidental drowning; struck by rail-
way train—aecident; Revolver wound . of head—
komicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury, as fracture of skull, and’
_ COnFeQUONnces {o." g., sepsis, tetanus) may be stated

under the head of “Contributory.” "(Rocommenda-
tions on statoment of causa of death approved by
Committee on Nomenclature of the * American
Medical Association.) ‘ : S e
Nore.—Individunl offices may add o abave list of undesir- |
able terms and refuse to accopt certificates containing, thom.’
Thus the form in use in New York City states: " Certificates
will be 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, gastritis, erysipelas, meningitis, miscarriage;
neerosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested wil]l work
vagt improvement, and its scope can be extended ot & Iater
date. ¢
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