-

5 ormation should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION ig very fmportant,

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF WVITAL STATISTICS

CERTIFICATE OF DEATH

34382

1. PLACE OF DEATH 7@ .
Coonty \ Redhtration District No. " o= File No.. )
TOWBRRID. .o rie eyt ronsessiesssseomsceeransevarssmenrens Primary Begistration J[(D@%

2. FULL NAME... M

Moo A28 28 B eie Bl v

() Besideace. Noo.. 7. o0 00 20 O Tl O b rmereanep e bbb ceran et e srary
{Usual place of abode) N (If nonresident give city or town and State)
Length of residence in city or town whern death occmrred ™. mos. ds, How kong in U.S., if of foreign birib? 8. mos. ds,
PERSONAL AND STATISTICAL_PART'CULARS. l MEDICAL CERT!FICATE OF DEATH
L] N
3 SEX 4. COLOR.OR RACE | 5. D D wonts” ™ 1 16. DATE OF DEATH (oxTH, DAY AND YEAR) %jz J9ry
%W /d_ 17.
/@4’7 | HEREBY CERTIFY, That I attended 4 d frem

Sa. IF Marriep, Wioowen, or Divorcen . 15 : .

HUSBAND oF e | P USRS J10........ -]

(or) WIFE oF W tont I tast saw b........... alivaon................

6. DATE OF BIRTH (MONTH. DAY AND YEAR) MJJ—‘_’/ ,,P 77

7. AGE YEARS MonTus ’ Days It LESS than 1
dagy o birs
ijl_, l ‘2 J o _'___,...lnin.

8. OCCUPATION OF DECEASED

{n) Trade, woiession, or
particutsr lif:‘o! mk?fm .. M { ety

{b) Genernl natere of iudusiry,
buasiness, or establishment in
which employed (or employer), /7 &7 K<
(c} Name ct employer

death verarred, on the date sisted ahave, ot............. 2. T
USE OF DEATH* was as §

CONTRIBUTORY........ & Gt Bt o
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (cITY or Town)
(STATE CR COUNTRY)

1F KOT AT PLACE OF DEATHY.

ADDRESS

10. NAME OF FA'I'HE% Al et &M e
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).,0 .. coimreeeeereeneeersversoses s
E {STATE OR COUNTRY) W
c N L/
& | 12 MAIDEN NAME OF MOTHER %—z A Wm 7, )
' 13. BIRTHPLACE OF MOTHER (Y op m)‘j /" State tbo Dimmusn Cavam of in desths from Viauzxr Cavazs, state
{1) Mmrs amp Naroes or Issvmy, aod (2) whether Accroxrear, Strcmas, or
Howrcrpat.  (See reverss rids for additional space.}
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Glprcmsy (Dot Pz sy 6?5
5. 20./ UNDERTAKER i ’
(] .

wllronal oo SR G St




Revised United States Standard
Certificate of Death '

{Approved by U. 8. Oensus and American Pubilc Health
Association.] -

Statement of Occupatidn.—Preeiee statemernt of

cocupation is very important, o that the relative -

healthfulness of various pursnits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. TFor many. ogoeupations a single word or
torm on the firat line will be suffielent, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginear, Civil engineer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it {3 necessary to know (a) the kind of work
and also (b) the nature of the business or lndustry,
and therefore an additionsl line s provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile face-
tory. The material worked on may form part of the
seoond statement. Never roturn ‘‘Laborer,” “Fore-
man,’” “Manager,” “Dealer,”” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who raceive a definite salary), may be
entered aa Housewife, Housswork or At homs, and
children, not gainfully employed, as A? echool or Al
home, Care should be taken to report apecifically
the ocoupations of persons engaged in domestic
service tor wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aoccount ¢f the piamasz cAvUsING DEATH, state ccou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmsr (re~
tired, 6 yrs.) For persons who ha.ve no ooeupatmn
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBRASE CAUSING DEATH (the primary affeotion
with respeot to time and causation), using always the

same aocepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym fa
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold use of **Croup’); Typhoid fever (nover report

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Careinoma, Sarcoma, eto., of ... {name orl-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor”
tor malignant noeplasms); Meagsles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 d=.
Never report mere symptoms or terminal conditlons,
guch a8 “Asthenia,” *“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *‘Convul-
gions,” “Debility’’ (' Congenital,” “Senlls,” ete.),
“Dropay,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shoak,” “Uremia,” “Weakness,” eto.,, when a
definite disease can be ascertained ‘as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL se¢plicemia,”
“PUERPERAL perilonilis,”" oto. State ocause for
whioh surgical operstion was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, If impossible to determine definitely.
Examples: Accidental drowning; atruck by rail--
way irain—accident; Revglver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenclature of the Amerloan
Moedical Association.)

Nore.—Individual offices may add to above list of undesle-
able terms and rofuse to accept cortificates contalning them.
Thus the form In use In New York City states: “‘Certificates
will be returned for additional Information which give any of
the following disenses, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenae, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at & later
date,
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