NFADING INK---THIS 1S"A PERMANENT RECORD

N. B.—Every item of information shoutd be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

ITH UV

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

1. PLACE OF DEATH .
Begisiratio

MISSOUﬁI ‘'STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH : .

District No.

2. FULL NAME

Resid | LS \. ...... "
® (ﬁ::.-l place of abodeg lﬂ-\‘

mummmummmmuw y. mes.”

mes, ds,

PERSONAI. AND STATISTICAL PARTICULARS

- 4 Eumhns..n.uudam1 .

MEDICAL CER‘TIFICATé OF DEATH .

4. COLOROR RACE | 5. Smnl: MarpiEp, WIDOWED OR

'% E ; 9 E Divomeen (wmr the word)
Sa. lr Mmim, Wibonm. or Divercen

(on) WIFE 0!

6. DATE OF BIRTH (WONTH. DAY AXD YEAR) _ ]

7. AGE Yeags ‘ Mowrus I Dars

H-0

| mu i CER:%EI H%Mg,ac.)u ...........

. m...lf]

that 1 last anw B 91, alive en..... ). ... l .':._ ............. . m.\.ﬁ
dexth occored, on the date stated above, at

L Tux CAUSE OF DEATH® was as

8. OCCUPATION OF DECEASED
{a} Trade, polexioa, or

DI Oy v\\&m'

(2 )

] 18. WHERE WAS DISEALE CONTRACTED

besiness, or cstshlishment In

which employed (or employer).
8. BIRTHPLACE-(crr o2 Town) XL
(STATE O COuNTRY) !

{c) Name of employer
RAME OF FATHER
e Uia

NS
Aj‘(,LAm

PARENTS

No] ﬂu,o—u/

IF ROT AT FLACK OF DEATH

/ Db AN oPERATION PRECEDE AT Mel) Dnnerfkm;h""

LA

WAS THENE AN AUTOPSTY.

11. BIRTHPLACE OF FATHER (CITY OR TOWM)....ocoomioecernessrrrrsmrsssesssas sanee "WHAT TEST ?ﬁl&lﬂ .
{StaTe o counTRT) \}\AJ Kaa /| Gitved) o Lo, Ll
12. MAIDEN NAME OF MOTHER /}1//(/.13 oﬁMq& "de‘ y

13, BIRTHPLACE OF MOTHER (crTr on TowN)
(STATE OR COUNTRY) \ A o A

‘ ‘Sétalhcbnnn(hmnDum. a\indnuuﬁm: Cavean, state
(1) Mmim irxp Navoes or Dovuxy, and (2) whether Aocoxwnat, Swomar or
Howrorour.,  (See reverse side for additions] space. )

DATE OF BURIAL

u-.;gjum}u_ CREMATION, OR REMOVAL - : /;




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
‘Awsgclation 1

N SR

Statement of Occupatxon —Precxse statement of
cocupation is very mmportant, 86 that the relative -
healthfulness of various pursuité éan be known. The"
question applies to each and every' person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will ba'sufficient, e. g., Farmer or
Planter, Phys:uan, Compositor, Architect, Locomo-.
tive enmneer. Civil engineer, Stationary fireman, oto.:
But in many eases, especially in industrial ‘employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore-an additional line is provided for the,
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
marn, (b} Grocery; (a) Foreman, (b) Automobile fact-
fory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” octa., without more
precise specification, as Day laborer, Farm laborer, -
Laborer— Coal mine, ete.c Women at home. who aro
erigaged in the duties of the household only (not paid
Housckecpers who receive a definite salary), may be
entered as Housewife, Housework or At _home, and

‘ ghildren, not gmnfully employad, as At schaol or Al
home, Care’ ghould be taken to report specifically
the occupations o persons engaged in domestie
service for wages, as Servant, Cook, - Hougemaid, oto.
It the cccupation has been-changed or given up on.
account of the piszanm CAUSING DEATH, state oocu-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) - For persons who” have no occupa,tlou
whatover, write None.

Statement of cause of Death --—Na,me, ﬁrst
the pISEABE cAvUBING DEATH (the primary affection
with'respeot to time snd causntmn). using always.the
same aceopted term for the same disease. Examples
Cercbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

.

—_

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unquallﬁnd is indefinite);
Tuberculosis of lungs, meninges, penioneum. . ete.,
Carc?.nama. Sarcoma, eto; of, ... . ..., (name ori-

‘gin{ “Cancer’ is lass” d,eﬁmte a.vmd usé ‘of “Tumor’
for malignant noeplasms); M easles, Whoapmg cough;
Chronie valvular heerl disease; Chronic inlerititial

nephritis, ete.  The eonfributory (secondary or in-
lareurrent) aﬂectlon need not be stated unless im-
portant.- Example: Measles (dizease causing death).
29 ds.;’ Bronchopneumonia (secondary)," IO ds.
Never report mere symptoms or terminal oondltlons.
such as :*Asthenia,” “Anemla." (merely symptom-
a.tie), "Atrophy ' "Collnpse * “Coma,"” “Convul—
sions,”’ “Deb:llty" (*“Congenital,” **Senile,” ato )
“Dropsy,” “Exhaustion,” *“Heart failure,” "Ham-
orrhage,’ “Inaniticn,” *Marasmus,” *“0ld age,"
*Shock,” “Uremia,” **Weakness,” eotc., when a
definite disease ean he ascertained as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL i septicemia,” -

“PUERPERAL peritonilis,” eto. State causé for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, 'OF a8
probably such, if impossible to determine definitely.
Examples. ‘Accidental drowning; | siruck- by rail-
way ‘lrain—accident;  Revelver wound Jo_f head—

hkomicide; Poisoned by carbolzc ac:d——probably smczde. ‘

1

The nature of the injury, as fracture of, skull and -

consequenaces {e. g., sepeis, letanus) may be stated
under the head ot "Contnbutcry." (Racommeﬁda—
tions on statement of cause of _death approved by

Committee ' on: Nomenclature of: the Amerma.n .

Medical Association.) L d

. . “ }
Nora.—Individual offices may add to abova lfat or undesir-
able terms and refuse to accept certificates mnt.a.tnlng them
Thus the form in use In New York Oity states:. "Curt.lﬂcntea
will ba returned for additionsl Information which give any of
the followlng diseases, without explanation, as the ‘sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rlisgo, gangrene, gastritis, erysipelas, meningitls, mincarrlnge.

necroals, peritonitis, phlebitis, pyemin, sopticomia. tetanus.™

But general adoption of the minimum lis¢ auggmbed will work

vast improvemantr. and Its scope can be thended nt- a lat.er

~ date.”
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