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CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statomont of OCCUPATION is very lmportant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

6. DATE OF B! (MBNTH, DAY AND YEAR)

7. AGE MonTHs Dars
7

271 e 16

(a) Trade, moiession, ar
porticolar kind of wark
(b) Gewal natore of indusdn

tahlich

5. OCCUPATION OF DECEAS%

e Qb= SO

(a) Besidence. Now.. . ffivmmmmnmrnme e Sty oo Warde i 9 Lsansasarisnvesns
(Usual place of abode) (If nonresident give city or, town and Staze)
Lerdth of residence in cily er town where death occwered yTa. mes, ds, How loog in U.S,, if of forsign birh? TS, mes, da.
=
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFlCAT,E_ OF DEATH.
Yy SEX 4. COLOR RACE 5 Sm;:.zan.%nzmmm".tb‘me)n on 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘3/‘,{)_ 1- 13 20
17 ’ v
eI’ | HEREBY CERTIFY mtIMWm ................ %
5a. Ir MARRIED, WiDOWED, OR Divorcen “ b F r
KUSBAND or 5 N . o
(or) WIFE oF thnt 1 llsl saw h.. muve [T -

CONTRIBUTORY......
(SECONDARY)

M mvh,d (“ wm) Lk et | Y ....(] i tion) T virrrarransl [ ds..
Neme of loyer
@ b / V) 18, WHERE WAS DISEASE CONTRACTED -
9. BIRTHPLACE {crry on Tom e e T e BT IF ROT AT I;LM:E OF DEATHY........ Ao e S éh
STATE OR COUNTRY W
¢ ) DID AN OPERATION PRECEDE DEATHL........H5.% [
10, NAME OF FATHER ’(dé P é ﬁ{ é 52! el w “?,.,-?
AS THERE AN AUTOPSYL.....
o | 11. BIRTHPLACE OF FATHER T or n?()
STATE GRt COUNTRY.
E (Srate ) AJI-
< | 12. MAIDEN NAME OF MOTHER_ 7", [,%/
a, ey < 7 = - L4 e D C D in deat T Ca
RTHPLACE OF MOTHER {crrr 1 A A ¥State maan Civang Dears, or m desths from Viovans Camers, state
I ¢ / (1) Mxaxs amp Natomm or Ixsumy, ond (2) whether Accmestur, Soicomar, of
(STATE GR COUNTRY) Homrcmoar. (See reveree side for additional space.)
il
15.




Revised United States Standard
Certificate of Death

1A pprovod by U. 8. Census and American Pub]ic Health
Agsociation.}

Statement of Occupation.—Precise statoment of
-oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer-or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many casés, especially in industrial employ-
ments, it is necessary to know (e) 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) Spmner (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
- 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 he
enterod as Housewife, Housewerk or A! home, and
children, not gainfully employed, as At school or At
home.

Care should be.taken to report speclﬁcally""“’
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tho occupations of persons engaged in domestie ‘T—J‘

gerviee for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATE, state ooou- f‘,"."

pation at beginning of illness, If retired from busiz
ness, that faet may be indicated thus: Farmer (re- .
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tired, @ yrs.) -For persons who have no occupatlona‘

whatever, write Ncne.

Statement of cause of death. —~Name, first,
the DISEASE cavsiNg pEATE (the pnma,ry “affection
with respeot to time and causation), using a,lwf:.ys the
same accepted term for the same disease. Examples k
Cerebrospinal fever (the only definite i synonym 'is
“'Epidemie eerebrospinal meningitis™); Diphtheria
(avoid use of ‘Croup"); Typhoid fever (nqvexf_report
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. Examples:

" Thus the form In use in New York City states:

“Fyphoid pneumonia’); Lobar pneumama, Brancho-
pneumenis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, eto., of .......ccoicrrerennnn, (name
origin; “Canocer" is lass deﬂmte avoid use of “*Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
at.lo), “Atrophy,” “Collapse,” “Coma,” "“Convil-
sions,” “Debility’”’ (“Congenital,” “‘Senile,” eto. )
“Dropsy,”” *“Exhaustion,” *Heart tailure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *“Uremia,"” *Weakness,” ete.,, when a
definite disease ean be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” ete. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to detormine definitely.
Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by -
Committes on Nomonclature of the Amerioan
Maedical Assoeiation.)

Nore.—Individual offices may add to above ligt of undesir-
able terma and refuse to accept certificates cont.aln.tng them.
“Certificates
wlll be returned for additional information which give any of
tho following diseases, without axplanatlon. as the sole cause
of death: Abortion, cellu.utiu. childbirth, convulsions, hemor-
rhage, gangreno, gastritis, ‘erydipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemta, tetanus.”
But general adoption of the minimum Hat suggested wilt work
vast improvement, and its scope can be extended at & later
date. :
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