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N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF '

et

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Registration District Now....c..ocovueen. S 0L L. PURUROUIU
anﬂ:r Begistration District Ne.....

8. OCCUPATION OF DECEASED
(a) Trade, prefession, e

Ko

(a) Besidence. Now.....ivcciasrveeesoosersramrasssmmessmnresee oo fmomeompaonnasesnsorsanes e WEEdL e et reaeerers s s rrse e e n et s e mean e nare
{Usuxsl place of abode) (I nonresident give civy or town lnd State)
~ Lengih of residence in city or tawn where t_{uth occarred . moa. ds. How lbong in U.S., il of foreign bhirih? 8. mos, ds.
= =~ T . 7 _ A g .
PERSONAL AND STATISTICAL PARTICU__LARS . / . . . MEDICAL CERTIFICATE OF DEATH ;
3. sEX 4. COLOR OR RACE | S %’,‘“E'E:,"‘;m?“;h‘fﬁgﬂ? on 16. DATE' OF DEATH (llom. DAY AND YEAR) vF \ - 11 t..’? T 2
T | TR e =
S Ir MARRIED. Wioo b " 0 P-EREBY CERTIFY, 'ﬂlﬂlllﬂ
. , WED, CR DIVORCED
HUSBAND or / kﬁ""" ? ..E..gf'g_ln.....i./-f/ﬂ' . 19 M
(or) WIFE oF Ihat 1 hst saw boAs.o. olive on.......... Vol L ,18.22, nnd that
-y death occurred, on-the dste stated above, ll?
-y B )
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ek»‘d 4o The CAUSE OF DEATH® was as s
7. AGE YEARS MontHs Dars If LESS than 1 g
day, .. b
o o /! of .. min,

particalar Kind of WOrk ..........ccccovirriiirrnrnnrimessten s arrarrrnrar s e sere e s sesnann ||
(b) General patwre of industry, ’ ‘ CONTRIBUTORY...
business, or establishmenl in - ) (SECONDARY)
wll.i,:ll employed (o employer).......ciocviiiiiiiicn e et (duration)........... yos. DO ds
{¢) Name of employer ) .
- . - 18, WHERE WAS DISEASE CONTRACTED
v

9. BIRTHPLACE (CITY OR TOWN) eg NETSTUSROT | i

(STATE QR COUNTRY)

10. NAME OF FATRER < F, &; C 04
d ? 3

11." BIRTHPLACE OF FATHER (CITY O TOWK).....onooeeeee e
(STATE oR oommn')

12 MAIDEN NAME OF MOTHERM@ BearS

PARENTS

tF NOT AT PLACE OF DEATHT..oriicxiiorsrornersninns ermEeEe LA LeLS AL sth raneneeearaaraenneeerrres

g 'DID AN OPERATICN PRECEDE DEATHY. JA A DATE OF ovvovorseo

M

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED BIAGNUSIS"‘

»M.D

13.. BIRTHPLACE OF MOTHER (cvy o \m) ............................................
(STATE OR COUNTRY)

*State ths Drsmasn Cmmm Dnm. ot in4esths from Vicvmrr Cavazs, state
(1) Mraxs sup Nirven o Dmavmr, sod (2) whether Accmmu. SmcmaL, or
Hoxremar (Sumudafmadu‘imlw) : Y

" ,,,mmR: q,a 19, PLACE OF BURIAL, CREMATION, OR Rzmovq_t.\\, DAT_E OF BURIAL
Ao ‘ - &M eq_,l’u—nf\ ) f--ul.\m/u'}'o
15. . ',‘1//6 . Zo * L . é o, 0. UNDERTAKER . i ADDRESS
WED. Ao F . TR i i sras s patra e . o . .
PR e T R o e R YR I oo o




Revised Urlitéd States Standard
Certificate of Death

lApproved by U. 8. Census and American Pablic Health
Association.)

-

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative.

healthfulness of various pursuits ean be known. The
" question applies to each and every person, u'respec-
tive of aga. ‘For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo~ ~

live engineer, Civil engineer, Slalionary fireman, ete,
But in many eases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
-and also (b} the nature of tho business or industry,
‘and therefore an additidnal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cation mill; (a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac-
. ery. The matoerial worked on may form part of the
second statement. Nover roturn “Laborer,” *‘Fore-
'ma,n * “Manager,” “Dealor,” otc., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeepers who recdive a definite salary), may be
entered as Housewife, Housewor'k‘ or. At home,. and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustic
sorvice for wages, as Servanf, Cook, Housemaid, ste.
If the occupation has-been.changed or given up on
account of the DISEABE cAUsIiNG DEATH, state oceu-
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. a

Statement of cause of death.—Name, first,
the DISEASE CATUBING DEATE {the primary affection
with respect to time and causation), using always the
same accopied term for the same disease. Examples;
Cerebrospinal fever (the only definite synohym is
“Epidemic cerebrospinal mehingitis”); Diphtheria
(avoid use of "Croup )LTyphozd fever (never report

‘‘Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonta (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ...cocivveieiiicininnns . (name
origin; “Cancer” is less definite; avoid use of “Tumor”

“for malignant neoplasms); Measles; Whooping cough;

Chrenic valvular heart disease; Chronie inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumenia _(socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “"Asthenia,”” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma," “Convul-
sions,” “Debility” (“Congonital,” ‘‘8enile,” eato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Ilem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,”’ ‘‘Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL 3cpticem£a';"

“PURRPERAL peritonitis,”” ete. State cause for.

which surgieal operation was undertakep. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 48

: probably such, if impossible to dotermine definitely.

Examples:  Accidenial drowmng; struck Oy- ratl-
way troin—accident; Revolver wound . of - head—
homicide; Poisoned by carbolic aczd—-—prabably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsts, letanui) may be stated

under the head of “Contributory.” .(Recommenda- .
tions on statement .of cause of déath,approved by:
Committes on Nomensclature of the ‘American

Medical Association.) '

Nore.—Individual ofices may add to abovs list of undeslr- .
- able torms and refuse to accopt certificates conta.inins them. -

Thus the form in use in New York Clty states: "Cortificates
will be returned for additional informatidn which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth; eonvulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis. pyemina, scpticemia, tetanus.
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can be extended nb a later
date.
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