AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should bg carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
" County........ I oot Lo Reghatration District No..

2. FULL NAME .......ooocviivvimvcrmnvvmreeovmrcnsde bt B el
{a) Residence: No..

R
Length of residence in city or town where denth occorred . mes. da. How long in U.8., il of lorelgn hirth? yro. mok. ds.
PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH ﬂ
£
2=
3 SEX %’L‘;%CE |F 5. SMGLE. MARMIED. Vio0%s” 9% || 16. DATE OF DEATH (MoNTH, baY aNb YEAR) %/ /75 nzo
lﬁ : 117
1 e - D/e/ C | HEREBY CERTIFY, That I sttended deccased fro 777”
A. IF ARRIED, IDOWED, OR DIVORCED .
HUSBAND o oA e ?. BT TP N 192.‘.’.... ln??(M SO ./7.'
(or) WIFE or that I last saw b4 alive on.....! 7 Aot
ol death 4, on the date siated abore, ak..................>)
6. DATE OF BIRTH (wowrw, oay ao vesn) W2+ /~ /T EYL THE CAUSE OF DEATH® was As FoLLows:
7. AGE YEars MonThs #/ Dars It LESS thes 1
day, . -

¢

8. QCCUPATION QF DECEASED

/6| e

(a) Trade, profession, ar —
parficalar kind of Work .......ccorinrvreceomceee et er e eenen e || e
(%) General patore of industry,
bosiniess, or esiablisheat in
which employed {er employet).............
{c) Name of emple ’
o eme & e P o 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOW A &5 IF ROT AT PLACE OF DEATHT
" (STATE OR COUNTRY) o 4 %
[ Zes% ,} Gl - DID AN OPERATION FRECEDE bEATHLASE. ., .
10. NAME OF |-'.|\'n-|l-:Q/7&)/7L 7 .
- : 4 WAS THERE AN AUTOPSYY......... st retimmenmere s nntre s e s nas e R RaSS
;)_1 11. BIRTHPLACE OF FATHWV OR T )/@w WHAT TEST CONFIRMED OIMNOSISH 7. T PR
s (Srare ok CoUNTRY) A Gomicace B 272, (Signed): A AW o A A JM.D
5 O/y M Address) ” @mx FPla
& | 12 MAIDEN NAME OF Mommﬁz x B« CA—m .
13. BIRTHPLACE OF MOTHER (CITY OR TEWN}Z..coomocurermmnenmeresvecrmssaanenenns *Slate the Domuss Civanie Dmarm, or in deths from Viorzere Cavers, state

(1) Mzira axp Natves or Inoumy, and (2) whether AccroEweas, Buicmar, or
(STATE OR COUNTRY) Hosmcmal  (Soo reverse gide for additional space.)

]
" L e T
| NFORMAKT Y A7 e\ 7% || 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF; BURIAL

(Address) , @om/.(—;—é(%ﬂ L - ’(/M/z/}ljfb Ca/fa')/]/'/ éj/ujb [?ﬂ 18,00

T 7 7 S/ 7 AKER
e 18 w20, ST o Wy iSarby Frvos 75

-

d /




Revised United States Standarﬂ |

Certificate of Death

tApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preciso statement of

ocoupation is very important, so that the relative . -

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, eto.
But in many cases, 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) Colton mill; (a) Sales~

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

tory. The material worked on may form part of the

" second statement. Never return *Laborer,” “Fore-
man,” "“Manager,” ‘‘Dealer,” etec., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

_engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

- entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in domostio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE caUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of cause of death. —Na.me, first,
the DPIBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumom‘a, Broncho-
preumonia ("' Poeumonia,"” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ....... FETOTRPPTRN {name
orlg*m,“Ca.neer”lsless definite; avoid use of “* Tumor” .
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not beo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia™ (merely symptom-

atie), *““Atrophy;” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“‘Congenital,” “S8enile,” ete.),

HDropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-

" 2

orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Ureniia,” -‘Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PurrPERAL seplicemia,’
"PUERPERAL perilonilis,”” ete. State ecause for -
which surgical operation  was undertaken, For
VIQOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8s
probably such, if impossible to determine definitely.
Examples:  Aeccidental drowning; struck 'y ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above lat of undestr-
able terms and refuse to accept certificates containing them,
Thus the form fn use in New York City states: "Certificatca
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, migcarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will. work
vast improvement, and its scope can be axtended at & tater
date, . .
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