N. B.—Every item of information should be carefull

y supplied, AGE ghould be stated EXA!TLY. PHYSICIANS should state

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

. MISSOURI STATE BOARD OF HEALTH

:BUREAU OF .VITAL STATISTICS
CERTIFICATE .OF DEATH - coT

-

1.'PLACE OF DEATH

Township.{ ... c.coeeeoflifinnn .........

Cty. A

L) -
2. FULL NAME %;

“(e) B Ne. {?///
(Usual place bode)} -

Lexgih of residence in city or towa where death occorred R R - &s. .  How long in U.S., il of foreidn birth? . pos da.

PERSONAL AND STATISTICAL PARTICULARS _ - © ). . MEDICAL ci-:_nr:rgcgn: OF DEATH

3. SEX

. 4. COLOR Ol_l_ RACE | 8. Smm.: (muzn Wipowep or. - 15. DATE OF DEATH (uomﬂ. DAY AND YEAR) 3’@23- —_

e word)

- 17 -
. ~ : —- ] HEHEBY cen'rurv Thilnt!tadeddeoeuedlmm.." ?
A, Ir MaRRIED, WIDOWED, OR DIVOREED oo . — .
o ManaitD, W : - A MR L IR
{on) WIFE or o - that 1 best saw b.dmarn... alive on....... T2 ,22. oM | -4 - end that
death d, on the date stoted abere, st......... m. -

. DATE OF BIRTH (o, oav an vean) / / [ & / / f W - The CAUSE OF DEATH® wai As Fottoms. -
7. AGE Years MonThs ’/ Dars /| U LESS than1 é:)

[ — hrx,

8. OCCUPATION OF DECEASED

{a) Trade, prolestion, or

particalar kind of watk . ............ 0 N

(b} Geoeral natore of Indatry, ) - o0 CONTRIBUTORY.............7...

- busipess, or esiohlishment b : ; (sEcorDART) :
which emplored (ar emploper)....oocniroaniiimtces e e 1| O S "
Name of
« cmployer 7 e 18. WHERE WAS DISEASE CONTRACTED . .
[4 Y - . *

5. BIRTHPLACE {7y og TowN) M ................................................. . IF NOT AT PLACE OF DEATHL.......... u v

(STav2 O cOUNTRY) T m . _/.

. 2 DID AN OPERATION PRECEDE DEATHMY. H DATE OF...... st
10. NAME OF FATHER /y. % M@ €7 :
WAS THERE AN AUTOPSYL.

. EOF%I.ER OR TOWN, WHAT TEST CONFIRMED piA
oo boo B T i
1 owe 2207 (0005 éé;f

*State the Dmmasn Cavmso Drats, of in deaths from Vioresr Civers, state
(1) Mmxs aro Nators or lwomy, and (2) whether AccEwzan, Suremay, ar
Hoamzemar.  (See reverse side for ndditional space.) -

PARENTS
©
2
[~
g
g
A
2
S
-
::*\T

15. PLACE OF BURIAL, CREMATION, OR REM? DATE OF BURlAL
f 3 /2 ehh

W 33’2"‘?%71%?




. Planler, Physician, Composilor, Archilect, Locomo--

Revised United States Standard
Certlflcate of Death

{Approved by U. 8. Qensus and Amerlcan Public Hoalth ©
Association.}

Statement of Occupation.«;—P'réeiéa statement of

ocoupation is very unportant. so that the relative.

healthfulness of various pursmts ca.n be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

tive engineer, Civil engineer, Slationary fireman, ete.

. But in many cases, especially in industrial employ-

mants, it iz 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 thée ~

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-

lory, 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,
Laberer— Coal mine, ote. 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 At home, and
children, not gainfully employed, as ‘At school or At

. home.% Care should be. taken to report specifically

the occupations' of persons engaged in domestio
service for wages, as Servant, Cook, Hausematd ete.
If the occupation has heen ehanged or given up on
account of the DIBEASE -CAUSING DEATH, state occu-
pation at beginning of illness. -If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.)  For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. —Na.me. first,
the pIBEASE cAvsING pEATH (the primary affection
with respeot to time and causation,) using always the
same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definrite synonym is
“Epidemic cerebrospinal menpingitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

sd

L

.portant.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
-pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of Ilunge, meninges, pcntonsum, eto.,
Carcmama, Sarcema, ete., of ... . ... (name ori-

gin; “Cancer” is less doﬁmto avoid use of “Tumor’
for malignant neoplasms); Meesles; Whooping cough;
Chronic valvular heart disease; Chronic -interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need- not be stated unless im-
Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” ‘Convul-
sions,” ‘““Debility’” (*'Congenital,” *“‘Senile,” eta.,)
“Dropsy,” ‘Exbaustion,” “Heart failure,” ““Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uromia,” ‘‘Weakness,” eteo.,- when a
definite disoase ean be ascertained as.the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 0T HOMICIDAL, Or Aas
probably such, il impossible to determine cleﬁmt;uly.f'5
Examplea: Accidental drowning; siruck _by rau'.g*
way Irain—aceident; Revolver -wound 9}' head=;
homicide; Poisoned by carbolic acid— probably smc:de
The naturo of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommendsi-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerma.n
Medlcal Association.)

Nore.—Individual offices may add to above Hst"of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso In New York Qlty statos: “Obrtificates
will bo returned for additional Information which &lve any of
the following diseases, without explanation, a8 the 8ol§ causo
of death: Abortion, cellulliis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipolas, moningitis, mumrrlage
necrosls, peritonitis, phlebltis, pyomln, septicemia, u?unus "
But general adoption of the minimum list suggested will work
vast improvement, and ita scopo can be oxmnded at a later

date.
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