AGE should be 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.

K. B.—Every item of information should be carefully supplied.

MISSOURL STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE orbawm é é
Comnty... . . Begistralion District No............. X .............

Gty L S T ST
{n) Residence. No... / ;L, .7 - S . ..... ok~

{Usual place of abode)

{If ponrendent gtvc nty or town and State)

Length of residence in city or town where death ocomred yrs. mas. ds, How fong in U.S. il of foreidn birth? b N mos. ds.
s =
PERSONAL AND STATISTICAL PARTICULARS —_— MEDICAL CERTIFICATE OF DEATH
% 4 COLOR AR RACE | 5. SGE. M?“'.Ef;;‘:;;'g‘r’g?’ % Il 16. DATE OF DEATH (MONTH. DAY AND YEAR) M 77 1925
17. ¢ .
Lot - < | HEREBY CERTIEY, That I glicnded dmmunMA.i
A. RIF ARRIED, IDOWED, OR Divol "
P Mame, Woowes, oa Divosgls 7y 5 S, N R 9rr-/y oo T 8.2,
(or) WIFE oF that T last saw H-- alive on.. M A9, 11.) » aod (bat

f’f

death , on the date siated a!nre.
6. DATE OF BERTH (MONTH, DAY AND YEAR) M? 0- /S/ﬁ Tue CAUSE OF DEATH® was as rousows:
7. AGE YeARs Tf LESS than 1 (F,
[-I"] J—— hrs,

MONTHS ‘ Davs

74 g 10

8. OCCUPATION OF DECEASED
(a) Trade, professien, or

perticaler kind of work ...,...> : ' o, e
I CONTRIBUTOQRY. M/(alu W QJ,M/&-‘ ’&d,u' 0

(b} Geperal naiure of industry,
b ¢t ealablishment in (SECONDARY)
which employed {(cr employer)..... O

{c) Name of employer

" [4
9. BIRTHPLACE CITY OR TOWN) ....o.s IF NOT AT PLACE OFf DEATHY.

18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY)

10. NAME OF FATHER

Do AN OPERATION PRECEDE DEATH?

WAS THERE AN AUTOPSYI, k—-:}""

11. BIRTHPLACE OF FATHER (cnry
{STATE 0R COUNTRY)

PARENTS

WHAT TEST CONFIRMED DIAGNODSIST...

13, BIRTHPLACE OF MOTHER (CITP/O3fTOWN) ...ttt st e
(STATE OR COUNTRY}

*State the Dirasw Caoatra DEaTH, or in deaths [rom Viecxxr Cavams, state
(1) Mrang axp Natomz or lmsuer, and (2) whether Accomsrar, Svicmar, or
L (Ses reverse side for additiona) space.}

e M

(Address)

19. PLAGE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL
202 u

. .Mgg/,,,w ........ 3/17 /

20. uNDERTAKEi & J Ess \
.................. % ﬂ‘v /XM%

9




Revised United St-ate# .;Standard .
Certificate of Death y

[Approved by U. B. Census and American Public Health
Association.] .

P

Statement of Occupation.——Piéeiaers'ta.temen!; of

»

s

oceupation {8 very important, 80 *thatithe relative -

healthfulniess of various pursuits can be known, The
question applies to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmefor
Planler, Physician, Compositor, Architect, Locd’ijig-.—,
Uve engineer, Civil-engineer, Stationary fireman, dto.
But in many cases, especially in industrial employ-~

ments, {t Is necessary to_know (a) the kind of work

and alao (3) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ' Foro-
man,” ‘““Manager,” “Dealer,” ete., without more
precise specifieation, ag Day laborer, Farm labarer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
- Housekeepers who reoeive a definite salary), may be -
entered ns Housewifs, Housework or Af home, and
" ohildren, not gainfully employed, as At achool or At
-homs. Care should be taken to report specifically
the occupations of persons engaged In -domestio
service for wages, ag Servant, Cook, Hougemaid, ote.
It the ocoupation has besn ehanged or given up on .
account of the pIBEASE CAUSING DEATH, state, oceu- .
pation at beginning of fllness. If retired from busi- )
ness, that fact may be Indicated thus: Farmer (re- .
tired, 6 yrs.) For persons who have no oagupation
whatever, write None. _ 42 T
Statement of cause of Death.—Name, first,
the DIgpASE cavUsiNG DEATH (the

.

with respeot to time and oausation,) using always the

aame pocepted term for the same disense. Examples:.

Cersbrospinal fever (the only definite synonym fs -

“Epidemio ocrebrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Pyphoid feuar.(xjever report
- Kpe

primary affeotion .-

-

-

v
+
=~

“Typhoid Pnoumonis’); Lobar pnéumonia; Broncho-
preumenia (" Pneumonia,” unquslified, is indefinite);
Tuberculosiz of lungs, meninges, periloneun,” oto.,

Careinoma, Sarcoma, sto., of...... ev...(naMe ori-
gin; “Cancer’ iz loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasres; ‘Chronic interstitial
nephritls, oto. The eontributory (sscondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),

- 29 ds.;” Bronchopneumonia (secondary), 10 .ds.

Never report mere gymptoms or terminal conditions,
euch as “Asthenls,” *“‘Anemis’ (merely symptom-
atic), "“Atrophy,” HCollapse,” “Coma,” *“Convul-
sions,” *Debility" ("'Congenital,” *Benile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *““Hem-
orrhags,” “Inanition,” “Marasmus,” ‘“‘Old age,"
“Shock,”. “Uremia,” “Weakness,” ete., when a
deflnite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth. or miscarriags, as ‘“Puurrerat seplicemia,”
“PUERPERAL peritonilia,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
probably suoh, if impossible to determine deﬂnipely.
Examples: Accidental drowning; struek by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the lnjuty, as fracture of skull, and
consequences (e. g., eepsis, fetanus) may be gtated
under the head of “Contributory.” (Recommenda--
tions on atatement of osuse of death approved by
Committee on Nomenclature of the American
Medical Assoclatfon.) .

Norn.-—Individual offices may add to abovo list of undesir °

- able terms and refuss to accept cortificates containing thom.
- Thus the form In use In New York Olty states; “‘Certificates

will be returned for additional Information which give any of

. 'the following diseases, without explanation, ag the 8ole cause

of death: Abortion, cellulitia, childbirth, convulslons, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitls, phlebitis, pyemla, septicemia, totanus,”
But general adoption of the minimum st suggested will work .

- vast Improvement, and its scope can bo extended at a later -

data, R
l’
ADDITIONAL BPACH FOR FORTHHER §TATEMENTS .
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