“ooh T
LHe TN e %, MISSOURI §.TATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH :38 8 0 3
Registration District No.......... fl// .......... File No....... .6 ..... 6 ......................... .

Primsry Begistraiion Disirici No... C" 070 Redistered Now .......o.cvnmvvnvnennan,

'S y
2. FULY NAME. Lolal gt e S et et B f

PHYSICIANS should state

(=) Resid No.,
{Usual place of abodU {If nonresident give city or town and State}
Length of residence in city or town where death occarred Row long in U.S., i of foreign birth? yra mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX ’ {. COLOROR RACE | 5. Sume. Marsimn. WIDows> % || 16. DATE OF DEATH {(osTH. oAY AND vew) S D . nles
v 17. - s

ERTIFY, Thatl al

Ba. e Manmico, Wmo-sn. or DivoecED .
HuenaeD o y A7 [ g AR LI T PR .
(o} WIFE oF ’ tha L VRPN « I
: 2! 4, ou the dete atated ahove, at. £l Bt G V2

6. DATE OF BIRTH (MONTH. DAY AND YEAR) / THE CAUSE OF DEATH® wxss .

AGE should be stated EXACTLY.

7. AGE YEARS MonTHs Davs If LESS fkan 1
8. OCCUPATION OF DECEASED q_gﬁ 5
(a) Trade, profession, cr (
parlicalar kind of work........... 20 A0 KL . :
(h) General cature of indastry, CONTRIBUTORY ...l it e abs st e e renen
Business, or eatshlishment in (seconoaxv)
which employed (or entployer).........coviiiiccien s s s

(¢} Name of emzloyer

9. BIRTHPLACE (CITY OR TOWN) ....ccovemrinnas IF NOT AT PLACE OF DEATHT.
{STATE, OR COUNTRY) -

i
‘g: DiD AN OFERATION PRECEDE DEATHL............s DaTE oF,
15. NAME OF FATHER p
v VIAS THERE AN AUTOPSY Perisiissnsccimeenmrnresanseessnstrermsessssessasssesas rosranes srssss s ssemms sesmnes

11. BIRTHPLACE OF FATHER (CITY OR TOWN}.......covemreiicceenin e iersseraneasnaas
(STATE OR COUNTRY)

PARENTS

*State the Dmspasm Cavmivg Diura, of in deaths fram Vionzwr Causzs, state
(1) Mmaxs anp Natoas of Inuger, and (2) whether Accomrran, Buicmar; or
Hoxtcmax,  (See reversa side for additional space.)

13. BIRTHFLACE CF MOTHER
{STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATIONWVAL DATE OF BURIAL

A ﬁéf#—w
J%%

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 be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U: 8. Census and American Public Health

k] Ansoclation.] t -
) : ] s
» . o g
J-- *
. = :
Statement of Occupation.—Precise statenient of
occupationyis very important, so that the relative
hoa.lthfu}ness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single ‘ord or
torm on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositer, Architect, Locome- -3

tive engineer, Civil engineer, Statienary’ fireman, .ote. Pt

But in meny cases, especially in industrial-employ-
ments, it 18 necessary to know (a) the kind'of work -
and also (b) the nature of the business 'or indiustry,
and therefore an additional line {s provided’ t??r the
latter statorment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton.mill; (a);Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
socond statement. - Never return *'Laborer,” ** Fore-
man,” “Manager,” “Dealer,” eoto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespera who reoeive a definite salary), may be
entered ak  Housewife, Housswork or A homs, and
ohildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
servioe for wages, ag Servani, Cook, Housamaid, ete.
It the ocoupation has been changed or given up on
account of the PIaEABE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
noss, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None. T

" Statement of cause of Death.—Name, first,
the DISEASE CAUBING pBATH (the primary affection
with respect to time and eausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym fs
“Epidemlo cercbrospinal meningltis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonta’); Lobar pneumonia; Broncho-
prevmonia (‘“Poneumonia,” unqualified, la indefinite);
Tuberculosia of lungs, meninges, pertloncum, etc,,
Carcinoma, Sarcoma, eto., of....... .... (name orl-
gin; “Canocer” is loss definite; avoid use of ““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The econtributory (aapondary orf-_iil-
terourrent) effection need mot.be stated unless im-
portant. Example! Measles {(disease causing death},
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal eonditions,
puch as “Asthenia,” *“Anemia” (merely symptom-~
atio), “Atrophy,” ‘Collapse,” *Coms,” *Convul-
sions,” “Debility” (*Congenital,” “Senile,” ets.),
“Dropey,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,f"

" “Bhoek,” “Uremia,” *“Weakness,"” seto,, when a

definite discase can be asocertained as the onuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, aa “PUDRPERAL seplicemia,”
“PUERPERAL périlonitis,” ete. State oause for
which surgical operation waa undertaken. Yor
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, QI  HOMICIDAL, .OT 28
probably such, if impossible to’determine definitely.
Examples: Accidental drowning; siruck ‘by rasl-
way (train—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably sutctde. .
‘I'he nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, telanus) may be stated .
under the head of “Contributory.” (Recommenda-, .
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlesn
Medical Association.) ) ;

Nore.—Individual offices may add to above liat of imdesir-
able terms and refuse to nccept certificates containing them.
‘I'hus the form In use In New York Olty states: “Oertificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole caufe
of death: Abortion, cellulltls, childbgth. convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarrings, .
necrosis, peritonitis, phlebitls, pyemla, septicemia, totanus.'’
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at o later
date. r
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