PHYSICIANS should state

AGE should be stated EXACTLY.

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

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

ooy T e . - -

{ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No... ?‘7’-? Fike No.. gd ?"Zgﬂé

h.mneammnnmicmo..[a-z-i5" Begisicred No. . 3.7
1 b ereeteeeemstagpent et s e smre et amesemraes st senr e enen S i, Ward)
2. FULL NAME W .............................................
(a) Residence. N St., y
{Usual place"of abade) {1f noaresident give city or town and State}
i Length of residence in city or town where death occored T8 mas. ds, How long in U.S, il of foreidn birth? T mos. ds.
F ' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
T
3. sEX 4. COLOROR RACE | 5. Scie. Masmico WIbG#ED OR || 15, DATE OF DEATH (MoNTH, DAY AND TEAR) W Z4 »2Z0
Zoealc ' - Tuocs 1. / s
Y | HEREBY CERTIEY, Thatlatteaded d d B0 .orrerceenns
F VpowED, G DTvosten- [ -—
ugg*m'ﬁg SUSBAND or S | S oot e N 5 LI o " S e essomrens RN 5 Wy

}ﬁ%ﬂl xfyyW (et ot g 1. ... aive o
death sccurred, em the date ginled abore, af..... /,l- m.

6. DATE OF BIRTH (IIONTH DAY AND YEAR)

7. AGE Moums Du; If LESS than 1
d”l

8. OCCUPATION QF DECEASED
(o) Trade, Fniu:hn. ar

ThE SE OF DEATH®* WAS AS FOLLOWS:

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWH) ..
(STATE CR COUNTRY)

10. NAME OF FATHER %7 M_r_

E 11. BIRTHPLACE OF é{m CITY oR mm(
z (STATE on COUNTRY) ?j /é/&M
S | 12. MAIDEN NAME OF MoTHER jm,f 17i W el TILO
o
13, BIRTHPLACE OF MOTHER OR TOWR)... " *5tate tha Dramusm Cavsiva Dwamn, or in desths fn!‘i’m:.m UxEs, state

N ¢1) Mrars axo Niroez or Itsusr, and (2) whether Ammu. Buacmar, or
014//1’ /WV" B s e T et 4 @

" NFORMANT s Lkt [3 AL e _H 15, PLACE OF BURIAL, CREMATION, OR REMOVAL |. DATE OF BURIAL

= j@%ﬂ"%‘?’“”’*;"”’ WE| [P yope  Crtoziclary |F— 25=sz0
15.

wI-2z0. S St 20. UnFeraKen abpRESs

F P i\ SH ey Sptsag’ s L

(STATE 0R COUNTRY)

’ N4 2




Revised United States Standard
Certificate_: of Death '~
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Statement of Occupation.—Precise statement of
occupation la very Important, so that the relative
healthfulness of various pursuits ean be known. The
question apples to each and every persgn, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ- .

ments, it {8 necessary to know (z) the kind of work’

and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the

~~—-—latterstatament; it should be used only when needed.
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As examples: (a) Spinner, (b) Colton mill; a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
‘tory: The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” eto., ‘without mora
Precise specification, ps Day laborer,
Urg al mine, Women at home, who are
engaged.in dHe dikties of the.household only (not paid
Housekéapers who receive a- dafi giiiies ilaEy), may Bo
entered as. Housewife, Housewor ‘on¥dt fdme; "and

ohildren, not gainfully employed, as At school tciti: =
home. Care should be taken to report specifieally
us engaged in:domegtio -
¢, Cook, H(i"g;_isc?n_a;iéi_. eto, i3

the .ocoupations of pers

.service for wages,.as Serifn

It the ocoupation has been
B gy

’

¥ retited-from bust.
ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) For persons who have no ocoupation .

whatever, write None.

. ‘Statement of cause. of -Death,—Namae, first,

the DIBEABE CAUBING DEATH (the primary affection

with respect to time and oausation), using always the '

same accepted term for the same disease. Exz}mples:
Cerebrospinal ‘fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”);' Diphtheria

vold usei of “Croup"); Typhoid fever (ga?e: report -
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“Typhold pneumonia™); Lobar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefihite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .... ¢ +e-+as(nBME Ori-
gin; “Cancer’ is less deflnite; avoid use of **Tumor"’
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The eoniributory (secondary or in-
tercurrent) affestion need not be atated unless im-
-portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘“‘Anemia’’ {(merely symptom-
atio), “‘Atroply,” “Collapse,” “Coms,"” “Convul-
sions,” **Dability"” (**Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhauvstion,” *Hoark failure,” “Hem-
orrhage,” *Inanition,"” “Marasmus,” “0ld age,”
“Shock,” **Uremia,” “Weakness,” ste., when &
definite disease oan be ascertained as the eauss,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PusrPERAL septicemia,”
T PUERVERAL - peritiiiteT et BTIts ~GRuLS *tor*
which surgieal Operation was undertaken. For
VIOLENT DRBUTHS state MBANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag
probably such, it imp_c_rsgﬂ)le to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the Ameriean

Medieal Association.) S

Nore.~Individual offices may add to above list of undeslir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Qity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a# the sole cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, kemor-
rhage, gangrene, gastpitis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum Iist suggested will work
vast Improvement, and 1t scopo can be extended at o lator
date,
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