. B.—Every item of information should be carehﬂly' supplied. AGE should be statod EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be praperly classified,

Exact statomont of OCCUPATION ia very important.

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

{2} Beaid

g

Ne..
(Usnal place of abode)
knﬂhn(rddenuhdlswwwbmdnlhmd ) . yTa. mas.

{if nonrefdent give tity or town and State)
ds How loog in U.S., if of { birth? yes. mog, da,

MEDICAL CEHTIFICATE OF DEATH

- PERSONAL AND STATISTICAI. PARTICULARS
3. SEX -

%/2 | [ COLOR OR ;CE.

-5, SINGLE, MARRIED, WDOWED OR

-DIVORCED (sorite the }
@w_cf—'z

Sa. Ir Mmlm Wipowen, or Divorcen
USBAN

16. DATE OF DEATH (MONTH, DAY AND YEAR) /7&—#/0 1 2z

[}
(ou) WIFE or
6. DATE OF BIRTH (MGNTH. DAY mv:ny%%ﬁ //4/
7. AGE YEans MonTHs Dars If LESS than 1
— [T ——
(77/ K' /{ or ... min,

8. OCCUPATION OF DECEASED
(a) Trode, profession, or

(c} Neme of emplnyer

9. BIRTHPLACE (ciTy on Town) ..
{STATE OR. COUNTRY)

. A o FATHER Md,., el
11. BIRTHPLACE OF FATHm {CITY OR TOWN)...

(STATE OR COUNTEY) @

PARENTS

CONTRIBUTORY..../ £k
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NGT AT PLACE CPF DEATHY,

DID AN GPERATION PRECEDE DRATHP....... e DATE OF .o ecvestvermsssrsssise e vnane

2. MAIDEK NAME OF Momenz; J?M A

13, BIRTHPLACE OF MOTHER (ciTY or 'rmm) /% ervrennen

o 75/
Rty o “ff"

(Address)

15,

it i) Alefe Cononnin
<l -+
. “State the Dwmsn Civarna Drzams, in deaths from Viorxmwr Civsxs, state

(1) Mrurm irp Narvms or Imwronr, sad (2) whether Accromwrar, Boicrmoar, or
Hosacmay. - (S roverss cide for additional spaes.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
7//"“’/47 £f C/ta ﬂ—z/“//ls}"’
20. UNDERTAKER 4 /ADDRESS
enrary A e A7/5 f S5




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, 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 ias provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. WNever return “Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,” eto., without more
precise specification, a3 Day laborer, 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
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domoestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oeeupation has been changed or given up on
sccount of tho DIBSEABE CAUSING DEATH, state occu-
_ pation at beginning of illness. If retired from busi-
- ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

' Statement of cause of Death.—Name, first,
the DISEABE cAUSING PEATH (the primary affection
with respeot to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonis; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,” **Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,”” ‘'‘Coma,” “Convul-
sions,'” “Debility' (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL feplicemia,”
“PuERPERAL perilonifis,’”” eto. State oause for
which surgical operation was undertaken. TFor
VIOLENT DEATES state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probebly such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accidenl; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., aepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the Amerioan
Modical Assoeiation.) ’

Nors.—Individual offices may add to above lst of undealr-
able terms and refuse to accept certificates containini them.
Thus the form In use In New York Oity atates: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrone, gosiritls, eryalpelas, moningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



