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PHYSICIANS should state

Ezact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

"‘”"’“%“"“‘” ?”w s'm—

(8} Residence. Noe...........M i e Sl e Ward, e e saes s srassesassrsay
{Usual place of abode} (lf nunrmdcnt give city or town and State)
Length af residence iIn city or lown where denth occmrred yrs. mos. ds. How long in U.S., il of foreign birth? 3. oS, ds.
PERSONAL AND STATISTICAL PARTICULARS B - MEEDICAL CERTIFICATE OF DEATH

3.

SEX

Meke.

£ COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED OR
DIVORCED ,(wrile the word)

chetef

{or) WIFE ofF

5A. IF Magwien, WIDOWED, or DIVORCED
HUSBAND orf .

16. DATE OF DEATH (MONTH. DAY AND YEAR) %— 3_ 19 M
17.

I, MEREBY CERTLIFY, Thatl atteuded deconsed from ...
V274 S 14 1Y4

6. DATE OF BIRTH (MONTH. DAY AND m b A ) 9’ 20,

7. AGE YEARS

/

MonTHs Days If LESS than 1
-7—_. [, S— bra.
[ J— min.

8. OCCUPATION OF DECEASED

(2} Trade, profeasion, or

(b) Generel pature of industry,
hnvinesy, or estahlishment in

which employed (o EmPIFEr)....oo.iociiiii e [ ———

(c) Name of employer

9, BIRTHPLACE (ciry oR TOWN) ..

(STATE OR CO!

{. BIRTHPLACE OF FATH
{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHERH 7 7?

“‘.:ijz:b:::‘i}:}é::::"““"""“““““""““ ............................-............................-.

(dorstion)....... B ool mu../ods

CONTRIBUTORY......coooafler e vemimvrininnarminas
{SECONDARY)

... (dwwtion).....ceeee k1 RSO 1 " SRS . I}
18. WHERE WAS DISEASE COMTRACTED

IF NOT AT PLACE OF DEATHY. .ituuireciiiomirarivsamirsaminanrissensertaoseisanamurresnrirasrssrsrrsraan

WAS THERE AN AUTOPSYL.. ' I‘. C e

WHAT TEST wun% ........ '

,ﬂf/ Frae o 0

13. BIRTHPLACE OF MOTHER (% t
{STATE OR cggu'rnr)

7

,“'Sut-e the Drmrusa Civaise Deith, or in deaths from Vx&:lx:m' Causrs, state
(1) Mruxs axp Natvzae or Ixscar, and (2} whether Accmeromai, Swcmat, or
Hourcwar.  (Sec raverse side for ndditional space.)

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF ,BURIAL

ﬂfh /'QM 2~/ w2-P




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lins will be sufflcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive engincer, Civil engineer, Stationary fireman, ote.
But in many cases, 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 js provided for the
latter statement; it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (s) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Foro-
man,” “Manager,” “Daenler,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer——Coal mine, ete. 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 Al home, and
children, not gainfully employed, as Af sckool or At
home. Care should be takon to report speocifically
the occupations of persons engaged in domestis
gervice for wages, as Servant, Cook, Housemaid, ote.
If the oveupation has been ehanged or given up on
account of the pismAsw CAUSING DEATH, state ceou-
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.—Neame, first,
the prsEABE cavsIiNGg DBATH (the primary affection
with respect to time and causzation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie (" Poeumonia,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..... ++...{name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”

- for malignant necplasms) Measles; Whooping cough;

Chronic valoular heart disease; Chronie inferstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,’”’ “*Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” *Debility” ('‘Congenital,” “Senils," eto.},
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” oto., when a
definite disease can be ascertained as the causa,
Always qualify all disoases resulting from ohild-
birth or miscarriage, a8 ‘“‘POERIPERAL seplicemiq,”’
“PUBRPERAL perilonilis,” etbo. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to abave lst of undoalr
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: "Certificates
will be returned for additfonal information which glve any of
the following dissases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, sopticemin, totanus.'
But general adoption of tho minlmum list suggedted will work
vast improvement, and itg Bcope can be extended at n later
date.,
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