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AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importasnt.

N. B.—ZXBvery item of information should be cacefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH e
Comnty. Reghiration District Noe.......ocou...n.s A
. a

zﬁ L _;E ............ g"—’%"ﬁ/oz .....
(n) Hesid No. boZ)Mﬁ ?

g :ual 1 phee e A -
M A mos. dn.

-

(If nonresident give city or town and State)
How loog in U.S., il of fereifn birth? . mos. ds.

lenitho!remdcmmnryorhw where death eccorred
PERSONAL AND STATISTICAL PARTICULARS 2/ - MEDICAL CERTIFICATE %F DEATH

%)2&/

4. COLOR.:OR RACE

5. StrcL, MaRRiED, Winowto o 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 7’“7 19 J—U\
[

IVORCED the word)
?%’MD 17,
| HEREBY CERTIFY, Thatla

Sa. IF MARRIED. Wmowzn oR Divore
(o WIFE oF 97%’7 /“7’4 £ tia- € Mibat 1 tost oo B A v o
r

{death 1, oo the date stated abave, at...

6. DATE OF BIRTH (NONTH, DAY AND mg%rb/ ref SN ek it CAUSE OF DEATH® mas 15 pocLows:

If LESS then 1

-

AGE YEARS MoNTHS | (/ Dars

/S g 1A

B. OCCUPATION OF DECEASED
(a) Trade, professien, or
particalar hind of work .77,
(b} Geperal natore of induostry,
business, or estnhlishment in
which employed (or employer)...

(€ Name of eaployer Zé / . 18. WHERE WAS DISEASE CONT|

9, BIRTHPLACE {cITY OR TO

IF NOT AT PLACE OF DEATHY...ocveod- o mres

{STATE OR COUNTRY) l'/
9 Dib AN OPERATION PRECEDE DEATHI....[L......

16. NAME OF FATHER%MAA_(“ W N
AS THERE AN AUTOPSYT,

. BIRTHPLACE FATHER JST < WHAT TEST CONFIRMED DIAGNOSIST
(STATE Oft COUNTRY)

PARENTS

T
#State the Disrisn Cavming Dzamn, of in deaths fmm Vmu;.'tr Caunes, state
{1} Mzsrs anp Narvme or Ixsvnr, and (2) whether Acomortar, Suremar, or
Hourcmoar.  {Beo reverse side for additiona) space.)

19. PLACE OF BURIAL. CREMATIGN, OR REMOVAL DATE OF BURIAL
g 2 : Fa
392(. < 13of U

20. UNDERTAK ADDRESS

"Bl R 2o j”




“gr=-X

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Hoalth
Association,)

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits ean 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 line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
mentg, it Is necessary to know (a) the kind of work
and sleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (s} Spinner, (b) Cotlon mill; (a) Sales
man, (b) Grocery, (a) Foreman, (b} Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, snd
ckildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, H ousemaid, etc.
1t the ocoupation has been changed or glven up on
acoount of the pIsEAsE civsiNg DEATR, state ocou-
bation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and esusation,) using always the
Bame aceepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningttls’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

*Typhoid pneumonia’); Lebar prneumonia; Broncho-
preumenia (“'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Careinoma, Sarcoma, eto., of........... (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic salvular heart disease; Chronic snterstitinl
nephritls, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal vonditions,
such as *‘Asthenia,” **Anemia” (merely symptom-
atia), *“Atrophy,” *“Collapse,” “Coma,” “Cenvul-
eions,” “Debility” (“Congenital,” *'Senile,” eto.,)
*Dropsy,"” *“Exhaustion,” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “Uremls,” “Weakness,”” ete., when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of ad
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Asseofation.)

Nore.—~Individual officet may add to above Iist of undesir-
ablo tarms and refuse to accept cortificates contalning them.
‘Thus the form In use In New York Oity states: “Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, a8 the Bolo cause
of death: Abartion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, sapticemia, totanus.”
But general adoption of the minlmum list suggestad will work
vast Improvement, and it scope can be extended at a Iater
date.
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