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N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properiy

) V - ~ . .

tration District No.

Primery Bedistration District Na... ﬁj? ..........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) *
CERTIFICATE OF DEATH ) .

7‘2’ * -‘ Filo No.. 6"
;"f‘ ’Nc..;‘_‘), |

2. FULL NAME.. .« /. S Lt .

Ward) *

Mdeath

(a) Residence. No........... himmbieesin st taat s L OO, Werd,
{Un:al phce of abode) R . (If nonresident give city or town and Stare)
Lengih of residence in cily or fown where denth occioved . mes. | ds. Hn‘w lIong in U. 8., if of foreifn hirth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ! HEDICAL CERTIFICATE OF DEATH
Z 9 4. COLOR [ l 5. S'Nﬂim&‘:g’gﬂ"? 2 1| 16. DATE OF DEATH (womTH. DAY AND , YEAR) m ‘fj 4,19 /W
17.
I' HEREBY CERTIFY. d
SA. 1¥ Marmiep, Wicowep, os Di "o
HUSBAND or 4 A2, 6
1 (or) WIFE oF % {bat T last snw LM afive on..... 4 Mot

6. DATE OF BIR‘K {MONTH, DAY AND YEAR) M %q /(Kﬁz

7. AGE Years M Davs |/ I LESS than 1
bosf /o‘ Z |

8. OCCUPATION OF DECEASED
(a) 'h-ade, wo!mn. )

9. BIRTHPLACE (crrr o ToOWN) .
{STATE ©a counTRT)

11. BIRTHPLACE OF FATHER {crry om Town)...
{STATE OR COUNTRY)

MAIDEN NAME OF M

PARENTS
3

. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

.

, on the daie ataled [
ThE CAUSE OF DET* WAZ AS FOLLOWS:

{SECONDARY)
................... (doxation)......crvess ITBe reevcrensans 0. ...y
18. WHERE WAS DISRASZ CONTRACTED
: IF HOT AT PLACE OF DEATHL..crvvvreerrresirssnssesrressisas
-~ :
N .DID AN OPERATION PRECEDE DEATH............. DATE OF....coinnrrescnsssnanmmrmnrsnares snanen

.

WAS THERE AN AUTOPSY?

i Wﬁ%ﬁ%rw

Wf 1)/ ased )Yy D

‘#State the D:nun Causiza Dmm. ctl.ndu &mmeCArm.mw
(1) Mziws iwp Narons oF Iniver, and (2} whether Accmewtsr, Buicmar, or
Howretoat.,  (Ses reverss side lor additional gpacs.)

PLACE OF BURIAL, CREMATION OR REMO\ML

Denien i

DATE OF BURIAL

| >wmAKER f /




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean Public Health
Association.]

+ " -

+ . B L
P . L.
. _— N

Statement of Occupation.=—Presise statement of
ocoupation is very important, so that' the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespee-
tive of age... Fér many occupationa a single word or
torm on the firat line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Arehitect, Lotomo-
live engineer, C’tmlfengmeer, Stauonary SJireman, ote.
"But in many casés, ‘especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the

latter statement; it should bs used only when neoded, -

' A examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

-second statement. Nover return “Laborer,” “Fore-

man,” *“Mansager,” *‘'Dealer,” oto., without more.

precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid.
Housekeepera who receive a deflnite salary), may.be -

entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Cara should be taken to report. specifically
the occupatione of persons engaged in domestic
. service for wages, as Servant, Cook, Houszemaid, oto.
If the occupation has been ehanged or given up on
account of the pIsEARE caUsiNg DEATH, state ocou-
pation at beginning of jllness. If retired from busi-
ness, that faot may be indieated thus:- Farmer {re-

-

tired, 6 yra.} For persons who have ne ocoupation '

whatever, write None.

Statement of cause of Death.—Name. ﬁrst. )
the DISEASBE cAUSING DEATH (the primary affeotion

with respeot to time and oausation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup”’); Typhoid feuer (never report

.

“Typhoeid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, _perttoneum, oto.,
Car¢inoma, Sarcoma, oto., of ..........(name ori-
gin; “Cancor” is less deﬁml;e avoid uso of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;

. Chromic valvular heart disease; Chronic interstitial
" nephritis, ete.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a.s "Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” . “Debility"” (*'Congenital,” *‘Senile,” eta.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *Weakness,” sto., when a
definite disease oan ‘be ascertained as the cause.
Always qualify all diseases resulting from _child-
birth or .miscarriage, 8s “PUELRrERAL seplicemis,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHB state MEANS oF INJURY and gualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably suoh, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

" homicide; Potsoned by carbolic actd—probably suicide,

The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, tetanus) may-be atated
under the head of “Contributory.” (Recommeonda«

- tiona on statement of cause of death approved by

Committee on Nomenelature of the American
Maodical Association,)

Nora.—Individual offices may add to above st of undesir-
able terms and refuse to accept cert.lﬂcates contalning them.
Thus the form In use in New York Oity states: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, na the sole causs
of death: Abortion, collulltis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipolns, meningitis, miscarriago,
necrosis, peritonitls, phlsbitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum Ust enggested will work
vast Improvement, and It3 scope can be extendod at a lator
date. .

ADDITIONAL BPACE YOR FURTHER BTATEHHN'I‘E
BY PHYBICIAN, *




