N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS shounld state
UPATION is very important,

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of OCC

{ .
b MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. pLace °"Z?;a«,«fa&,./p Regubmt Do Nu%7.5“@ ri .

2, FULL NAME

(a) Bexid N
MR {Usual pla:; of abode) (If ponresident gwe city or town and Statc)
lﬂﬁdﬂe@h&yuhﬂtﬁndﬂﬁm [ . mos. da, Bwhﬂhﬂ.sgﬂoflqﬁhhﬁ? T8, mes. ds.
A
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
: 7 : :
3. SEX | 4. COLOROR RACE | 5. sl:n'm. M?m_zo;h\:‘lwz)pm 16. DATE OF DEATH (MONTH. DAY AND YEAR) $~ wa/

. i
ot | Udots oy comrrr w

55 Ie Maniep, Wioowss, o Divoeced _ i
Ay Woove, o8 Divoe®> AR B vt P, 122

{or) WIFE o . : . ‘%ﬂ I last saw b.o£t,.... alive on....,

death occurred, on the dato sioted al€ve, ot

6. DATE OF BI'RTH (MONTH, DAY AND YEAR).

. 7. AGE Years l Mowtus | Davs 1f LESS (han I

J— HE CAUSE OF DEATH* was As FoLLOWS:

2l | amm

PN
8. OCCUPATION OF DECEASED K j
(n) Trade, wolession, o ) v .
.\ Lind of work d < T | SEa R
(b} Generel catwre of industry, : CONTRIBUTORY
bosiness, or estahlishment by (SECONDARY)

(c) Namo of employer -
. D I r 13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TO —— =g Py ok < on o S wm“m“mﬂ,, Wﬂ/ﬁp%

(STATE OR COUKTRY)

Dm AN on:nmou PRECEDE DEATHL=#9f).. - DATE oF,
10. NAME OF FAmEq%_,,_M /%’u
WAS THERE AN AUTOPSYY il L. oo

11. BIRTHPLACE OF FATHER (ciTr o Town)., KAk57 o q b WHAT TEST CONFIRMED DIAGNOSISI. R e AT

4 Canrlrs
& (SatE on counay) /I Signed)....ocrsconecern o 2 N O M. D
[+
£ | 12 MAIDEN NAME OF MOTH / B @ow.u L/f"’fl ““"“”M A_Pdrp)
13. BIRTHPLACE OF MOTHER (c1ry or mno/ M : . .*Siate the Domuss Civae Dratm, or in deaths from Vicumwe Cavass, siate
. (1) Mz arp Nartvaz or huvar, asd (2) whether Accomorras, Sorcmat; or
(STATE 95 counter) W Howrcmat.  (Bee reverse sids for additional spacs )

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




3
B
-3
123
=R

pq'l w8 ‘i

N

-]
]
g
(1]
&
ﬂ

" Laborer— Coal mins, eto.

Revised United St&te; Stﬁndafd-
Certificate of Death '

lApproved by U. 8. Census and American Public Health -
Ansoclation]

Statement of Occupation.—Precise statement of -

ocoupation 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 ogcupations a single word or’
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome~

tive engineer, Civil engineer, Siationary firemaon, 'eto. -

g8 8‘ - '”—“'as, especially in industrial employ-
§§ & ary to know (a) the kind of work~
. E‘::EE: ..:, mature of the business or industry,’
Ko B-11) m.,.m‘,n'?,.q..ﬂ additional line is. provided for the

latter statement; it should be used only when needed.
As. exa.mples {a) Spinner, (b) Colton mill; (a) Salea—
man, (b) Grocery; (a) Foreman, (b) Automobile fac-"
tory. The material worked on may form part of the
second statement. Never return **Laborer,’” “Fore-

'

man,” “Manager,”” *“Dealer,” ete.,, without more . °

precise specification, a8 Day laborer, Farm laborer,
Women at home, who are
engaged in the duties of the household only (not paid
H ausekeepera who receive a definite aa.la.;y), may be
entered as Housewife, Housework or At home,-and
ohildren, not gainfully employed, as At scheol or At~
liome. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
serviee for wages, a8 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oocupatlon
whatever, writo None.

Statement of cause of Death.—Name, first,
the pIsgASE causiNg DEATH (the primary affection
with respeet to time and eausation), 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’’); Typhotd jever (nover report

e

“Tyt hoid pneumonia”}; Lobar pneumoma, Broncho-
pneumonia ("‘Pneumonis,” unqua.hﬁed is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ate,, of........... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tuimor”
for ma.hgnant. noeplasma); Measles; Whooping cough;
Chronic valvular hedrl diseese; Chronic interstitial
nephritis, ete. The uontnbul;ory (aeconda.ry or in-
tercurrent) affection need not tated unless im-
portant. Example: Measles (dxsea.se cduging death),
29 ds.; Bronchopneumoma (seco:xdm“le 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as ‘““Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,"” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,’ “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” ' “Uremis,” *'Weakness,” ete., when a
definite disease oan be ascertained as the oa}lse
Always qualify sll diseases resulting ii’t'om child-
birth or miscarriage, as '""PUERPERAL septtceﬁua
“PUERPERAL perilonilis,” eto.  State “eatre for
which surgical operation was undertaken. = For
VIOLENT DEATHS state MEANS oF INJURY and qualily
18 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Aceidenial drowning; struck by rail-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of .skull, and
consequences (o. g., sepsis, ltelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of " the Amencan
Medical Association.) .

Norv.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “Qertificates
will be returned for additional Information’' which give any of
the followlng dseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlacarrmgo,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.™
But general adoption of the minimum Mst suggoated will work
vost improvement, and its scope can be extended at a later
date. '

ADDITIONAL APACE FOR FUHTHER BTATEMENTH
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