SICIANS should stato

clagsified. Exact statement of OCCUPATION is very important.

" AGE should be stated EXACTLY. PHY

y supplled,

so that it may be properly

N. B.—Every item of information ghould be carefull

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3u5

Lendth of restdence in city or town where death eccarred .

(1f nonresident give city or town and State) -
‘How loog in U. S, if of foeeifn birth? e moa. da.

PERSONAL AND STA?ISTICAE_PARTICULARS

/ BMEDICAL CERTIFICATE OF DEATH

3. SEX

75

4. COLOR CR RACE.

vk

5. SiNGAE, MaRRIED, WIDOWED OR
DivorceD {write the word)

L]

16. DATE OF DEATH (MoNTH. DAY AWD YEAR) () a0y — =2 7 12/
1. -

d
5a. 1P Marmiep, Wioowen, or Divercen
HUSBAND oF _
(or) WIFE or P - e
death
6. DATE OF BIRTH (MONTH. DAY AND ?Em)
7. AGE l‘YEARS « MoNTHS DAYS

)
L4

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

particnlar kiod of wozk _................_._..
(b) General nnigre of industry, CONTRIBUTORY............
business, or establishment in (secostakr} Lo
which employed (or S ) VSRV OOORORRORS | S
{c) Name of employer K A
18. WHENE WAS DISEASE CONTRACTED
5. BIRTHPLACE (cirY ok town) £~ trstian st IF NOT AT PLACE OF DEATH.comer oo
(STATE OR COUNTRY) /‘( P ST P
DiD AN OPERATION PRECEDE DEATH?............s DATE OF....oeerecvnvramrerosssscnrsannsennsonns
WAS THERE m-nurorsﬂ ....................................................................................

10. NAME OF FA'_I'HER/ co
[ b ¥
11. BIRTHPLACE OF FATHER (CITY or Town).«A st/ WX W,

5 {STATE OR COUNTRY)
o=
E 12. MAIDEN NAME OF MOTHERE,PQ E‘ W
13. BIRTHPLACE OF MOTHER (crn O TOWN) ieccterrnmes s rcnnnesans srorarssatiseceas
(SrA'rE OR COUNTRY) N '

e Cos K Coran

<Wm)ﬁl’%% e

CAUSE OF DEATH in plain terms,

1. AT RN J_/ )4’] 222, @‘bﬂw-()

,- 277 ~18 o Rk Pop

*5iate tho Disrasp Cavstve Dzatm, or in deaths from Vienoxr Ca Bats
(1) Meaxs ixp Narorz or Imony, and (2) whether Acemmwwr, Buicmar or
Henpetoat.  (See reverss side for additional space.)
19. FLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

DATE OF BURIAL

] ¥/

ADDRESS

s

= e @ L2 Frr-le

&’

?/Jﬁ.,.'-.ﬂr




Revised United States Standard
Certificate of Death

fApproved by U. B. Cenrus and American Public Health
Amsoclation.)

Statement of Occupation.—Precise 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 occupations a single word or
term on the first line will be sufficient, e. g., Parmer ot
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line §s provided for the
lattor atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
second statement. Never return *Laborer,'” “Fore-
man,” "“Manager,” “Dealer,” eto., witbout more
precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houeckeepers who receive a definite salary), may be
entered as Housetrife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
nccount of the pIsSEAS® CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who heve no cecupation
whatever, write None. L

Statement of cause of Death.—Name, first,
the pISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acceptod term for the some disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemlc cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never roport
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“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ .+, (name ori-
gin; “Cancer" is Less definite; aveid use of ““Tumeor”
tor malignant noeplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplse: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” *Anemis’’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,” “Debility” (**Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart fallure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old age,”
“Shook,” “Uremis,” ‘‘Weakness,” ete.,, when a
definite disense can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misecarriage, a8 *PUCRPERAL septicemia,”
“PUERPERAL pertlonilis,’’ eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANs or INJURY and gualify
68 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88 -
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—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, fcianus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nors.—~Individual offices may add to above list of undesir-
able terms and refusa to accept cortificates containing them.
Thus the form in use In New York Olty states: *Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.”’
But general adoption of the minimum List suggested will work
vast improvement, and ita scope can be extended ot & later
data,

ADDITIONAL BPACE FORE FURTHER BTATRMENTS
BY PEYSBICIAN.




