CIANS should state
N is very importaat.

nRELURU

. ' : :%-‘;'/r P s
MISSOURI STATE BOARD OF HEALTH 7% V¢~ "% =
BUREAU OF VITAL STATISTICS ’ : .
czmlrch'I'z OF DEATH -

y supplied. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATIO

cERREE R § TRt ey FEITIV MINT LM IIENVTTEITHEG 1o A FigviAivoivi

K. B.—Every item of information should be carefull

(a) Reald
{(Usual pl.loe of abode) . .
Lengih of residents in city or town where desth occurred / [N - mos. ds, HwhadinU.S..ifn“wutnhirﬂ:? e, mos. ds.
PERSONAL AND STATISTICAL FAR"'ICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX. 4. COLOR OR RACE | 5. Sinck¥, MaRRIED. WIDOWED OR
’ - 16. DATE OF DEATH (MONTH, DAY AND vm) 1

Nle, | Wt | Ssiicd, |5 wcly 27521

o, HERESY CERTIFY, M’lmmm%*»é‘x

A Fﬂﬁtm\vmmo&mm . ,{b B2, LR

...j . ?

(oa)wwzorﬁWg yZE 6 A } (bot 1 lest sew bt alive on....
death _.unlhﬂhhmtodahn.d. ...... #- ..... a,

6. DATE OF BIRTH (WiH, ..,&/m YEAR) w l% - / 5? ﬁ THE CAUSE OF DEATH® was A3 FoLLOWS:

7. AGE YEars Davs 1 LESS than 1’
[T —_ %
é or JO—— .- %

8. OCCUPATION OF DECEASED

(0} Trade, praicssiog, o
parficolyr kingd of werk .........../ ... 2 0"

{c) Neme of emsployer

: = i !E. Wmf% Mma
5. BIRTHPLACE (crry on %Mf/? e M : ] E:g:' pEATHY M [ car
(STATE OR COUNTRY) -

—
[

” /Do an oreration PRECEDE DEATHI B, DATE e oo

10. NAME OF FATHER/
- WS THERE AN AUTOPSY?. Ao
ﬂ 11. BIRTHPLACE QF FATHEW (CITY OR YOWH).......ccoconnnecastsanvrnscsenssessnnas
z {STATE OR COUNTRY) IO T
[+
E 12 MAIDEN NAME COF MOTHERM%GM/
13. BIRTHPLACE OF MOTHER (cmry mm\ *State the Dmxuss Cavmine DrutH, or in deaths from Viggxerr Cavess, rh!a
(st m) ¢ (1) Mmza axp Naroas or Dwoey, and (2) whether Acemmwear, Stromar eor
il 3 '_ Homicmal. (See reverse side for additisoal space.} %
" lmm/ 1. E OF BIRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ac r[ - P o ' ‘::“:‘ff'” C A
- LG SAAD . | TS ws
15. [ LIS I f& - - 7 - e
e 20. UNDERTAKER DRESS
Fn.:?-f’ﬂ ..... o7 s e P % s ‘)D( 7 .
b O - JMJ NS Ve ;,QJM.Q,\




Revised United States Standéfdj
Certificate of Death :

lAppruved by U 8. Oensuu and American Publle Hea.lt-h
Ausocint.ion}

Statemeptof Occupation.-—Frecise statement of
ococupation is very important, so that the relative

healthfulness of various pursuits can be known. The.

question npplies to each and every person, irrespec-
tive of age. iz Fof many ocoupations a single word or
term on t.he st line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compaauor. "Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Bu$ in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and -therefore an additional line is. provided for the

lattor statement; it should be used only when needed. -

Az exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘“Laborer,” " Fore-
man,” *“Manager,” *‘Dealer,” etc., without more
precise specification, as Day laborcr, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEABE CAUSBING 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 have no occupation
whatever, write None.

Statement of cause of Death.-—-Name, first,
the DIBEASE cAUSBING DEATH (the primary affection
with respeot to time and causation), 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”); Typhoid fever (never report
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“Tyr hoid pneumonia’); Lobar preumonia; Broncho-
preumeonia (*Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, 'perit'aneum,l ete.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumentia  (secondary), 10 ds.
Never report mere symptoms or termingl conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” *‘Collapse,” “Coma,” *Convul-
sions,”” *Debility” (“Congenital,” ‘‘Senile,” etec.},

.“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-

orrthage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shoeck,” *“Uremia,” ‘‘Weakness,” etc.,, when a
definite disease can be ascertained as the oauso.
Always qualify all disesses resulting -from child-
birth or miscarriage, as “PUERPERAL, seplicemia,”
“PUBRPERAL perifoniiis,”” eto. State ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS stalo MEANS oF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; struck by rail-
way ' {rain—accident; Revelver wound of head—
homicide; Poisoned by carboléc acid—probably suicide.-
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelonus} may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of t.he American
Madical Assoclatlon )

Norn.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Oertiflcatos
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum List suggestod wil work
vast improvement, and Ita scopo can be axmnclad at o latar
date,

ADDITIONAL BPACH FOR FURTHER 8TATEMENTB
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