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

CAUSE OF DEATH in plain terms, go that it may be properly claseified. Ezact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
csn-rmcn'r: OF DEATH -

(a) ' Mesidesce. No....... ; e
o {Usual place of aboda} (If noarcddent give city or town and State)

hnﬂthdreddemhdbubn'heduthmd 3. - ~ mos. . dm . Bow loag 1a U.8., it of fareifo birik? e, . mos, . ds.

: 'Psnsomt. AND STATISTICAL PAm'lcuuns' ’ .' N # " 'MEDICAL CERTIFICATE OF DEATH

3. SEX 4 Ccoior or 5 %fmﬁwm?“ 16. DATE OF DEATH (uom.'-hfm ream) 0/{6 ,{/ @ vz
W—J Mzé' 1.

il HEI’-‘: BY CER'I'IFY That
3a, I;NTSA“IED WibowED, of f Ez ﬁ jy ’19},/
o) WIFE ar %/Z lhalllastuw b-’?'n!im-n. e 102 j. eod that
- 5 3'&:1: o

desth d; oa the date stated aborve, al.......c..cconcen. ...
5. D"‘TE OF BIRTH (wowTn. paY ARD "d&a— /Af- ‘/[4_3_ ThE CAUSE OF DEATH* was As roLLows:
7. AGE YEARS MonTHs Days - II LESS than 1
LT3 — hrs,
Jla‘?' / (5 e ln,

8. OCCUPATION OF DECEASED
{a) Trade, prolessian, or 4
particaler kiod of work ..................«7 .. RO (SRR s v Lot S oo < |
(b) General pature of industey, ' :
botiness, of esiablishient in -
which employed {or employer)...
{c) Name of emslorer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) ..
{SYATE CR COUNTRY)

TP NOT AT PLACE OF DEATH!....ocvmeeneerarinnnr

-

r\ > Dipan mnr;ou PRECEDE DEATH? DATE OF....vvviicsiserrennane
10, NAME OQF FATH /,/‘Z:; ’ .
3 WAS THERE AN AUTOPSY)

P 1. BIRTHPLACE OF FATHER (ciTy or TOWN)... I
E (STATE OR COUNTRY)
< 1__0’(
Z | 12. MAIDEN NAME OF MOTHER "'—_"1&4/ 249 1) (s g

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oy o yonsinssins gl encecen *State tho Dumum Cavming Daamm, er in def(on from Viousy Cavams, stste

o (1) Mmrxs axp Natvmm or Ixiter, and (2) whether Accoomwrar, Buremar, or
(STATE R cou M)A H’nmcmu. (See revesse eide for additional wpace.)

14,

INFORMANT .....
{Address)

PLACE OF BURI]AL, ATION, KE'::: DATE CF BURIAL
W & /,2 o132/

© e1:20. UMbl

ur&mng P ADDHESS
! V %




Tt

Revised. Umted States Standard
‘ Certlflcate of Death

lApprovod by U. 8. Censuz-and Amarlcan Publio Health
Asaoclatlon ]

Statement of Occupation.—Precise statement of -
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespee-

tive of age. TFor many. occupations & single word or
term on the first line will be suffloient, e. g., Farmer or
Planter, Physzician, Compoattor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman,; eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
“and also (b) the naturd 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: (a) Spinner, (b) Colton mill; (&) Sales-
man, (b} Grecery; (a) Foreman, (b) Aulomobile fao-
tory. The material worked on may form part of the
second statement. Nevar return *Laborer,” “Fore-
man,"” *Manager,” *“Dealer,” eto., 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
Housekeepers who receive a.definite salary), may be
entered as Housewife, Housework or At home, and
. children, not gainfully employed, as A? school ot Al
kome. QCare should be taken to report specifically
the ocoupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation haa beer changed ‘or given up on
accotnt of the DIBEABE CAUSING DEATH, state oeccu-
pation at beginning of illness, If retired from busi-
ness, that fast may be mdmat.ed thua: ‘Farmer (re-
tired, 6 yrs.) ' For persond who have no oaoupa.t:on
whatever, write None. T e

Statement of cause o]f Death. —Name. first,

the p1sEAsE cavsiNg pEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebroapinal - fever (the only definite synenym is
““Epidemie cerebrospinal meningitis'*); Diphiheria
(avoid; use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-

_pneumonia (“Pneumoma.,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of ........ ", .{(namo ori-

- gin; “Cancer”’ is less deﬁmte. avoid use of *Tumor”

for malignant neoplasms) Moasles; Whoo;pmg cough;

" ‘Chroni¢ valvular heart disease; Chronic interttitial

nephritis, ete. The contributory (seeonda,ry or in-~
tercurrent) affection need not-be stated unless im-
portant. Ezxample: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds
Neover report mere symptoms or terminal oondmona,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), ““Atrophy,”" “Collapse,”” “'Comsa,” **Convul-
sions,” **Debility” (‘‘Congenital,” *‘Senile,” ‘ete.),
“Dropsy,” *“Exhsustion,” “Heart failure,” “Hem-
orchage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,"” “Uremia,” “Weakness,” ets., whon &
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PUERPERAL perilonitis,’”” ote.  State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURrY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably guch, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Révolver. wound :of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of eause of death approved by -
Committee on Nomenclature of the -Américan
Medical Association.) ) :

¢
'

Nore.—Todlvidunl offices may add to above Ust of undealr-
able tormA and rofuse to accept cortificates containing them.
Thus the form In use in New York Oity states: *“Oortificates
will be returned for additional information which glve any of
the following dissases, without sxplanation, a8 the #ole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritie, erysipelas, meningltls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the mintmum st suggested will work
vast lmprovement and its scopo can bo axt;nnded at o later
date,
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