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PHYSICIARS should state .

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION ia very important,

N. B.—Every item of Information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

2. FULL NAME..............L ..................

(0) Besidenoe, Now....../so?.. ‘%:’Z;{

{Usual place of nbod:)

Rediatratidn District No...

29%

~raly

Love

- (Ifnonrwde-ut give city or town and State)
How longd in U.S., il of foreidn birth?

Lengih of residence in city or fown where deeth ocomred ‘} yrs. mea. da. b mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS ‘L MEDICAL CERTIFICATE OF DEATH
3. S? 4. COLORORRACE | &5 SiHGI.E thum. 'Nmom-:p or 16. DATE\OF DEATH (x DAY AND : ) Z ,( wa/
v thﬂuo y 1. Z -
1 H EBY C TIEY, That I atiended 4 d froo
5., IF MARn:En. Wlnowm. or Divorcen
HUSBA ................................................ .19 ........ g bo......... [ L I
" {oR) WIFE DF ikat 1 last saw b alive Om.,.iecveeerrerrnerrrey e 1 » and that
o) . death octurred, on the date stnted ahove, at........... 11362 m
6. DATE OF BIRTH {MONTH, DAY AND YEAR) WZ’ 4 [fé THE CAUSE OF DEATH#* was As FoLLOWS: |
7."AGE YEARs Monis & Dars T LESS thon 1 : —
7 dag, o) bra. / i [bf"c:"
/'Z 4 2/ s 0F v IR
7 R a—— \\ ....................
8. OCCUPATION OF DECEASED ‘ C ‘
(a) Trode, profession, or )Af k T
partcutar kind of Work ......,v.uveeereoes el E R 2 e L T |\ e B S
(b) Geoeral patwze of industry,
boginess, or estshlishment in
which employed (of €PlOyer).......oocvceissvsiriir i e
{c) Name of employer
9. BIRTHPLACE (CITY OR TOWN).
(STATE oRr COU:HTR’Y) %’/ﬁn z ’J/bq"? ra
10. NAME OF FATHER / ﬁ M
ﬂmj
ﬂ 11. BIRTHPLACE OF FATHEI (crrr/on TOWN)...
E (STATE oR COUNTRY} %a&dxﬁ > JM.D
. r
< | 12. MAIDEN NAME OF MOTHER Legass. @d A F 157( (AMMMG.—-» e
13. BIRTHPLACE OF MOTHERACITY gm YW, .o—_oo..oooroveoeeveeeeneeeeeceesranen *State the Drsnass Caosma Deami, o i deaths from Viounrr Cavmms, stato
s ) ’ (1) Mzixs axp Nazomp or Inuumy, and (2) whetber AoomEnzar, Stiemar, or
(STATE OR COUNTEY) A Houwtcmar.  {Ses reverss side for sdditional apace.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ L}
QL e G o
15, 20. UpD R ADDRESS ¢
! g !
I . 4&&‘%
e Sy




Revised United States Standafd
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Association.]

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, irrespec-
tive of age. TFor many cococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Composiler, Architec!, Locomo-
tive engineer, Civil engineer, Statsonary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature 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: (@)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement. Never return ‘“Laborer,” “Fore-
man,” "“Manager,” “Dealer,” ete., without more
precise epecifieation, as Day laborer, Farm .laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite ealary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report apecifically
the oceoupations of persons enga.ged in domeatm
service for wages, aa Servan!, Cook, Homemmd eto.
If the ocoupation has been changed or given up on
account; of the pisEasnE CAUBING DEATH, State occu-
pation at beginning of illness.’. If retired from busi-
nees, that fact may be'indicated thus: Farmer (re-
tired, 6 yre.) For persona who have no occupatmn
whatever, write None.

Statement of cause of Death.—Nams, first,
the piseasm causiNG DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic cerebrospinal' meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

-

. way Ilratn—accident;

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Preumonis,” unqualified, is indefinite) :
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of ........ . +(name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstilial

ngphrilie, eto. The contributory (sesondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
g9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere sy mptoms or terminal conditions,
gueh as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”” “Comsa,” “Convul-
sions,” *Debility’’ (“Congenital,’” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resuliing from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonilis,” ete.  State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATES gtate MEANS oF INJURY and qualify

_ 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
, probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
Revolver  wound  of head—

homicide; Poisoned by carbolic acid—probably suicide.

‘The nature of the injury, as fracture of skull, and

consequences (o, g., sepais, lelanus) may be stated
under the head of ‘“‘Contributory.” {Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature "of the American
Medical Association.)

Norn—Indlvidual offices may add to above liat of undesir-
able torma and refuse to accept certiffeates containing them,
Thus the form In use In New York Qity states: “‘Certlficates
will ba returned for additional Information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, meningitls, miscarriage,
necrodls, peritonitis, phlabitis, pyemlia, septicomia, totanus."
But general adoptlon of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date, .
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