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PHYSICIANS should state

AGE shouid be stated EXACTLY.
g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.

N. B.—Every item of information should be carefuil
CAUSE OF DEATH in plain terms,

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF DEA

CERTIFICATE OF DEATH

{a) Residence.
. {Usual pllce af lbode)

Lengih of residence in city or town where death occareed y5 mos.

ds., How long in U.S., if of foreign birth? s 1no#. ds.

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, Marrien, WinoweD or

DiVORCED (eorite the }

17’ s

SA. IF MarRiep, WIDowWED, or Divore : WA s
HUSBAND or “9? -
{or) WIFE oF 77‘15%(/ &44:'&.: Ilast saw l../'—\_ alve on.

e O -
16. DATE OF DEATH (MONTH, OAY AND YEAR) o = / Lzé -
1w :

t HERESB8Y CERTIFY, Thal I nifended deceased from .

6. DATE OF BIRTH (MONTH, DAY AMD YEAR) }fs j &~ / 5’ I

7. AGE YEARS | MOoNTHS DA'rs If LESS (han 1
day. J—
7 S, mia. -

8. OCCUPATION OF DECEASED M
{a) Trade, profession, or
ittt %w werf..
{b) General natore of indesiry,
basiness, er establishment ia
which emtployed (or empRIFer). oot s
{c} Name of employer

9. BIRTHPLACE {crry or

TowW
(STATE OR COUNTRY) Md @

CONTRIBUTORY. /.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.
9 DID AN OPERATION PRECEDE nmmr....?..’f?.’ DATE OF......c0vurenr Becvrinvtveres: AUNNIIIN

rom VriovExT CivmEs, state

DATE OF BURIAL

é‘~/é a2

10, NAME OF FATHER W ﬂ w 21/ s moeme £ sororern....~ 4D
g2 | 11. BIRTHPLACE OF FATHER (crr¥r vomn) WHAT TEST CONFIRM
z (STATE OR couNTAT) (Sidned)... .k L
E 12. MAIDEN NAME OF MOTHER W %f(yjj‘

13. BIRTHPLACE OF MOTHER {crmy or TOWN) tate the Dmmasn Cavmivg DmatH, or in des
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" -~19 PLACE 0£ BURIAL. jMATION OR REMOVAL
15. |
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Revised United Statés Standard
‘Certificate of Death

{Approvell by U. 8, Ceniiil £l Amierican. Phblis Helth
Arsooiniton.|

Statémant iof Occdpation.—Precise dtatembrt 'of
oooupation fs very impoftant, ad that the relativé
healthfulnees of varioué phirsuits zan beknown. The
question applies to each &rd every person, irrespec-
tive of age. For many o¥otipdtions & single word ‘or
term on the first line will b suffidient, e.g., Fareror
Planter, Physician, Compositor, Architect, Ldcomo-
tive engineer, Chivil éngincer, Slationary fireman, eto.
But in many cnses, especidily in industrial employ-
ntents, it 18 necessaty to krow (4) the kind of work
#nd also '(b) the nature of '‘the bisiness or industry,
&nB therdlore sn addificnal line #s provided for the
latter statement; It should be used:only when naeded.
Asexamples: (a) Spirner, (b) Cotion mill; (a) Salks-
mgh, (b), Grocery; (a) Foréman, {b) Automobile féc-
tory. 'The material worked on may form part of the
#acond statément. Never return ‘“‘Liiborer,” **Fore-
man,” “Manager,” “Dealér,” ete., without more
prépise apecification, as Day ldbarer, Farm Idbdrer,
Laborer— Coal mine, eto. Women st home, who are
éngraged in the dutiés &f the household qnly (not ghid
Housekeepens Who recdive a definite salary), may be
enterod a8 Housewife, Houséwork or At homs, dnd
children, not gainfully emiployed, ad A¢ schiol or- At
kome. Care should be faken to réport apecifically
the ocecupations of persons engaged in domebtio
service for wages, ab Servast, Coak, Housemasﬂ ato.
If the ocoupation Has been changdd or.glven txp on
account Bf the pisBABE GAUBING DEATH, State ooceu-
pation af begimming of fllness. If rétired from.bii-
ness, that faot may be tndieatetl thus: Farmer (ve-
tired, & yrs.) TFor persons who,have nv ocoupation
whatever, write Nana.

-Statemént of 'cavge 6f Death.—Nambe, first,
the pIsE4ABE cAvusiNG pEaTs (the primhry afféction
with respeot'to time and causation,) using always the
same gocepted term'for tliv'samé dispasb. Examples:
Cerebrospindl fever (tiro only defiite synonym is
“Epidemic oersbrokpinal menihgltis")" Diphtheria
(avoid use of “‘Crotp”); Typhoid feber {nevér report

‘of death; Abartion, celldlitis, childb

“Typhoid pn&umoma") Lobiar ﬁnsumoma, Broncho-
pnewinonia: (“'Pnehmo‘nm," ungualified, is indéfinits);
Tubdrwlous of Busigh, msninbcu, perltomuin eto.,
Cdrcim)ma, Sarto‘mfj,,ebb o........... (nnme ori-

#id; “*Camnocer'’” id 1668 definite: avmd use, of “Thmot™

‘fordtalighant niophskns), Meaalea, Whooping'cough;
Chronte wdletildr Feart dischss; Chronic interstitial
nefihtitls, dto.. The bonmtributory tsebdndary or in-
teratirront) &Eactlon nogd not be atated unlés im-
portant. Example: Medsles (dideddo causthg death),
29 ds.; Bronchopndumbma {deddndbry), io da.
Never teport iere aytnptoma or ‘tetmiral aondmons,
such ed “Asthenla,” "%nemia" (fnerdly symptom-
a.tm). "Atnophy o apde,”’ "boma" “Convil-
dions,” "Debiht.y" (“Congénit:ﬂ r "éem!e * ato:,)
“Dropdy,"” "Exhhusﬁon » ““Heart foflure,” “Ham-
orrhage,” “Inanftion,” *Marabmus,” “Old age,”
“Shook,” *Uremia,” "Wehkndsa." éto, when a
definite disease ¢an be asdertdined As the ‘onuse.
Always qualify all disessed resulting from ohifd-
birth or misaarriaga,’ 88 "PUmﬁpnnu‘. septickmia,”
“PUBRPERAL peritonilis,” ato. State ocauke fof
which surgical opefation was undértaken. Fdt
VIGELONT DEATHS-SMAT0- BOANS OF 1NIvay and quality
88 ACCIDENTAL, BUICIDAL, OF Eomt:fDAL. 6F 88
prébbly sach, If fmpossible to determins defirlitely.
Exaples: Accu?enm! drowning; eﬁ‘-:fcl; by vail-
way train—deeident;  Revdlver wound. of hedd—
hoinicide; Poisondd by carboNc deid—problibly amé&de
The naturé of the tijuty, &s fradturs of skull, and
consequendes (e. €., semfsis, lefuna) may be dtated
under the hedd oY “Gmﬁnbutﬁrw ” (Rbcommbnda.—

tions oh s¥atemedt df ehuaé o death spprovéd by

Committep on Nothedolature of the Américan
Medioal Avsodiation.)

Nors —Individual offiéos oy nad to above lﬁt of uhdesir-
able terﬁh and réfuss toiaccépt certificitos codtalning jthem,
Thus théform Inuse In New York ORy_states: “Certilcates
will' ba réturned for additlond) atormitibn' whith' give Any of
the following diséasds, withoit uplazttlon, a8 the sole.cause

h, donvylslons, emor-
rhage, ghngrens, igastritis, erysipelas, méhlnsltil miscairiags,.

_necrosls, peritonitls, phlebitts, pyemis, -pejiticefrin, tothms.”

But genetnl adoptlon of the mhinimum dll!‘ fuggdsted wlll Work
vast imptovemerit, ahd its séope can be ektendibd at a later
date.
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