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AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

‘ BUREAU OF VITAL S'I'ATIsTlcs
CERTIFICATE OF DEATH -

3. PLACE OF DEATH,

2. FULL NAME ......, MM

(a) Besidencs. No........
(Usal place of b-ode)

12600
53

(If nonresident give city or town and State)

Leadih of residerice in city or town whore death occared 3 & yrs. mot ds.  How long in 0.5 i of foreidn hirth? . mes ds,
g -
PERSONAL AND STATISTICAL PARTICULARS __LJ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

DHYORCED (tzrite the word)

Al | WhE |

Sa. I:{ ”smmm. Wibowen, or ,%a:m
(or} WIFE or /{ 7

, om lbe d.h stated ahm,nl

6. DATE OF BIRTH (noxrn, oar s ven) Nde /5~ 1542

7. AGE Yeazs Mosmies Dats I¢ 1ESS thea 1
Ly | # 2./ | &

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

T&CAUSE g DEATH®*
eIt

{b) General nature of industry,

business, or establishmeot in

which employod (0 ERIBITEEY.....coc..ooireecrie et et e eaacseese e sesane e snenns
{c) Name of employer

CONTRIBUTORY. .~
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHT.......... Y ................................................................
STATE OR COUNTRY) .,ﬁiaﬂ %’O - -
¢ /c! DID AN OPERATION PRECEDE mm%; DATE OF covemcoememerrnenenannnnss evriens
. NAME OF FATHER N
10. NAME /m ﬂ(ﬂ"-% WAS THERE AN AUTOPST?, Y ettt e e et bt e e ame e
'.2 11. BIRTHPFLACE OF FATHER (cmr OR TOWH).....ocoeeeirmmrcnenehrnieciitneiiccnaen WHAT TEST CONFIRMED
E {STATE OR COUNTRY) M QG’{'J
[
& | 12 MAIDEN NAME OF MOTHER :Z dZ—f&L
13. BIRTHPLACE OF MOTHER (crry on -row) ........................................ ' *State tho Dsmusa Civsivg Drswn, or i deaths from Viewxwr Cavars, state
SIATE OR ) M g (1) Mzraxs irp Nitees or Inoer, and (2) whether Accorveas, Burcmat; ar
(S Hosarmar,  (Sen reverse gide for additionsl epaca)
14. —
INPORMANT . F-% ﬂ/fr Ao/ || 15 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(e £3) g ,r Zag 7= Cde  Pio 51t _ny

= rm.ﬁ/..,{[... 181 ; élé ‘f’ﬂ’[ﬁ

0. UNDERTAKER DRESS

= (25 e il




Revised United States Standard
Cettificate of Death

[Approved by U. 8. Gensus 5::# Arbrioan Pdblic Health
Absociation.)

Statement of OccupaBion.—Precise statement of
oocupation fs very Important, &0 that the relative
healthfulness’of varlous pursuits ean be known. The
questiofi Applied to bach and bvery person, irréspec-
tive of age. For many ocbiipations a single word or
term on the first line will bb suffidlent, 6. g., Farmer or
Planter, Physician, Compdaitor, Architect, Locomo-
tive enginter, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also {b) the naturb of the Business or industry,
and therafors an additional line is provided for the
latser statemient; it should be used onlywhen needed.
Al examplea: () Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (8} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eto., without more
prédise specificition, es Day laborer, Farm laborer,
Ligborer— Coal inine, oto. Women at hdme, who are
éngaged In the duties of the household dnly (not paid
Housekeepers who receive d defihite salary), may be
ditered ap Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs, Care should be taken tb report quciﬁo:ﬂly
the oooupations of perdons srgaged In domediic
service for wagés, a8 Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEASE caUsBING DEATH, slate bcou-
pation at beginning of illnpds. 1If rétiredl from busi-
ness, that fdot may be indieated this: Fariner (re-
tired, 8 yra.} ¥For persons whb have no occipation
whatever, wiite Nohe.

Statement of cause of Death.—Name, first,
the p1smASE caUsING PBaTa {tHe ptimary affection
with respeot to time and causation), using always the
same noceptad term for the same diseass, Examiples:
Cerebroapinal fever (the oiily definite synonym is
“Epidemié derebrospinsl meningitie”); Diphtheria
(avold usé of “Croup”); Typhoid fever (néver roport

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, etb.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *“Cancer” is less definite; avoid usb of “Tumor”’
for malignant neoplasma}; Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or In-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (8econdary), 10 ds.
Never report mere symptoms or terminal sconditions,
such as **Asthenia,” “‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Senile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ “Inanition,” *“Marasmus,” “0ld age,”
“Bhock,” ‘‘Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PurgPERAL seplicemia,”
“PUERPERAL pertlonitis,”’ eto. State eause for
which surgical operation was undertaken, For
ViIOLENT BEATHB state MEANS oF INJURY and cius.lil‘y
@8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &S
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way irain—aceident; Revolver toound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, snd
consequences (e. g., #epsis, lelanus) may be etated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amdriean
Medical Association.)

Nota.—Individual ofices may add to above it of uddesir-
able termsd and rafuse to accept certificatos containing them.
Thus the form In use in New York Olty states: **Certificates
will be returned for Addittonal {nformation whidh give a'ny of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menihgitld, miscarringa,
necrosis, peritonitis, phlebitis, pyemia. septicemla, tetanus."”
But general adoption of the minimum Mst suggested will work
vast improvemont, and Its scope can be extended at a lator
tate,
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