PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

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

MISSOUR!I STATE BOARD OF HEALTH
'BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 31 6 9

1. PLACE OF DEATH i

Comnty.......orveicspinrrnresnnns District No.. ey

- -~ AL

Towaship LN =47

| K15 Ay il e o S e B = R (| YO A A/ SO 6"l 2By ol o o 2t S or i g B el M o gy 2 0 T SRR, | OO Ward)
2. FULL NAME ......... Rt Z oz 2. & et oo e oo oAb ALttt oo Sttt et eSS At b1 b e seeseeee

“() Resid Ne.. Lired 7. EK A AR Rrenrrnrcrrranirnses Sy e WHFe s e

{Usual place of abode} ; {If nonresident give city or town aad State)
Length of rosidence in city or lown where death T8, mos. da. How long in U.S., il of foreign birth? yid. 1nos. . ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4 -COLOROR RACE | 5. SIGkE MM oy O« || 16. DATE OF DEATH (MotH, DAY anb YEAR) P/ B2y

17.
| WEREBY CERTIFY, Thatl

5A. IF Marmies, WiDOWED, 08 DivORCED A

HUSBAND of [RTRIUNIY A K. \TURORON TOROTPURrn .. RO S . 08

(or) WIFE oF ) . - ibat I last sad b. Wl alive on.......

death d, on the date sisied above, ak\,...................
§. DATE OF BIRTH (MontH. baY Mo YeM®)  Zr e~ /¥ 7E THE CAUSEMOF DEATH® was A5 FoLLOWS:
7. AGE YeArs MonTHs l Davs 1f LESS than 1
dagy v Jors.
f/ l L — min.

8. OCCUPATION OF DECEASED

() Trade, profession, o
prrticetar kind of mk‘{%

{b) General nairze of industry, CONTRIBUTORY.
business, or establishmert in . {SECONDARY)
which employed (or employer)...........cooveeiieiiicn i e :

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .oioeiicirininirsniiiissnissgpiinssns smmmvnnns s IF NOT AT PLACE OF DEATHZ.0ueecrueevomesrestirsesorrersass ressiosessorst seass tamssabansimesanersasse
(STATE OR COUNTRY) X
e — Dip AN OPERATION PRECEDE DEATHT............ o DATE OFceieivimeimmesietae i crmrssesinran
10 NAME OF FATHER
%M@L_ WAS THERE AN AUTOPSY Toutraussssereassnsssssssnmnnnannrsonsssetns 100044001030 000 1080 s smranmmmsasessassn
';2 11. BIRTHPLACE OF FATHER (cI17Y OR TOWN)... Wrm' TEST CONF[eM
E {STATE.OR COUNTRY) b,
[
& | 12. MAIDEN NAME OF/Q‘CT ,18 q,\ {Address) A,
13. ‘BIRTHPLACE OF MOT . N (1) D?m Cavvg Dnm.d or( ;;1 daths fm;n ay
Z/ x5 axp Natcem of Imsgmr, ano whether AccEvrar, Sulggar, or
{STATE OR COUNTRY) ﬁ Tt HBoacman.  (See reverse side for additional space.)
. sy é/ —
THFORMANT ....4 P S ! me_ﬂt‘/ i W18, PLAc:E RIAL, CREMATICON, OR REMOVAL | DATE OF BURIAL
(Address) L/ss P S w2/
Barvr 3o za. UNDERT. ADDRESS
U Fnep R PN Y 4
Q Wé% 2035 Ak S

I




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compagitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in {ndustrial 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 ia provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salea-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,"” “Manager,” ‘“Dealer,” eto., without more
precise speocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 Al home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiested thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBBABE CAUBING DEATH (the primary affection
with reapeat to time and causation), using always the
same accopied term for the same dicease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebroapinal meningitis’); Diphikeria
{avold use of '“Croup"); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia ('Pneumonia,”’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of........ ... (name ori-
gin; “Cancer’ is loss definite; avoid use of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic ‘interstitial
nepkritis, ete. The osontributory (secondary or in-
torourrent) affeotfon need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” *Anemia’” {merely symptom-
atio), “Atrophy,” ‘“Collapse,” *“Comas,’” “Convul-
sions,” *“Debility"” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” '"“Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” *“0Old age,’”
“Bhock,” *“Uremia,” "“Weakness," eto.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL sepiicemia,”
“PUERPERAL perflonilis,” eoto.  Btate cause for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the_form in use In New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a# the gole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
necroats, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But genoral adoption of the minimum list suggeated will work
vast improvement, and its scope can be extended at a later
date,
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