AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION ia very important.

¥ supplied.

R, B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS q
CERTIFICATE OF DEATH i 1 6 6 6

Regisration District Nowr oD 3 Ll
Primery Registration District No., d'f)/ﬂ

e

(ifnanrcudenl give ¢ity or town and State)
’ Lengih of residence in city or town whera dezth scemred 8. e, da. How lood in U.S., if of foreign hirth? ITh. mos. du.

PERSONAL AND STATISTICAL PARTICULARS / » MEDICAL CERTIFICATE OF DEATH

8 ; RA Seitttmrrmidnnnresy WiDOWED P,
? 4. COLOR OR RACE ~BTRY (iorite th‘:lwo,d? 16. DATE OF DEATH (MONTH, DAY AND YEAR) P :':i , 19 ,Z/
A7 W,
W EBY CERTIFY. That I nudeddmudlrnmﬁ

Sa. IF hmm:n. 1 , o DivorcED
HUSBAND or g = o> Q... ..
(oR) WIFEor W %D( Lhnll . alive on......... SO S’ A
.onlberln aisted abovd, at.,,

6. DATE OF BIRTH ('““my{ ANE YEAR) "L /ﬂ*« /y‘m THE CAUSE OF DEATH?* was s rou.owsG —'30
MonThs

7. AGE YEARS DAVS , If LESS than 1

day, .

7 / b,

..min.
8. OCCUPATION OF DECEASED

{a) Trade, prolessian, ar
particalar kind of work
(b) General patore of ind
bosiness, or estahlishment in
which employed (or employer)....
(c) Name of employer

9. BIRTHPLACE (ciTY 08 TOWN) .,
{STATE OR COUNTRY)

10. NAME OF FATHEW ”
1. BIRTHPLACE OF FATHER (cyf or m&m ..........................
(STATE OR COUNTRY) @ y

12. MAIDEN NAME OF Momw?dwb

. 13. BIRTHPLACE OF MOTHER (c L R
I {STATE OR COUNTRY)} /
3 W

PARENTS

*Htate the Dm:l Civarg Dmtm, or jo deaths fram Viorowy Cavors, stald
1} Meaxs 1 Narvan or Ingusr, and (%) whether Accomvrar, Buremar, or
Heesteroat.  {See reveres side for additional space )

CE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL
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'

Revised United Sta /;;‘Standarg/
 Certificate of Death s

' s
[ rovod Py U. 8. Census and American
i Assodiation.] |,

ement-o&Occupaﬁon.—frecise stglemont of
ooouBhtlon is very Important, so that fhe relative
healtfftupfiess of various pursuits ean be kpown. The
guesigph applies,to each and every person, irrespec-
tive of #ge. For many oeccupations a single word or
term on the ﬁrstr}ine will be suftaient, e. g.;” Farmer or
Planter,” Physician, Composiler, Architéet, Locomo-
tive engineer, Civil engineer, SiatidKiry fiveman, ote,
But in meny cades, espocially in industrial employ-
ments, it is neogysary to know, (a) the kind of work
and alzo (b) the pature of the business or'industry,
and therefore gy additional line is provided for the
latter statement;it should be usod only when needed.
As examplas:{{d) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statepfont. Never return "'Laborer,” “Foro~+
" “Manager,” “Dealer,” etec., without mé?g"’:

lj’}biic Health

+

man,/
precise spocifieation, as Day laberer, Farm laborer, °

Laborer— Coul mine, eto. Women at-héme, who are 'é

engaged ja the d'qties of the household ety {not paid
Housékeepers who receive a definite salary), may f)e‘_;

entered as Housewife, Housewark or At home, and .1
ohildren, not gainfully emploved, &s At school or At ',

home. Care shotild be taken to report specifically: |
the oceupg.jio& of persons engaged in domestic

service for wags
If the ocou ig has been changed or given up '
account of thk IEEASE CAUBING DEATH, stgte oco . £
pation at beghning of illness etitedsfrom busi-
ness, that fact pisy be indicat®d thus: Fardiey (re-
tired, 6 yrs.) For persons who have no,&dﬂpation
whatever, write Ndne. fsd .

Statement *of cause of gefith.—Name, “first,
the piBEASE caUsiNG DEATH (the primary
with respeet to time and causation), using a
same aceepted t rm for the same déﬁa,se.’., Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemiec cerebrospinal menjggify’);, Diphtheria
(avoid use of “Croup’); Typh_'g:}/j'pvew(dever report

dction
ays the

e

-~
N

as Servani, Cook, Housematd, e%_,.{ /

-

N s T

&’/ Thus the form in use in Ney

‘“Typhoid pneumonia’); Lober pneumonia; Broncho~
prneumonia (‘'Preumeonia,” unqualified, is indeflnite):
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of
origin; '‘Cancer’ is less definite; avoid use of ‘“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulay heart disease; Chronic inlerstilial
pephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exa.mpf?: Megeles (disease causing death},
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoms or termirtal eonditions,
such az “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” *Debility” (**‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhmistion,” “Heart failure,” *‘Hem-
orrhage,” q‘Ifmu,it.ion," “Marasmus,” ‘“Old age,”
“8hock,” “Uremia,” *“Weakness,” eote.,, when a
definite disease can be ascertained as the cause.
Always qualify-all diseases resulting from ohild-
birth or misaa.n'-iage, as “PUERPERAL seplicemia,’”
“PUERPERAL pefifonilis,’ eote. State cause for
which surgical operation ‘was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURv"aq.t;I qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 8§
probably such, if ‘impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injuryys as.fracture of skull, and
consequences (e. g., sepsis,“felanug) may bo stated
under the head of “‘Contributory.” (Recommenda-
tions on statement .of cﬁusp of death a:pprbved by
Committee on Nomenclature of the American
Medical Association.), A {,
‘ -

Nore.—Individual offices may add to above list ef undesalr-
able terms and refuse tp acce, t. ceftificates contalnfng them,
Oity statos: Y'Qertificates
will be returned for additi Yln.formatlon which* dve any of
the following disenses, withgdt explanation, as the fiole sause
of death: Abortion, cellulitis, ¢hildbirth, convulsio: emor-
rhage, gangrene, gastritis, erygipelas, meningitls, miscarringe,
necrogls, peritonitis, phlebitls! pyemin, septicemia, tetanus.”
But general adoption of the minjmum list suggested will work
vast improvement, and 1ts scod 5&11 be extended ‘at alater
date. - .”A P

— A1
ADDITIONAL SPACE YOR FURTHER STATEMENTA
BY PUTSICIAN. .
w



