’/// - MISSOURI STATE BOARD OF HEALTH .
. * - BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Frimary Begistration District No....

No...
(Umal pll:r of abode)’
Lendth of residence fn cily er town where death octxrred”

How lond in U.S., iio”_mﬁnhﬁ? . [ 58 ds.

LY. PHYSICIARS should state
OCCUPATION is very important.

ENT RECORD

PERMAL AND STATISTICAL PARTICULARS / ' MEDICAL CEHTIFICATE OF DEATH'

f/: 4. coLor or 5. JuLe. ManRiED, ‘;",',?3,“",? °® || 16. DATE OF DEATH (oNT, DAY 4> mn)@ozz 19 2{

od

ma, so that it may be properly classified. Exact statement of

8. OCCUPATION OF DECEASED

(a) Trade, woleasion, sr WM_
parlicaiar hind of wpek

{b) General criare of indestry,
busineas, or establiskment in
which employed (or emiployer)...........
{r) Name of employer

£ x 7. _
5 - 1 HEREBY CERTIFY, Thatl
b} Sa tr MarmiED, WInour.n. - 2

. & CHUSBAND of . e e, Iy & A .

< % ¢ Ton WIFE or - “||that 1 tast saw b.rrbu, alive on... Pty g .... * ‘
w 2 : : : - ‘Jumm-ma oa the date siated sbeve, dF....... 567 ¢ &7 &
w 3 5. DATE OF BIRTH (wowTy. Eé/mn verrj (A4 -7 AT el capsy oF DEATH

r 2 7. AGE Years Mowhs ¥ Dars If LESS thaa 1 /
E £ l day,

i & 4 A7 | a

X <«

z

&)

=

-

4

9. BIRTHPLACE (crry oR Yown) .. 0070000 R e T M
(STATE OR COUNTRY)

10. NAME OF FATW

11. BIRTHPLACE OF FATHER (cnir o 1o LA et
(STATE OR COUNTRY)

12. MAIDEN NAME OF M

13, BIRTHPLACE OF MOTHER (¢
{STATE OR COUNTRY)

.

should bo carefully supplied.

PARENTS

*State the Dmmusm Cavziva Drate, oo deaths fram Viewxsr Cagars, state
() Mmirma isp Narors o7 lwoer, and (2) whether Accmewran, Burerbay, or
’:].E!/o;imu. {Bex reverte side for additions] space.)
F—

i) CE O RIAL, CREMAT)@N, OR REMOVAL DATE OF BURIAL

FAA 2L

(Addrexs) L A N {

e ailin . A

20, YNDERTAKER

N. B.—Every item of information
CAUSE OF DEATH in plain ter




Rewsed United States Standard
Certificate of Death

A R - ok o = 0

[Approvoé by U. 8, Cehsus and Amerlcan Puhl.lc Health
- ’ ‘Associat.ion ]

M

. ‘- S - e,
i .
Statet ent of O upatxon.-—-Preclse stati ont of
oocupatio?
hoalthfulfpes of v &}us pursuits ean he knowht
)

™ N P

question pplms 'each and every g_qrs()n irrespeo-
tive of For sny ocoupations's ﬁmgle word or

term on & lme ill be sufficient, 14 E- Fa;”er or,
siciaft, f Composilor, Archu‘ccl fcomo-

-

Plaﬂler.
tive engmccr, C'unbe gineer, Slatwnary trema'n. e}c
But in many cases, bspecially in induftrial en;(ploy-
menta, it is necesaary" to know (a) tho. kinduof Jwork
and also (b} the na,ﬁm'e of the busmessﬁ T md’ustry,
and therefore an &dtht.lonal line is prqvlded f‘dr the -
latter statement; it §4ould be used onlyy when ng‘aded

_As examples: (a) nner, (b) Cotton mtll (a) $dks-
man, (b) Grocery;£a) Foreman, (b) Au!omobtle fac—-
tory. The ma.tenal'workad on may fomn part of. tt,]uan
second statement.” £ Never return “Laborer,” *Fore-

- man,” "Manager,',,_“Dea.Ier " gto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal ming,pte. Women at home, who are
engaged in the dutiesfof the household only (not pmd

' Housekeepers who receive a definite salary), may be
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entered as Housewife, Housework or AL home, and - 1,

ehildren, not gainfully employed, as At zchool or Al
home. Care should -be taken to report specifically
the occupations _ of persons angaged in domestio

gervice for wages, as Servant, Cook, Housemaid, etc. | .

If the oecupation has been changed or given up on
account of the PISEABE CAUBING DEATH, state oceu-
pation at beginning of illness, It retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Deat!; -——Name,ﬂﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation,) using alway«'the

‘game accepted term for the same disease, xamples
Cerebrosp-.nal fever (the only defiiite synonym is
“Epidemic cerebrospinal memnglt.ls") Diphtheria
(avoid use of "Croup’); Typhoid fever (never report

w
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*Typhoid pneumonia’); Lobar pneumama, Dronchko-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tyberculosis of lunge, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, ete., of . _......... {name ori-
gin; “Cancer” is less dofinite; avoid use of “‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) aﬁectxon need ngt he stated unless im-
portant. Exgmple:; '%easlca (disease causmg death),
29 ds.; Bronchopneu;momd (seconda.ry), 10 ds.

"Never report' nlnere gymptoms ‘o t.erq,unal osonditions,
féﬁeh as “Astbenia,” ! Anemia {i‘(merély fymptom-

a.tm), ;"Atrophy ¥ ”C)‘nllapsp," “Cdma,” 4 Convul-
‘#ions,” “Debility” (,Congamt " gedile,” eto.,)
“Dropsy,” “Exha.ust;on," #‘Heart mlura." “Hem-
orrhage,” “Ina, ition, " M'ara.ﬂ sf\ “0Old age,”
“Shoek,” “Ure ;Y "W{é’k dﬁ’} ete., »when &
definite dlsea.ae can,-be/jascel_;tm ed as t.he cause.
‘Always qunhfy all dweases resultmg from ch:ld-
birth or misearriaga, "PUERPERAL scphcemm
“PUEBPERAL,,?GMOR“!S. . ato.” fi .,State cause for
whieh surgical opemttbn was’ uudertaken. For
VIOLENT DEATHS state‘unANs oF NjurY.and qua.hfy
a8 ACCIDENTAL, snrcmm., OT JHOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck bj rail-
wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably; ‘#uicide.
The nature of the injury, as fracture of skull, and
consequences (e. E., Sepsis, {etanus) may be sta.ted‘
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the' American
Medical Association.) ' ‘
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No-m ~—Individual offices may add to abovo list of undesir=
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty statos: '"Oertificated
will be returned for additional Information which givé any: ot
the following discases, without explanation, ns the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gasirltis, erysipelas, meningltis, mincarrlngu.
necrosls, peritonitis, phlebitis, pyemla, gepticemia, totanus.”,
But genoral adoption of the minimum list suggesated will work’
vast !mprovement, and its Bcope can be extended at & Ia.t-er
date. !
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