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

WRITE PLAINLY, ¥ITH UNFADING INK---THIS IS A PERMA'!ENT RECORD

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

Primm' Hedisiration Di

b 2. 43

- Begistration; District No..,

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
: st CERTIFICATE OF DEATH

2. FULL NAME.. . ke
(a)” Residence. No... 51,
{Usual place of abode) (1f noaresident ‘give city or town and State)
Length of residence in city or town where death sccurred . mes. ds. How long in U.5,, if of foreign birth? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I ' MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) S 19 4. ¢

% :

A ,

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ORCED*Y the word}
{or) WIFE oF

[
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 17 /}791?

7. AGE YEARS MonTus Days If LESS than 1

17 / SIS m

8. OCCUPATION OF DECEASED
() Teade, profession, oz
particuler kind of work .,

(b) General pature of indexiry,

businesy, or establishment in
which employed (or employer)
{c) Name ol employer

9, BIRTHPLACE (CITY OR TOWN) ....... myv ......................... .

CONTRIBUTORY..............

(SECONDARY)
.- (diration......voonns

IF KOT
(STATE OR COUNTRY) M, D b
1D AN OF.
NAME OF FATHE
1 %@» 42, &ﬁ- 4& WaS THERE AN
}uz 11. BIRTHPLACE OF FATHER (cITY OR Tolu) /f WHAT T. Fil nwm
z {STATE OR COUNTRY) (Signed).. A7t L(p /é/@ﬁw‘_ - M.
T
& | 12 MAIDEN NAME OF MOTHMW | 19 (Address) FZ 5701 ,WM., . ‘ﬁ%’_«, ?-/,.
13. BIRTHPLACE OF MOTHER (cITy on TOWN)... _ #3tate the Diseasn Cavmivg Du'rr{. or/gdeaths [rom VicLexr Cavaza, state
y (1) Mreaxs axp Naroes or Iwwrr, and (2) whether Accmenrtat, Svicmar, or
{STATE OR COUNTRY %’ﬁf-ﬁ‘ Z Houterpat. (See revame side for additional apace )
14. iy -
INFORMANT . /&4— +. cM oo SVl el ....... 19. PLACF OfBURIAL, GREMATION, OR REMOVAL | DATE OF BURIAL
(Addess) /’7‘ 243 @pgj/f a% ! T el ety f /8 02y
15, LI Y
4 77 A
Fitep”.. = B 1§.f ....... W Wj 7

% G b 72

fw(’.d—r

&




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census’and American Public Health-
Astaciation.]

Statement of Occupdtion.— Precise statement of
ogoupation is very important; so that the relative
healthfulness of various: pursuits can be known., Tle
question applies to éach and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the fitst line will be sufficiext, e. g., Farmer or
Planter, Physician, Compssitor, Architect, Locomo:
tive engineer, Civil engineer, Stationary fireman; ote.
But in many cases, especially in industrial employ-
ments, 16 is necessary to know (a) the kind of work
and also (b) the nature of the busitiesa or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (d) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
sbcond statement. Never return “Laborer,” “Fore-
mayd,” “Manager,” *“Dealer,” ete:, without more
pretise specification, ss Day laborer, Farm laborer,
Labbtrer— Coal mine, ote. Women at home, who sdre
engiged in thie duties of the household only (not paid
Hoausekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At lome, and
children, not'gainfully employed, as At school or At
home. Care shouldbe talen to report specifically
the ocoupations of persons enpgaged in domestie

service for wages, as Servant, Cook,. Hovsemaid; eto,

If the oceupation has heen chanked’or glven up dn
account of the pispasyE CAUBING DEATH, state ocoi-
pation at beginning of fllness. If retired from busi-
ness, that'faet may be indicated thus: Farmes (re-
tired, @ yre.) For persons who have no osoupation
whatever, -write None.

Statement of cause of Déath.—Name, first,
the pIBmASE cAUSING DEATH (the pHimary affeetion
with respect to time and eausation,) using alwaya the
same aceepted term for the same'disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia eerebrospiral meningitis”);: Piphtkeria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
pneumonia (“Pneumonia,’ udqualified, is indefihite);
Tuberculosis of lungs, meninges! peritoncum, etc.,
Carcinoma, Sarcorhe, ete., of .. ......... (namé ori-
gin; “Caneer’”’ is less deﬂn.ite' avoid use of “Tumor"
for mahgnaut neoplastha); Measles; Whooping cough;
Chronic volbular hearl discase:r Chronic interstitial
nephritfs, eto. The contributory (secondary or in-
tereurrent) affection nedd not be stated unless im-
portant. Exa.mple Medsles (disaase causing death),
29 da; Bronchopreumonia (ssoondakry), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthepia,” “Anemia” (merely symptom-
atio}, ‘“Atrophy,’” ‘‘Collapse,” "Comd " “Convul-
sions,” “Debility” (“Congenita),” “Sénile,” eto. +)
“Dropsy,” “Exhsustion,” *‘Heart failtire,” *“Hem-
orrhage,”” *‘Inanition,” “Marasmus,’” *“0Old age,”
“Shock,” “Uremia,” ‘‘Weakness, oto., when s
definite disease can be escertained as the cause.
Always- qualify sll diseases’ resulting from echild-
birth or migcarriage, as ‘‘PUBRPRRAL: seplicemia,”
“PUERFERAL perilonilis,” eto. State oausb for
which surgical operation was undetrtaken. qu'
VIOLENT DEATHS siate MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
prabably: sueh, if impossible to détermine definitely.
Ezatiples: Avcidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of héad—
honiicide; Poisoned by carbolie acitl—probably suicide.
The nature of the injury, as fracture of skull, and
congsequences (e, g., sepsis, felarius) may be stated
under the kead of “Contributory.” (Rebommenda-
tione on’ statemert of oguse' of death approved by
Committes on Nomenelature of the' Ametican
Medioal! Agsoclation, )

Nore.~~Individual offices may sdd tb a.bovo st of undesir-
able terms and refuse to accept certificates chntalning them.
Thua theform In use In New York Oity stated: *“Certificatea
will be returned for additional Information-which glve ahy of
the following dlsedged, without explanation; as the eole cause
of deéath: Abertlon, dellulitls,; childbirth;convulsidns, hemor-
rhage, gangrens, gastritls, eryuipelas, medingitis! miscartlage,
necrosis, peritonitis, phlebitla, pyemis! septicenils, tetanus.”
But general adoption of the minimum Ust'siiggestdd will work
vagst improvement, and ith scope can be extonded at a'lster
date.

ADDITIONAL BPACE ¥OR FURTHIR ATA TEMENTS
BY PHYSICIAN.

R R T ST




