TRORY & B .—...n.|‘|.l. WE YRR I FMAIfE Wy FERSAVTT I RANY 1w 7 rl'-nl'ﬂl‘ﬁl‘l LAL b e bl

Ezact statement of OCCUPATION is very importact.

fod.

A

AGE should be stated RXACTLY. PHYSICIANS should state

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly ¢

1.

PLACE ! DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' LR

No..
(Usual place of abode)

CERTIFICATE OF DEATH
. & 9

- (If aanrcnd.e.n: give city or town and Staze)

8. OCCUPATION OF DECEASED

(a) Trade, grolextion, or

Length of residence in city or town where du!hoenﬂred e mos. ds. H“hnﬁ'nu'.s if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTI'CAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH ‘
3 SEX |4 COLORORRACE | 5. sz, Masmien, Wioowso 0% || 15 paTE OF DEATH (uows, oay awo Year) /f =/ 7 - W4
% Mﬂ m‘ = 1. [T -
A I M w t EREHY CERTIFY, That I attended deceased from ....................
A. Ir Marmien, Winowen, gDivorces
HUSBAND or 4.~ i P |: . Y O L10
{or) WIFE or W MBat 1 last saw B Y o 19......, aod that
=~ death occwrred, on the dain stated above, at........ \? O ST SN .
i .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) j THE CAUSE OF DEATH® wAS AS FOLLOWS: |
~AGE YEars Daxs 1f LESS than 1 |
[ 7Y S— |
!,5“ 2 OF ...ovro ML

particala kind of woek............... W ............. e

(b) General oature of industry,
bosiness, or esiablishment in

which employed (or BOYer).....oourernne

(¢} Name of employer

(§g‘r£ OR COUNTRY)

4p. NAME OF FATHER }‘v :
# Aol

$1. BIRTHPLACE OF: FA'“ER {cI7Y oR TOWN)

. BlRTHi {CITY OR TOWN] oorviierrirmisraniesstnssaramsesrmerpmesns s saensas asassssssmssansesan
’1'-41/!/‘-/\— N

\

rd
W

, DID AR OPERATION PRECED BE)

I

WHERE WAS DISEASE

17 Nor At PLAcE oF oAt 8.

WAS THERE AN Aumrsn..j,

*5tate the Dmpusn Cavmiwo Dxumm, or in deaths from Viookmr Cavens, stats

(1) Mzaxs axp Nartes or Inomr, and (2) whether Accoxwran, Svicmai; or
Homremat.  (See reverso pids for additional space.)

19.

g {STATE OR COUNTRY)

&©

E 12, MAIDEN NAME OF MOTHER Z‘ 7.1 é gps
I4.

15.

PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

20.

.

Ao Jole Bl Conn o2 5—n2f

ADDRESS

7z <, VEIX VP,




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerfcan Public Health
Ausociation.)

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, eapecially in industrial employ-
menis, 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 fa provided for the
latter statement; it should be used only when needed.
As exa.mples;@(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grofery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,’” *“Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
precise epecifieation, a8 Day laborer, Farm lgborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homes. Care should be taksn to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of cause of Death.-——Name, first,
the DIBEABE cAUBSING DBATH (the primary affection
with regpeat to time and causation), using always the
same aocepted term for the same dizease. Examples:
Cerebroapinal fever (the only definfte synonym is
“Epidemlo oerebrospinal meningitis''); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Tvrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, s Indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........ ... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’’ (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” "“Debility” (*Congenital,” ‘‘Senils,” eto.),
“Dropey,” ‘"Exhaustion,” “Heart fallure,” *Hem-
orrhage,” ‘Inanition,” ‘Marasmus,” *“Old age,”
“Bhoek,” *“Uremia,” *“Weakness,” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all digesses resulting from echild-
birth or misearringe, as “PUERPBRAL seplicemia,”
“PURRPERAL perilonilis,’" eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANE oOF INJURY and qualify
A8 ACCIDENTAYL, SUICIDAL, Of HOMICIDAL, OT &8
probably suck, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poizoned 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.)}

Norn.—Individual ofice2 may add to above list of undeslr-
able terms and refuss to accept certificates containing them.
Thus the form in usa in New York Oity states: ‘““Certlficates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulsions. hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage.
necrosls, peritonitis, phlebitls, pyomin, septicomia, tetanus.'
But general adoption of the minimum liss suggested will work
vast improvement, and its scopo can be extended at a later
datae.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTB
BY PHYBICIAN.



