VITH UNFADING

- WRITE PLAINLY,
.. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

e

-

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of QCCUPATION is very impartant.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . i
CERTIFICATE OF DEATH : _ a.

2. FULL NAME

(a)} Resid Neo . . : 5
(Usual place of abode) 1 (If nonresident give city or town and State)

Length of residence In city or town where death octarred x yra. Xmu- X~ dn  Howlboud In U.S, i of fereidn brth? Y yea.  Xmon 3f i

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFI’CATE},B.?EATH

N
Y

=
4, COLOR O CE 5. %fmg?w;h‘r'm? oR 16. DATE OF DEATH (MONTH. DAY AND mn)&/M / J * 19 z
L]
: 17.

¥ CERTIFY, That I ajjended dloepeed rom...................

5a. IFM . Wiowep, or Dt ncsn
:-[USABk:ﬁD b Vo ' R g.lﬂ,&j gl XL
(om) { I last saw bt tlive ote..... 2/
death d, on the date stated above, at .

6. DATE OF BIRTH (wonvw, dhY AND YEAR M Vi 5 /MJ

7. AGE YEARS Mo Dars If LESS han 1

b 5o | e

B. OCCUPATION QF DECEASED
{z) Trade, profession, ar
perticolar kind of work ... 7. 0.
{b) Gereral natore of indosiry,
business, or establishment in
which employed (or employer)............coceeervenrnienne.

{c) Name of cmployer

9. BIRTHPLACE {CITY 0% TOWN) .....
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {cITy oR, Tow!
(STATE oR Cou )
12, MAIDEN NA OF MOTHER /;: 5
*State the Dmun Catmizg Dratr, or in deaths from Viorxww Cavsrs, state

13. BIRTHPLACE OF MOTHER (ciTy or ‘
"(4[ (1) M=zaxs axp Nirven or Imsoey, and (2) whether Accmewmrn, Stmremar, or
(STATE oR COUNTRT) /2 N H 1. (Bes roveres side for additional apace.)

PARENTS

L 19. CE OF, BUBIAL. CREMATION, OR REMOVAL D, OF BURIAL

Wy
b, bt s -2 2o,
% DRESS

),




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Fublic Health
Association.)

Statement of Occupation.—Proeiso statement, of

oceupation is very important, so that the relatwed"'

.

e

hoalthfulness of various pursuits can be known. The ’

question applies to0 each and every person, flrrespe(y
tivo of age. For many occcupations a single' word or
 term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engineer, Statwnary Sfireman, ote.
But in many oases, espeeially in induitrial employ-
monts, it is necessary to know (a) thd kind of work
" and also (b) the nature of tiid<busindss or. 1ndustry,
and therefore an additional line is provnded’ for the
latter statement; it should bo used only when needed
As examples: (a) Spinner, (b) Coiton’ mzll,,(a) Sales-
man, (b) Grocery; (@) Foreman, (b) _Autorpobzle “fac-
tery. Tho material worked on may form part of*the
socond statement. Nover return “Lahorer,”” “Tore-
man,” “Manager,” ‘“Dealer,” sete., without more
precise specification, as Day laberer, Farm laborer,
- Laborer— Coal mine, ete. Womon at home, who are
engaged in thoe duties of the household only (not paid
-Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home, Care should bo taken to report specifically
. the occupations of persons -engaged in domestic
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serviee for wages, as Servant, Cook, Housemaid, ete.
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 husi-
ness, that fact may be indieated thus:
tired, 6 yrs.) TFor persons who havo noe occupatmn
whatqyer, write Ncne.

Statement ;of cause of deat.h —Name' first,
the pDISEASE cATSING pRATA (the -primary affection
with respect to time and causation), using always the
same accepted term for the samo Gjsease, Examplos:
Cerebrospinal fever (the only cdefinite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid uso of *Croup”); Typhoid fever (never report

Farmer (rc— :

“ sions,”
““Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
- orrhage,”’

“Typhoid pueumonia’’}: Lobar pneumonia; Broncho-
preumonta (‘‘Preumonia,” unqualified, is indefinite):
Tuberculosis of Ilungs, meninges, peritonaum, eto.,
Carcinemea, Sarcoma, oto., of . eerenae ..(name
origin; ‘‘Cancer'’ is less deﬁnlte uvosd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic wvalvular heart diseage; Chronic interstitiol
nephritis, ete. 'The contribufory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso ecausing death),
£9 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“‘Coma,’” “Convul-
“Debility’” (“Congenital,’ “Senile,” otc.),
“Inanition,” “‘Marasmus,” “0Old age,”
“SBhock,” “Uremia,” ‘““Weakness,” éte., when a
definite disease can be aScertained as the -cause.

* Always qualify all ‘diseases resulting from echild-

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State eauso for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
4S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. 2., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of thoe Amedrican
Maeadieal Association.)

Nors.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, «poritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work

_vast improvement, and its scope can be extended at,a later
+ date.

ADDITIONAL S8PACE FON FURTHER STATEMENTS
BY PHYBICIAN.




