ITH UNFADING INK---THIS IS A PERM

MISSOURI STATE BOARD OF HEALTH , 27,-,
BUREAU OF VITAL STATISTICS 0 7
CERTIFICATE OF DEATH
1. 'PLACE OF DEATH
Connt:v Begistration District Na

; ’nem@tnyu

PHYSICIANS should state

(Uuul P of abode} . nonresident give city or town and State)
Letiglh of residence in city or town where death occurred /,_S IS, mes, ds. °  How iond in U.S., if of foreifn hirth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS i’ MEDICAL CERTIFICATE or-' DEATH - T .

3. SEX

) 4, COLOR,OR RACE
W ale Mia;

5a. IF MARRIED, WinoweD, or Divorcen
HUSBAND or
{or} WIFE or

ANENT RECORD

)

5. SmeLe, Magmiep, WIDOWED on;
DIvORCED :zg the word)

5. DATE OF BIRTH (MoNTH, DAY AND YEAR) Tt s [/

7. AGE YEARS Mowtus Bays If LESS than 1
é: P S—

AGE should be stated EXACTLY.
properly classified. Exact statement of OCCUPATION is very important,

8. OCCUPATION OF DECEAS
{a) Trade, moleasion, or

particular kind of work ... ST
(b} Geoeral nature-of indn:try. CONTRIBUTORY ........oormriririrranersnrsririrnrs pessresrenresneass Boo i 2
bmyiness, or estnblishment in (SECONDARY)

- {c} Namme of employer

s 18. WHERE WAS DISEASE CORFRACT|

9. BIRTHPLACE (ct1Y oR T
(STATE OR COUNTR

g IF NOT AT PLACE OF DEATH . ccvuimiemvarvrmmsrrrrirrrtasstrmass s s nsnanss inassassosssssos sansanans

j,mn AR.OPERATION PRECEDE DEATHL............

10. NAME OF FATHyi - m
,M&M&&/ :7 A \'_“"E AN AUTOPST

11. BIRTHPLACE OF FATHE|
(STA?E OR COUNTRY)

PARENTS

¥
/ 'Stat.e the Drapags Cavmixa Dmars, Ar in deaths from VioLexr Cavnrs, state
(1) Mxixs axp Narcee or Insurt, and (2) whether Accmoexwmat, Bticmaz, or
Houcmar  (See reverse side for additional space.)

llg. P F BYRIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7 : ‘QAMM—' bgﬂ“( - w »o 19//
15. . no R - "‘KER

- . -~ .~ M \_& F,

e

WRITE PLAINLY,

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

CAUSE OF DEATH in plain terms, go that it may be




—

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Qccupation.—Precise statement of
oocupation 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. Tor many ecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehiteet, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete,
But in many cases, especially in industrial employ-
ments, 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 is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cottorn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
eecond statement. Never return “Laborer,” “Fore-
man,’” “Manager,” ‘“Dealer,” otc., without more
precise Bpecification, as Day leborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a2s Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taker to report specifically
the occupations of persons engaged in domestis
servioe for wages, as Servant, Cook, Houssmaid, eto.
It the ooccupation has been changed or giver up on
account of th ¥ 1srass cavsing DEATH, state occu-
pation at beginiiing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.~—Name, first,
the nIsBasE cavusiNag pEarH {the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pcriloneum, eto.,
Carcinoma, Sarcoma, eto.,of . , . . . .. (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular keart diseass; Chronic interstitial
nephritis, oto. The eontributory (secondary or in-
terourrent) affection need pot be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” '"Apemia"” (merely symptom-
atie), ““Atrophy,” “Collapse,” *Coms,” *'Convul-
sions,” *‘Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERFERAL peritonilis,” eta. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INSGRY and qualify
a8 ACUCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 2%
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Meaedical Association.)

Nore—Individual ofifces may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty statas: *'Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extehded at n later
date.
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