PHYSICIANS should state

MISSOURI| STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

c:mmcn‘n; OF DEATH . . : | 28 6 U 8

1. PLACE OF DEA ' :
Cousty. @&MW Redistration Pistcict fo.. |oH o Pite No
Terwaship. . hmnmmm.. 3&09’ " Registered No. J??

T SO AbA P _ e s e e E. Werd)

2. FULL NAME.

(a) RBesidence. Ne.
(Usual place of abode)

{If nonresident give city or town sad State)

lﬂﬂdrmﬂemhdbwhwwbmdulhmmed : ns. - o, ds, ﬂwmmu.s if of foreign birih? s mos, as.
' PERSDI"!AI.' ARD STATISTICAL PAHTfCULARS'. oA ’ . MEDICAL CERTIFICATE OF BEATH =
!. CLOR OR RACE 5. 5 . Marmzn, Wjoowep oa
(orite }
SA. Ir MAnnlzn. WImwzn. IVORCED . : 0 CT
HUSBAND . 4
{oR) WIFE or .

6. DATE OF BIRTH (sonn, urmvmm(,i 4—/70\1

7. AGE ' ; I LESS than 1
\| ..

" (4) Ganersl natwe of um.

‘busineas, or establishmeni in
which employed (or employer)....

{c) Name of employer

9, BIRTHPLACE {crTy or 'rm)
(STATE OR CounTRY)

WRITE PLAINLY,"WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER P
- —
o BIRTHPLACE OF FATHER (cITy or m-u);/
E (STATE OR COUNTTEY) £ N
i - 7
& | 12.-MAIDEN NAME \;; i ~7 4 -8
i il 7 *Stats the Drswiss Catmneg D deatha from V. c
BIRTHPLACE OF MOTHEER orrr o rolfhig. ..o oo 2 2aTE, o in dest ‘touxve Causes, state
[-' 1 - couTRY) . >, o ”Lﬂ (1) Murs awp Naroax or Dwgar, and (2) whether Acciemsar, Buicmar, or
# (ATEOR ) Hougemal.  (See reverse side for additional spnes,)
#

vyl L RASE L A FDT e :s 7 BURAL CREMSION, OR RO, | BT oF B 5/
(Address) LA AP 4% 4 ]

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of QCCUPATION is very important,

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

| ~ 5, INIZ4
FJWQ 19'21 ...... U AL/ — }‘P} EE Q %h{




Revised United States Standard
 Certificate of Death

{Approved by U, 8. Oensus and Amerlcan Puhllc Hea!th
Agsaciption,)

= -

1 -
ot

Statement of Occupation.—Precise statement of
ocoupation ig very important, so that the relative
healthfulness of various puraulte can be known. The
question applies to each and every person, irrespec-
tive of age. For Inany oeoupations a single waord or
term on the first line will be sufficient, . g., Farmer or
" Planter, Physicia§, Compositor, Archilect, Locomu-
tive engineer, Civil cng'.'neer, Siationary fireman, eto.
But in many cages, especially in.industrial employ-
-ments, it is necessary to know (a) the kind of work
-and also (b) the nature of the busjbess. or industry,
;a,nc[ therefors an additional line Is provided for the
latier statement; it should be used only when needed,
* As'examples: (a) Spinner, (b) Colton mill; (a) Salaa-

wman, (b) Grocery; (a) Foreman, (b) Automobile fac- .

,lory. The material worked on may form part of the
sacond statement. . Never return *‘Laborer,” "Fora;

man,” “Manager,” “Dealer,” etoa., without “more
preeise specification, as Day laborer, Far_m'!abor_er,,
Laborer— Coal mine, oto. Women at home, who are*

engaged in the duties of the housshold only-(not ppid
Housekeepers who receive a definite salary), may be
entored as -Housewife, Hausework ar At home, and,
ochildren, not gainfully employed, as Al school pr ‘At
home. Care should ba taken 'to report speclﬁcally
the occupationg of persons engaged in domestic
* serviee for wages, as Sarvans, Cook, Housemazd eto. -

If the oceupation has been changad or given up on

account of the pIBEASE CAUBING DEATH, atate oecl-
pation st beginning of illness. If retired from busi-
ness, that fact may be indisated thus: Farmer (re-
tired, 6 yra.) For persons who ha.ve no occupa.t:on
whatever, write None. -

Statement of eause of Death.—Name, first,
the DISEASE cATSING DEATH (the primary affection

with respent to time and causation), using-always the -

game aocepted term for the sgame disease. Exomples:
Cerebrospinal fever (the only definite synonym is
“Epidemio derebrospinel meniugitis'’); Diphtheria
{avoid usa of “Croup’’}; Typhoid fever (nevar report
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.

*Typhoid pneumonia’); Lobar pnsumom‘a; Broncho-
preumonia (“Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, - eto.,
Carcinoma, Sarcoms, eta., of ..,.......(0name ori-
gin; “Cancer’ is less deﬂmte, nvoid yae of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular hearl disease; Chronic interstilial
nephritis, ete, The contributory (seegndary or in-

" tercurrent) affection need not he stated unless im-

* portant.

Example: Meesles {discase c.a.usmg death),
£2 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,”” “Senile,” eoto.),

Dropsy,” “‘Exhaustion,” “Heart failure,” .“Hem-

orrhage,’” "Inanition." “Marasmus,” -“0ld age,”
“Shock,” “Uremia,’”” *“Wesakness," eto, when =
definite disesse-cean be ascertained as’ the cause,

- Always qualify all diseases resulting from ohild-

birth or miscarriage, as “PUERPERAL géplicemia,’”’
“PuERPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cguse of death approved by -
Committes on Nomenelature of the American
Medical Association,)

Nors.—Individual offices may add to above lst of undesin
able terms and rofuse to accopt cortificates contalning thom.

“Thus the form In use in New York Oity states: **Certl(cates

will be returned for additional Information which glve any of
the following disapses, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangreno, gastritis, erygipolas, meningltis, miscarvinge,
necrosis, peritonitis, phlobitis, pyemia, septicemla, tetanus.”
But general adoption of the miniraum |ist guggestod will work
yast improvement, and it8 scope can be nxtunndad at o lgtor,
date. * .
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