AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

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

. MISSOUR!] STATE BOARD OF HEALTH ;29762
! BUREAU OF VITAL STATISTICS - v
. CERTIFICATE OF DEATH :

1! PLACE QE Kt/ - . ’ . : '
: ; : Hedistration District No. %/ Filo No.. / p&\
Township L} ' : Primarj Registration District Fo.... 3 5 2.;( ..... Registersd Mo, ...... erarene s sesanas

2. FULL NAME o &2l Al (€ L L. xS R ST Y Pomenseniesnninanenne S
_* (a) Residence. No......... . R - - rivenserensesesersaserteTsratTreetsrsarerrsss ons roas
(Usual place of zbode} A . 414 nonreRdeat give ¢ity of town and Su!e) .
Length of residence in city or fown where death occorred 8. - mos. da. | How bond in U.S, il of lereidn birih? e mas. ds.
’ PERQONAI.. AND STATISTICAL PﬂﬁTlCULARS - / MEDICAL C.EHTIFICAT.E OF DEATH
3 SEX .

5. SiucLe. MarRiEn, WIDOWED o8 ; 16. DATE OF DEATH (MONTH, DAY AND YEAR) %—v—d jd 18 ‘l/

Vo (write the word)
ﬁt j/&j 1
‘ TIFY 'nu

4. COLOR-OR RACE

REBY CER bndeddtccllzdi e
Sa. l¢ Manmirp, Winowep, or DivorceD . . / - fﬁ ? .
_ HUSBAND of : L 18
. .(OR) W{FE or T llut 1 last aaw h/m nhvu on.. m z ................ IB 2’
dulh occureed, on ihe daie stated lhve. [ SO
8. DATE OF BIRTH {MONTH, DAY AND YEAR, fo /f// HE CAUSE OF DEATH?* .
7. AGE Yeans ' 1f LESS than 1 ‘ ) %/JA,%(/L&Q .
lh]. _______ __h‘ . 2 (2" L e /
8. OCCUPATION OF DECEASED ’ // .............

- (n) Trade, peofession, ¢ %M _ v e (deration) T T ds,

. particolar kind o Work ..........ieccueessiarisenessesesimsseiessassmorossmessonssanasresrnanns || T s RSO e seroe 1 JER cnemraseens
(b} General nsigre of industry,
business, or establishment in
which employed (or emph ‘f

CONTRIBUTORY c.vvocros 0B e seceeeessensvone s e s s nsnes eeeee o reemsese e sesesses e
. {SECONDARY) . :

() Nems of cmployer .
18, WHERE WAS bl

). BIRTHPLACE\CITTQETWNW%.-%]. ................ | N

(STATE OR COUNTRY) ) . A .
4 DiID AN OPERATION PRECEDE DEATHI

10. NAME OF FATHER / M ﬂ : .
: 77 Fa 2L WAS THERE AN AUTOPSYT.
E 11, BIRTHPLACE OF FATHER (CiTY OR TOWN). (LSl e e WHAT TEST
E | -(STATE OR COUNTRY) 0 . (Sigoed). (5wt fo .
<112 MAIDEN NAME OF anza}//gfﬁ't{ m.‘?ﬂy ; J. mZ/ {Address)
& *State the Drsmiza Cavena Drams, of in destha from VioLerr Carexs, state
(1) Mreaxa axp Naromm or Inyomy, and (2) whether Accmmu.. BoicmoaL, or
Hoatierpar- (Seemmnda for additional space )
" 18, CE OF BURIAL, CREMATION OR REMOYAL q DATE OF BURIAL
} / O 4L [/ w2
1. . NDERTAKER £S5 ~
" REGISTRAR ‘%

[~




Revised United States Standard
Certificate of Death K

lApproved by U. 8. Census and Amerimn Publ!c Health .
Assoclation, ) .

Statement of Occupation.—Precise statement of .

occupation is very important, 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-_
: tive engineer, Civil engineer, Stauonary Sireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) 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 examplea: (a) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
_tory. The material worked on may form part of the
‘second statement.  Never return “*Laborer,” ‘‘Fore-
man,” “Managar” “Dealer,” ate., without more
' precise Bpeclﬁcatmn, as Day laborer, Farm laborer,

Laberer— Coal mine, ote. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as- Housewife, Housework or At home, and

. children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

_the occupations of porsonsi engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oocupation has been changed or given up on
account of the DIBEABE 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.} For persons who have no occupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬂrst
the DIBEABE cavaiNg PEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Déphtheria

(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia"): Lobar pneumonia; Brehcho-
preumonia (“‘Pneumonia,” unqliu.liﬁed is indefinite);
Tuberculosis of lungs, memnges. peruoneum, L eto.,
Carmnoma, Sarcoma, ete., of........... {name ori-
gin; "Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;” Chronic interstilial

‘nephrilis, ete. - The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

* portant. Example: Measles (dasea.se causing death),

29 ds.; RBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal comditions,
suck as ‘‘Asthenia,” *“Apnemia” (merely symptom-
atie), “*Atrophy,” *Collapse,” “Coma,” **Convul-
siong,””” ““Debility’” (“Congenital,” *“Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” ‘““Old age,”
“Shoeck,” *“VUremia,” ‘“Weakness,'" ete., when a
definite disease .can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *'PURRPERAL seplicemia,”
“PUERPERAL peritonitis,’” ete, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: ' Accidental drowning; struck by rail-
way lrain—accidenl; Revolver - wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated

- undor the head of “Contrxbutory ” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medwa.l Assocmt.lon ) Lt

8L

Note.—Individual offices may add to above list of undoesir-
able terms and refuss to accapt cortificatos containing them.
Thus the form {n uge in New York City states: “Certificates
will ba returned for additional information which give any of
the fallowing diseases, without explanation, as the sole cause
of death Abortion, celtulitis, childbirth, convulsions, hemor-
rhage; gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemfa, sapticemla, tetanua.”
But general adoption of tho minimum lst suggested wlill work
vast Improvement, and its scope can be ummdad at a Iater
dat-a
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