N, B.—Every item of information should !a carefully supplied.

AGE should be stated EXACTLY, PHYSICIANS should state

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

‘ MISSOURI STATE BOARD OF HEALTH o
- ' BUREAU OF VITAL STATISTICS sU049

CERTIFICATE OF DEATH

BRegdistradion District No... 6 5 ................ Fils No..

Primery Begistration Du'h'id No...

1. PLACE OF DEATH
Coumnty.......
Tewnship......[~"

2. FULL NAME

Gy

(a) Resid Ne.
(Usual plm:e of abode)

{If nomeudm: give city or town and Sutn)

Length of residence in cily or fown where death oecmrred yea. mos. - ds. . How long in U.S., if of foreign birth? yra. | mes. ds.
PERSONAL AND STATISTICAL PARTICULARS e’;_ﬂ . MEDICAL CERTIFICATE OF DEATH
. - =

3. SEX 4. COLOR OR RACE ]

Sa, IF Mnnmm, Wmowm. or DrvorcED /

( ) WIFE S
on or ;Z/M-"‘éj-’& )
6. DATE OF BIRTH (monTH, nnymn TEAR) %J_A/y /?0',

7. AGE YEARS MonTis l Days lumsm.nl

4,}4 ;1'3. i | day o s,

. p— N
8. OCCUPATION OF DECEASED -

5. SINGLE. MarmiED, WIDOWED OR

.(a) Trade, profession, or ey t

particular Kind of wock......... Pt 5. 2o O ativey ARSI
(b} General nnitre of indestry, /

businexy, or extablishment in

which employed {or employer). ..o
(c) Name of emsployer

9. BIRTHPLACE (crTy og TowN) . L@/LF 7 o S
{STATE OR COUNTRY}

0. NAME OF FA.THER /M@M ﬂ m%{

15. BIRTHPLACE OF FATH
{STATE OR COUNTRY)}

12. MAIDEN NAME OF %‘T{-IER yﬁ /W—au,

OR TOWNY ... ivioieree

PARENTS

16. DATE OF DEATH (umonTH, nnvmrm)w rA

17.

| HEREBY CERTIFY, That [ attended d

7 e
PRl ALy /MZ‘ g
..4.@.2: ;,{25 ................... 4’% ................. ‘..

alive
denth oecmd on the dnlu sinted ehove, at...

SRR (5t ) TR, . PRI . = T da.
commsu'rom /21 e.«ﬁ ?«vﬂ Q{”/ AL G
(doratien)............ b ;- SRR mos, da

WHAT TEST CONF leAGum:s:?‘/‘Z .....................
. (Signed). 5 ‘y Mf,m_n

13. BIRTHPLACE OF MOTHER (cm oR TOIN)
{STATE OR COUNTRY}

/o mm»,,z,,mc,,v;m,,. .4

*State the Dmmasm Causwg Dravsr! or in desths from Vievesr Cavozs, state
(1) Mzars amp Nutoen or Imsumy, and (2) whether Aocomewrar, Soremar, or
Houteroal. (See reverse side for additional space.)

CREMATION OR REMOVAL

19: PLACE OF BEURIA| | DATE OF BURIAL

ney-so v
ADDRESS

20. UNDERTAKER




e

Revised United States Si:andard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Assoclation. ) .

-

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rélative
healthfulness of various pursuits ean be known.:. The
question applies to each and avery person, irrespec-

.tive of age. For many oceupations a single word or
term on the first ling will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, eta.
But in many cases, especially in industrial employ-.
‘ments, it is necessary to know {e) the kind of work
and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed."
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "*Fore-
man,” “Muanager,” “Dealer,” ete., without more
Pprecise specification, as Day laborer, Farm laborer,

Laberer~—Coal mine, eto. Women at home, who are % -

engaged in the duties of the household only (not paid
Housekeepers. who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report spocifically
the occupations of persons engaged in domestia,
serviee for wages, as Sersant, Cook, Houseinaid, ete. ~
If the occupation has been changed or given up on
account of the pisEASE. cAUBING DEATH, state ocou-
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 occupation -
whatever, write None, ) s -
Statement of Cause of Death,—Name," firat
the pIskAsE causiNg DEATH (the ptimary affection
with respect to time and causation),.using always the
same aeccepted term for the same disease, Examples: .
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’): ‘Diphtheria
_ (avoid use of “Croup”); Typhoid Jever (never report

L

“Typhoid pueumonia’'}; Lobar preumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
“Carcinoma, Sarcoma, ste, of . ., .. ... (name ori-
gin; “Canecer’ is Yoss definite; avoid use of “Tumor”
for malignant neoplasma): M oasies; Whooping cough;
Chionic” valvular heart disease; Chronie interstitial
nephritis, eta. The contributory (secondsry or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disoase causing doath),

2% ds.: Bronchopneumonia™ ‘(secondary), 10 ds.

Never report mere sym ptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” -(merely symptom-
atie), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,"’ eta.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ““In®nition,” “Marasmus,’ “0ld age,”

“Shoek,” *“Uromia,” “Weakness,” ete., whep a

definite disease ean’ be asGertained ng the cause. -

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PurhpEraL sgplicemia,"
“PUERPERAL “ ‘peritonilis,” eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OT HOMICIDAL, O ag

probably such, if impossible to determine definitely.

Examples: Aceidental drowning; struck by . rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thg\- nature of the injury, as fracture of skull,- and
consaquenced (e. g., aspsis, islanus), may he stated
undér the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee .op Nomenclature of the Amorican
Medieal Assoeiation.)

Norr.—~Individual ofticos may add to'dbove list of undosir- E.
ablo-terms and refuse to accept dortificates containing them. -

Thus the form in use in New Yark Oity states: “*Certificatos
will bo roturned for additionat Information which give ony of
the following diseases, without explanntion, as tho sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, misearriage,
necrosis, peritonitis, phlebitis, pyomia. septicemia, totanus,*

But general adoption of the minimum list suggosted will work A
vast improvemens, and its scope ¢an be extended at o later |

date,

.
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