PHYSICIANS should state

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

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

2. FULL NAME....

{a) Besidence. No... Zps
(Usual placc of o de)

1. PLACE OF ae/
£
Registraiion Disirict No............................_.{zf...... ..........
Township,, ... Prirsary Begistrafion District No........... % B
* +
City

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

33453

(If nonresideat give city or town and State)

6. DATE OF BIRTH (MoNTH, DAY AND Y
7. AGE

" YEARS Monmis ;

8. OCCUPATION OF DECEASED
{a) Trade, yrofexsion, or
particular kind of work ..ot T €7 TN L
(b) Generzl naiure of industry, B
business, or esishlskment in .
{c) Name of employer .

denth occmrred, on the date siated above, st

9. BIRTHPLACE (cITY oR 72w
(STATE OR COUNTRY)

10, NAME OF FATHERZ ’ l iﬁ ﬁ 2
ol BIRTHFLACE OF FATHER (gii# om Town)
z (STATE GR COUNTRY) B s M B s it B
i L L
& | 12. MAIDEN NAME OF MOW}}/M/,/&;%ZM/
i 13. BIRTHPLACE OF MOTHER (Y OR TOMN).......ccoovveerereaeresvreremeensssesenne
{STATE OR COUNTRY)

4.

[NFORMANT .~

(Addreas)
i5.

RrGl;rlAR -

Length of residence in city or town where deaih ocourred ya. mos. © ds How long in U.8., if of foreign birth? - IS mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,/ MEDICAL CERTIFICATE OF DEATH
. SE R )7
x 4, comn OR RACE | 3. Sioz, g?ﬁfih‘:ﬁgﬁm o8 || 15, DATE OF DEATH (MoNTH. DAY AND YEAR) M e 7 19/
; 7. . 4
SA. IF M W D HEREBY CERTIFY, That I ailegded d d from
T Manmies, ¥ ‘°°"E°- or Divorczp 7.7 A RUY 7 ST Q—m,? o B L.
Tou WITE o “|[iat T test saw B LRewr. stive on.... 7 2., aod that

Tee CAUSE OF DEATH?® was s FoLLOWS;
— N

+ WHAT TEST CONFI DIAGH 1..&( Rt
{7

*State the Dmessn Cavarsg Dmats, or in deaths from Viormwe Causes, state
{1} Mmxs axp Natoaz or Insumr, and (2) whether Accmanear, Sticwarn, or
Hostcmal  (See reverse side for additionsl space.)

DATE OF BURIAL

/ﬂ,éé /919»2/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certlflcate of Death '

(Approved by U. B. Census and American Public Health
Assoclation. )

Statement of:Occ_upation.—Pi'eqisq statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engincer, Statwnarg Fireman, eto,
But in many cases, especlally in industrial ‘employ-
ments, it is neceSsary to know (a) the kind of work
and also (b) thé nature of the business or industry,
and therefore an additional line is provnded for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Graéerf, '(é') Foreman, (b) Automobile fac-
tory. 'The materla.l worked on may form part of the
second statementy,’ Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ets., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— 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 as Housewife, Housework or. At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestic
servige for wages, as Servani, Cook, Housemaid; eto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING: DEATH, state oceu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re--

tired, 6 yrs.) For persons who ha.ve ng oectpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebroapinal meningitis); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

-
-

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, ote,,of . . . . . .. (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumeor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heort disease; Chronic interstilial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Exzample: Measles (disease causing death),
290 ds.; Bronchopneumonia (socondary), 10 da.
Never report mel‘é'isfymptoms or terminal econditions,
suoh .as “Ast]i’bni%._','?:’ “Anemia' (merely symptom-
atie), "Atrop]iﬁr,"t"'Collapse." *Coma,” “Convul-
sions,” *‘Debility’’ (“Congenital,” ‘Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,”. “Hem-
orrhage,” “‘TInanition,” *“Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,”" ete., when n
definite disease can be ascertained as the ocause.
Always qualify all disenSes resulting from child-
birth or miscarriage, as “PUnRPERAL septicemia,”
‘“PUERPERAL perilonilis,"” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—acciden!; Revolver wound of head—

. homicide; Poisoned by carbohc aczd——-probably suicide,

The nature of the injury, as fracture of, skull, and
consequences {e. g., s6psis, telanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Assomamon ) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional Information which give any of '
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis;, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,'*
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can ba extended at a later
date. .
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