uld be carefully supplied. AGE should be stated ENRCTLY.

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

K. B.—Every item of information

1.

2. FULL NAMEZ.%

Length of residence in city or town where denth occurred ns.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

County..........
Townskip,

{a2) Residence. No...
(Usual place of abode)

""('l"f'nunreniden: give city or town and State)
ds. . How long in U.5, if of foreidn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3,

5. SINGLE. MARRIED, WIDOWED OR

SEX 4, COLOR ORhRACE
: - DivoRCED (torite the word)

Sa.

IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of
(oR) WIFE or %% W

6" DATE OF BIRTH (MONTH, DAY AND TEAR) %.,,,(/6 —/ f'/é
7. AGE Years Montis 7 Dars It LESS than L °
: a.y. IR
é - ?_ 2— .5 oo DD
8. OCCUPATION OF DECEASED 115
{a} Trade, prolessico, or ‘. )T (AT, /‘__—‘-
garticninr kind of work ...l e 7 S
'_(b)cmlumotmm. — ‘_]}é
. buxiness, or estiblishment in 7’[ W .
which employed (or eulpln:ru)
{c) Name of employer
8. BIRTHPLACE {CITY OR TOWN) ..

(STATE OR COUNTRY)

10- NAME OF F'“"EM %—LM—/(_/

o | 11. BIRTHPLACE OF FATHER (cirr or Toww)....... Y.
% (STATE OR COUNTRY) - o m -
-4 Z : '
E 12, MAIDEN NAME OF MOTHEPy\X : .
13. BIRTHPLACE OF MOTHER (crry or TOWN)
{STATE QR COUNTRY)
14
b |nFoRMANT ...
(Addreas) I/JAA__./ 7?1’{)
15.

rendl _,z.....' w2t Qo o ML EM s

_A15. DATE OF DEATH (MONTH, DAY AND YEAR

17. 7z

thal I fast saw h.ml.n\-l-hm on..
death ocowred, on 1he date amed

THe CAUSE' QF DEA

* WAS AS FOLLOWS:
.

'5;
CONTRIBUTCORY.
ONDARY )

E CONTRACTED

Pnacz-:ne numr..m

18, WHERE was bls

IF KOT A‘l'

*Gtate the Dmzanm Cavsing Dzite, of in deaths from Vierxxrr Cavazs, stats
(1) Mzurs axp Naroem or Inroey, and (2) whether AccmExnmal, Buicioan, or
Hourcroat  (See reverse side for additionsl space.)

DATE OF BURIAL,

el [ 22

ADDRESS

19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL

Ariion

20. UNDERTAKER

™ N e

Npie—"




Revised United States Standgfd
Certificate of Death

(Approved by U. B. Census and American. Public Health ¢

Association.)

Statement of Occupation.—Precise statement of ,.* "

ocoupation iz very important; so that the relative’
healthfulness of various pursuits can be knowsn. The
question applies to each and every person, irTespec-
tive of age. For many oceupations a single word or
term on the first lihe will be sufficient, e. g., Fariner or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete... *

Rut in many oases, especially in industrial employ-
ments, it is pevessary to know (a) the kind of work
and also (b) the pature 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: (@) Spinner, (b) Coiton mill; (&) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobgle' Sfae~
tery. The material worked on may form part of the
gecond gtatement. Never réturn “Taborer,”’ ‘"Fore-
man,” “Manager,” ‘‘Dealer,” etc., -without more
precise specification, a8 Day laborer, Farm iaborer,
. Laborer— Coal mins, ete. “Women at home, who are
* engaged in the dutios of the household only (not paid
Housekeepers who roceive a definite salary), may bé
. eptered as Housewife, Housewerk or At homs; and

children, not gainfully employed, as Al‘school or At

homs. Care should be taken to report speoifically -

the ocoupations of persons engaged in domeatio
gervice for wages, as Servant, Cook, Housemuid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-.
pation at beginning of illness. If retired from busi-

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

tired, 6 yre.) For persons who have no,g@cupation
whatover, write None. : . ..
Statement of Cause of Death.-—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respoot to time and ca.usa.tio_ﬁ), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio gerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (*Pneumonis,” ungualified, is indefinite};
Tubareulosie of lungs, meninges, periloneum, oto.,
. Cgreinema, Sercoma, ote., of . . . .« - - (name ori-
gin; “Cancer” is less definite; avoid use of “Tyumor”
for malipnant neoplasma); Measlos; Whooping cough;
Chronic valvular -heart disease; Chronic interstitial
nephrilis, ete. The eontributory (secondary or in-
tercusrent) affection need not be statod unless im-
portant. Examplée: M easles (disease eausing death),
29 ds.; Bronchopneumonia {seconddry), - 10 ds.

. Never report mers symptoms-or terminal conditions,

such as ‘‘Asthenia,” “‘Anemia” (merely symptom-
.atio), “‘Atrophy;” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” “gapile;” eto.),
“Dropsy,”’ f‘Exhaustion," “Heart failure,” “Hem-
orrhage,” . ‘Inanition,” “Marasmus,” *0ld age,”
“Shook,” *Uremia,” ‘‘Woakness,” ote., - when o
definite disease san be sscertained a8 the oause.
Always qualify all diseasas,resulting'sifrom child-
_birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgical operation ‘vfa.s undertaken. For
VIOLENT DEATEHS state MEANS:OF INJURY and qualify
88 AGCCIDENTAL, BUICIDAL, OF BOMICIDAL, OT 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; . Revolver ~ wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences fo. g., sepsts, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
"‘Me'cfii'ca.l Assoeiation.) ’ -

. ‘. . - s +
“Notn—Individual offices may add t0 above list of undesir-

_ able terms and refuse to accept cartificates contalning them.

Thus the form in use in New York City states: ‘*Oertiflcates
will be returned for additional information which give any of
the following dissases, without explanation, &8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vaat improvement, and jts scope can bo extonded at o Iater
date. "
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