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N. B.—Evary Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS

CERTIFICATE OF nugu 1 3 3 0 - Ny
* . 9 9 ° ' ;‘ t o,
¥ile No.
Refistered No.
ST VUYVRN..| SO Ward)
2. FULL NAME - s, -
(6) Besldencte  Nu.u.orrmecrorisisissssossantsersssssssecmscsneirepesssasssrensorenres St o Wards gl b M %a—a ......
(Usual place of abade) ! ‘ (If noaresident give city or town and ftate)
Length of residencn in city or town where death ovcmrred - How long in U.S., i of foreidn hirth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’f/ MEDICAL CERTIFICATY DF DEATH

5 SINGLE, MARRIED, WIDOWED OR
RCED (errite phe word)

M/d -

SéSEK 4. COER OR RACE

5a. IF_Magniep, Wmom:n or DivorcED
HUSBAND or
{or) WIFE or

.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ///

U LESS (han 1/

(b) Gencral nature of indostry,
bosiness, or esishlishment la
which employed {or Joyer)

_ (¢) Nama of employer .

4
:j
/ / g 3 THE CAUSE OF DEATH® Was AS FoLLOWS:

9, BIRTHPLACE {(crTY oR V10
(STATE OR COUNTRY)

10. NAME OF FATHER

_f1. BIRTHPLACE OF/FATHER (citY oR
(5TATE OR -

PARENTS

16, DATE OF DEATH (MONTH, DAY AND m})m 1 7 IQJ,L

17

REREEY CERTIFY, 1 gdeddmdhnn

7‘7" I, [Ny <y PR
Lot 1 fnst saw b Aebt.. alive Om....orer % 1.2
, on the date sioied above, at.¥

lﬂ?’ynnd ﬂn;

74 .3”'

CONTRIBUTORY
(ssr.orym‘l’

IF NOT AT
AN TION PRECEDE nqmn .
X AUTBESY L.l e e

2§ .1 zszw > §/oiged

‘Suta the Dommsp Cacmivg D, nr in deaths from houx'r Catexs, siate
(1) Mmuxn arp Narvnm or Imsumr, sud’ (2) whether Accoorwras, Burcmat, or
Hoanctbate jﬂummﬁdofnradd’iﬁmﬂm)

F. OF BURIAL, CREMATION, OR f




Revised United States Stanaard
 Certificate of Death ‘

{Approved by U. 8, Census and American Public Health
- Association.}

R

Stat_'e;ﬁent of Occupation.—Precise statement of
ocoupation is very important, so that the relative

hiealthfulness of various pursuits can be known. Tkhe,

question applies to each and every person, irrespec-
tive of age. For many oooupations a‘single word or
term on the first line will be sufficient, 6. g., Farmer or

Planter, Physician, Compositor, Archilect, Locome-.
tive Enginecr, Civil Engiricer, Stationary Fireman, oto. -

But in many eases, espeoially in Industrial employ-

- Yments, it is necessary: to.know (a) 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 examples: (a) Spinner, (b) Cotton. mill; (a) Sales-

‘man, (b) G’roccry;‘(a) Foreman, (b) Aulomobils fac-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,’’ ‘‘Dealer,” eote., without more
Precise specification, as Day laborer, Farm laborer,
. Laborsr— Coal mine, eto. Women ot home, who are
‘enigaged In the duties of the househdld only (not paid

Housskeepers who receive a definite salary), may be:

entered as Housewifs, Housework or At kome, and
children, not gainfully employed, as A!? school or Af
home. Care should be taken to report specifieally

the ocoupations of persons engaged in domestio.
. servige for wages, as Servant, Cook, Housemaid, oto,
" It the occupation has been ohanged or given up on
account of the DISEASE CAUBING DEATE, Btatd ocon-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no aesupation.

whatever, write None.

Statement of Cause of Death.—Name; first,
the D18EABE causiNe DEATH (the primary a.ﬂeotion:
with respeot to time and oausation), using. always the.
same aocepted term for the same diseass. ‘Exa.mples:_
Cerebrospinal fever (the only definite synonym s
“Epidemie 'eerebroapinal meningitis’’); 'Ds‘phmcn‘a‘ )
(avoid use of “Croup™); Typhoid Jever (never report. -

¢ date,

“Typhold pﬁeumonia"); Lobar pneumonia; Broncho-
pnsumonia (" Pneumonia,"” unqualified, fs indefinite);

. Tubsrculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto.,of , ; . ... . (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless jm-
portant. Example: Measles {disease oausing death),
20 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sush as “Asthepnia,” “Anemia® (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-

~.eions,” *‘Debility” (“*Cengenital,” *“Senile,” ete.).

“Dropay,” “Exhaustion,” “Heart failure,” ““'Hem-
orrhege,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *“Weakness,” oto., when a
definite disease oan be asertained as the oause,
Always qualify all  diseases resulting from child-

_-birth or miscarriage, as “PUERPERAL sspticemin,”
. “PUERPERAL peritonilis,” eta.

Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impoesible to determine definitely.
Examples: Aeceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—

- homicide; Poisoned by carbalic actd—tprobably suicide

The nature of the injury, as fracture of ekull, and
oonsequences (0. g., sspsia, talanus), may be atated

. under the head of *“Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan

Medical Association.)

Nore.—Individual offices may add to above Het of undesir-
able terms and refuss to accopt certificates contalning them.:
Thus the form In use In New York City states: “Certificates
will be returned for additional Information which give any of-
the following diseasas, without explanation, ag the sols causs
of death: Abortlon, cellulitls, chlidbirth, convulsions, hemor-

: rhg.ge. gangrene, gastritls, erysipelas, menlngitls, miscarriage,

necrosis, peritonitis, phlebitis, Pyemia, septicemia, tetanue.'

" But genersl adoption of the minimum st suggested will work

vast improvement, and its scope can he extended at a later

ADDITIONAL BPACE FYou FURTHRER BTATBMENTS
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