scfthat it may be properly classified. Exact statement offOCCUPATION is very important.

E OF DEATH in plain terms,

1. PLACE OF DEATH

2, FULL NAMEF.'

MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH

Comnty. 5.4
Township,,, §

(.) Rasid,

No,
{Usual place of abode)

(Jf nonresident give city or town and Staze)

o7\

5a. IF MaRRIED, M-on w

(or) WIFE or

DATE OF BIRTH (MONTH, DAY AKD Y

I

AGE YEARS MONTHS

YAy

OCCUPATION OF DECEASED
(a) Trade, prolession, or
(b) Geoeral pature of indmsiry,
bosingss, or esighlighment in
(c) Name of employer

BIRTHPLACE {trry OR T
{STATE OR COUMTRY)

PARENTS

10 NAME OF FATHER Z;d W

. BIRTHH.ACE OF ‘FA {CITY OR TOBM). .. cenccrenenncrecenacon st
{Srare ar cwnrﬂ) %}MM
12. MAIDEW NAME OF MOTHER )%M’,-ﬁ,{g; Y.

Length of residence in city or town where death accurred J mos. és How leng in U.S., il of foreign birth? e 08 da
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g“%gce'mum(w"'-?,;h‘:ﬁx? o 16. DATE OF DEATH (MONTH, DAY AND Yun)% rd ﬁ" 19 = 2~

17.
!

WAS THERE AN morsnw ............................................................ S
WHAT TesT OUNFIRII.Eb BiA uslsr M’ﬂl’e

(Signed).... LFF AL P TR Gl T
&b S m1%> Mﬂ%‘O

13, BIRTHPLACE GF MOTHER {crry o& Town)..,

{STATE OR COUNTRY}

#Ctate the Dramuen Cavmivg DK;:B. or in deaths from VioLzwy Cavars, state
(1) Meaws uvp Naromz or Duony, and {3) whether Aoctopstar, Sorcroar, or
Hoyocmat.  {Ses reverse side for sdditional space.)

PLACE OF BURL CREMATION, OR REMOVAL DATE OF BURIAL
e f?’ -
/@@M 1/ ;"7 '/O 1w 7

/'\

RDERTAKER , '
Z\i/&./fxﬁﬂf . &'\"/ / e »/Za




Revised United States Standard
Certificate of Death

{Approved by V. B. Census and American Public Health
Association.) ™
L1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, Irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it 18 necessary to know () the kind of work
and also (b} the nature of the business or Industry,
and therefore ap additionsl line is provided for the
lattor statement; it should be used only when needed.

Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-- *

man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
map,” “Manager,” “Dealer,” ota.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st home, who are
engaged in the duties of the housshold ooly (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school or A#
home. Care should be taken to report specifically
the ocoupuations o! persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto,
it the occupation has been changed or glven up on
socount of the DISBABE CAUBING DBATE, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ccoupation
whatever, write Nonas,

Statement of Cause of Death,—Namse, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocercbrospinal menlngitis™); Diphtheria
(avoid uge of “Croup"’); Typhoid fever (never report

—-—ﬁ—*

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eta,,
Caretnoma, Sarcoma, ete.,of . . . . . . . {name ori-
gin; “‘Canocer” is less definite; avoid use of **Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitil
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
2% ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Aathenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’. “Inanition,” “Marasmus,” ““Old age,”
“Bhoeck,” ““Uremia,” *“Weakness,” eto., when a
definite disease can be ascertainod as the ocause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL asplicsmia,”
“PUERPERAL perilonitis,” oto, State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail
way (train—accideni; Revolver wound of . head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as frasture of ekull, and
consequenoces (. g., sapsis, {sianus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee op Nomeneclature of ths American
Maedioal Association.)

Nore.—Individunl offices may add to above list of undes{r-
able terms and refuse to accept certificates containing them.
Thus tho form In use In New York Clty states: “Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sote causs
of death: Abortlon, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritla, erysipelas, mealngitis, miscarriage,
nocrosis, peritonitis, phlebicus, pyemia, septicemia, totanus.”’
But genera! adoption of the minimum list suggested will work
vast Improvement, and it» scope can be extended at & later
date.

ADDITIONAU 8PACEH YOR PURTHER STATBMENTA
BY PHYBICIAN.




