W‘H UNFADING INK---THIS IS A PERMANE'T RECORD
l\ﬂ. B.—Every itoem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,

—

Ezact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i YAy g
- CERTIFICATE OF DEATH ’ Lo ¥ }
. :
AL i i ) Filo Ne..
Yowashiy, (RO, . i ; i : Bedisiered No. ....... ll"f ............
5 St ' Ward)
2, FULL NAME .. 4 o ST AL S eetseer i s s ST T —

(a) Residence. No., et AL, Far T eneiemeerrsresenrerss s is R s s s REras s s a s R anes s anas
(Utual place of abode) . ' (If nonresident give city or town lnd State) .
Lengik of residence in cliy or town where death octmmed ds. How long in U.S., if of foreign birth? . MO8, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘;/ MEDICAL CERTIFICATE OF DEATH.

3. SEX 5. Smcu-: MagriED, WIDOWED OR
DIvORCED (torite the word)

4, COLO R RACE
L %?
P ale ( %r/mﬂL_
Sa. IF Mnmum Wlnow- or Divorced
HUSBAN
s SAND or 94—-7 mafé—u‘u

€. DATE OF BIRTH (MONT, DAY AND YEAR) _ﬂW Z”f//[/z‘/f'

7. AGE YEARS Months Dars I LESS than 1
[- —
76 4 , ' / :::: ....... mtin.

8. OCCUFATION OF DECEASED

(a) Tende, profession, or
particular kiod of work ......coccairvidis

{b) General nature of indusiry, - .
business, or establishment {n ] v ! (sect!unm)
which employed {or employer).......ccoinenrane e | SO BO O (durstian).,.....onn.. yea. mea. an.
{c) Name of employer ! 3

9. BIRTHPLACE {crry o Town) ..\, J&Wa’ﬂ‘? I 1oT AT
(STATE OR COUNTRY) S ‘
Atlbrrwra. Y {5 oW s orenx

PRECEDE DEATHY... M—.e DATE OF.c..eeroe s smasssmessarsssns

. NAME OF FATHER /), - T
10 : 'W’m Of//f? (o e 2 2l Was TRERE AN AUTOPSY?.. ,ﬂb .
E 11. BIRTHPLACE OF FATHER {crTr oR TOWN).. revensans WHAT TEST CONFIRMED wnW
ST COUNTHY,
é (STaTE 02 ! /&o{:za,dg/ .
’
& | 12 MAIDEN NAME OF MOTHER AL ot tentn é!!: »
13. BIRTHPLACE OF MOTHER {CITY OR TOWN).ooooonrimoreormtucarrecsrenrennces N / tguate b Dismasy Civmng Drars, or in d%w from Viarewr Cazans, state
) /‘ s . {11 Mzarm axp Natoas or Disomy, and {2) whether Aa:mmu.. Burermat, or
(STATE om counTRY) rd ol Eouicmat.  (See peverse sids for additional space.)
e T é;  2atAnt ... J MW 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addms) vkt 5,(.0&!&—!«‘%’ }II&E%IMT_ o/W %

T8 34
* Fm?‘i,c T2 3 RA—/Y N L7 c- — 2. ”"“m//% = 22 /’{4,,,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan he known. The
question applies to each and every person, irrespec-
tive of age. For many oconpations a single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locemo=
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and sherefore 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) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *‘Foro-
man,” ‘‘Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm leborer,
Labirer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (1ot paid
Housekeepers who receive » definite salary), may be
entered as Housewife, Housework or At heme, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Sersant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DPISEASE cAUBING DEATH, state ceomn-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataover, write None.

Statement of cause of Death.—Namse, first,
the pisEAsE cavusing praTH (the primary. affection
with respeet to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnreumonia”); Lobar preumonia; Broncho-
preumonia (MPneumonia,” unqualified, ie indefinite);
Tuberculosis of lungs, meninges, peritoncum, etc.,
Carcinoma, Sarcoma, ete., of. . ......... (namea ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor}’
for malignant neoplasms); Measles; Whooping cough;
Chrondc valvular hearl disease; Chronic interatitial
nephritis, ote. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “'Anemia” (merely symptom-
atic), *Atrophy,” “'Collapse,’”” “Coma,” “Convul-
sions,”” “Debility’ (*Congenital,” *Senile,” ete.,)
“Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Woakness,”' etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “‘PUERPERAL geplicemia,”
“PUERPERAL perilonilis,’” eoto. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exemples: Accidenial drowning; struck by ratl-
way train—accident; Revolver wound of head—
homricide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nore~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaming them.
Thus the form In use in New York Qlty states: “Certificatos
wiil be returned for additional information which give any of
tHe following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necro&is, peritonitis, phlebitis, pyemia, septicomtn, totanus.”
But general adoption of tho minimum list gfuggested will work
vast improvement, and it8 scope can be extended at a Iater
date.

ADDITIONAL 8PACE FOR YURTHER HTATEM BENTS
BY PHYBICIAN.




