N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATIOR is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' o 1YY . -
| L878b
Refistration Districi No
FPrimary Regisiration Disirict No....

........................ Ward)
2. FULL NAMEM
() Resid NOucvnseueranesermrssnsssenrsrussssmsssssarassostosersrsssusrsrsnssrasesrossss Shog  sovemssssererrrns WOEs  eesvvsemessiostseseessceses e seemesese s eeesesaeseeeseememeene
(Usuzl place of abode) (If nonresident give city or town and State)
Length of residence ia city or town where death ocommed 8. mos. da, How long in U.S., i of foreign birth? s, mos. ds.
“ PERSONAL AND STATISTICAL PARTICULARS L " MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. S'T%RECEMD ’;“,m"",,t,,",‘“v?g;‘ﬁ“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( "

3-11‘ Yy~ kao\ i

EREBY CERTIFY, ThtllltuL

ihat T lost aaw beldnn.. alive on.... 23k
desth d, on tha dnin stated

6. DATE OF BIRTH (Ko DAY a0 YEAR) %Q-'G‘ { §, 18572 THE CAUSE OE_DFATH® wA$ AS FOLLOWS:
7. AGE Years MoNTHs "If LESS than 1 q :[ — *

Sa. l;l hlmme:s Winowen, O0r Dlvony -
(on) WIFE of

0 d.,' om— T SR | A 17 e T e PP LLERC L]
/ -
; r
B. OCCUPATION OF DECEASED . h
(a) Trade, profession, or . ,
porticalar kind of work .

. (b) General natore of induostry,

busineas, or establishment in M .
which employed (or employer) M } .

(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN)

. (STATE OR COUNTRY)
10. NAME OF FATHER W m
E 11. BIRTHPLACE OF FATHER (ciry or TownN). & LA VN N o WHAT TEST CONFIRMED DIAGNOSIS . rrmeyessse T K FoNeh cninrieigporreranancrrsrrennen,
E (STATE OR COUNTRY) . . (Stgaed)....oenne oD KR LA LN LML ot M. D
< | 12. MAIDEN NAME OF MOTHERMW 7 ,19 (Address)
13, BIRTHPLACE OF MOTHER (erry on romeVA A Aan_o~ ) ‘\( "‘f{*ﬂh the D‘:;m C‘W;‘" Dnm-d “(“1 d:““ from Vio
. 1) xar8 AXp Naroms or Ixiomr, an 2) whether Acem SvicoaL, or
(STaTE OR CoUNTRY) Homemmaz. _(Seo reverse side for additional space.)
14. S
INFORMANT "\ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL
(Addreas) W
A PPN Owdﬁ?'/@”o
REGISTRAR
I'
pU— ..

N




[

»

Revised United States Standard
Certificate of Death -

(Approved by U, B, Census and ‘Amerfcan Publle Health
. Assoclat.!on)

Statement of Qccupation.—Preciso 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 cocsupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete..
But in many ocases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the ~
_ latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a} Sales-
“man, {b) Grocery; (a) Foreman, (b) Automobile fac~
. tory. The material worked on may form part of the
+ second statement. Never return ‘‘Laborer,” “Fore- .
map,” “*Msnager,” "“Dealer,” ete., without more
precise specification, as Day 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 -
enterod as Housewife, Housework or Af home, and -
children, not gainfully employed, ns Al school or Al
home. Care should be taken to report spemﬁua!]y
.the occupations of persons engaged in .domestio by
service for wages, as Servant, Cook‘. Housematd, eta.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceit- -
pation at beginning of illness. If rotired fmm bu:-u-
ness, that fact may be indicated thus: ‘Fafmer (ra-

tired, 6 yrs.) For persons who have no occupa.tlon )

whatever, write None, _
Statement of Cause of Death. —Name, first,
the DIBBABE CAUBING DEATH (the primary “affection

with réspeot to time and causation), using always the ;

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is

“Epidemic cerebrospinal meningitis*}; Diphtheria

(avqid}use of “Croup"); Typhoid fever (never report
LW B

-

“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, perilonsum, eto.,
Cercinoma, Sarcoma, eto., of . _ . . ... (name ori-
gin; “Cancer” is less definite; avoid usge of “Tumor”

- for malignant neoplasma); Measles; Whooping cough;

Chronic valvuler heart disegse; Chronic interstitial
nephrilis, eta. ‘The sontributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopneumcnia (sscondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘“‘Asthenis,” “Anemia” (merely symptom-
atia), “Atrophy,” *“Collapse,” *‘Coma,” *“Convul-
sions,” "Debility” (“Congenital,”* *Senile,” -ato.),
“Dropsy " “Txhaustion,” “Heart failurs,” **Hem-
orrhage,”” “Inanition,” ‘‘Maragsmus,” *“Old age,”
“Shoeck,” *“Uremia,” ‘“Weakness,” etc., wheo a
definite disease ean be ascertained as the cause.

- Always quality all diseases resulting from ochild-

birth  or mlsca,rrmge. as “PUERPERAL ssplicemia,”
“PUERPERAL pemamtzs, ato. State cause for
whick surgical operation was undertaken. For
VIOLENT DBATHS stnte MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A9
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 frasture of skull, and
econsequencés (. g., sepsis, telanug), may be stated
under the head of “Contributory." (Recommenda-
tions on statement of cause of death appreved by
Committee- ob Nomenclature of -the Ametican
Medisal Association.)

"+ Nore.~ladlvidual oﬂ]ces may add to shove llst of undesir-

wbie terms and refuse to accept certificates contalning them, -

Thus the form In use in New York City statea: ‘'Certificates

will be returned for additional information which give any of
the followlng diseases: without explanation, as the dole causs
of death: Abortion, cellullt[s childbirth. convulaions. hemor-
rhage, gangrena, g&strlnis. erysipetns, meningltis, miscarriage,
necrogls, peritonitis, phlebitla, pyemla, gepticemia, tetanus.'
But penserai adoption of the minlmum Ust suggested will work
vagt improvement, aad its scope can be extended at a later

datse,

ADDITIONAL S8PACE YOR YURTEER STATEMENTS
BY PHYBICIAN,




