AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH ‘/

BUREAU OF VITAL STATISTICS . 21, N 2 pn
_ . CERTIFICATE OF DEATH : U @ 3
1. PLACE OF TH . ‘ H
cpw;,.z%ﬁ:wﬁumﬁ:ﬁ: ............ — Begistration District No- AL 7 Fido Ne..
f [ =)
Tm”‘/%‘/‘{:g@v"' Primary Regdistration District No...... 4; '( ‘Y A Registered No, ... f_’ 3
1 A A - e —T Ward)
2. FULL NAME
(a} Residence. No. . iayesinsmusrasarsnsnsrannsennsinssnnraver
{Usuat place of lbﬁm (4 (if Boaresident give city or town &nd State}
Length of residence in city or fo desth occuyred x/ 8. G, ds. How loog in U.8., il of loreign birlh? e, moa. da,
&,
PERSONAL AND STATISTICAL PARTICULARS - '-5/' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5 L A o ooty " || 16. DATE OF DEATH (mosw. paY Anp VM)M g’ 9.9 Z
y/d 1 1. .

i HEREBY CERTIFY. That 1 o
Sa. IF MARRIED. WIDOWED, OR Dwonczn

HUSBAND or - . L, -, - 4
(or) WIFE oF : : mmn.sgz:"ﬁ_n..,' -t BRI e

6. DATE OF BIRTH (HONTH. DAY AND YEAR) %cxx D /}9’1 " THE CAUSE OF DEATH* was As FOLLOWS:

7. AGE YEARS MonTes Dars I LESS thag 1 Q/ -
- dxyy o brse e ...mﬂf >
70 5 /N | s Y Y AN W
4 3&]
8. OCCUPATION OF DECEASED / ~, " A
- . -
(a) Trade, ;::hnhn.w /.‘;.{// PRI I PP ,/f
scalar kind of work it e . srr 2 3 e LD
(b) Genernl pninre of indesiry, - : com’mauronv.. AN/ 4
business, or establisbment in — ’ (SECONDARY)
which emnhyed {or BOFEE) o meriens iaeranarrsnuranresn e nsnnatant sanan iR ROt R R R s ar R T T
{c) ‘Name of employer
- . 18, WHERE WAS D! CONTRACTED
9. BIRTHPLACE {(CITY OR TOWN) .. too . cnmsiorvnssinss e rssssesnesonens ,"J &t AT PLAEE oF DEATHA
(STATE OR COUNTRY) y * o . -
tDID AN OPERATION PRECEDE DEATHY.. ATE OF
10. NAME OF FATHER i !?’
: A3 r@z AN AUTOPSTT......47.]
E 11. BIRTHPLACE OF FATHER{(érr oaror:)% ............................. ' mn' TEST CONFIRMED nmmn ....... ( :
| e i
E (STATE OR COUNTRY) s y /_
< 12 MAIDEN NAME OF MoOTHER 270 F %‘,14;4_‘ NG, s, 2187 (Addrem] ) ﬁl;?tﬁ > }Wc;,
Sy =
13. BIRTHPLACE OF MOTHER (CITY OB TOWN).....ooiprmmuscemsocmicnssossasnssernnssanss *Stats the Dumisn Ciuvaine Duawm, o in deaths from Vierewy Civam, state
ST counTHY) % s (1) Maurxa amn Navons or Iwepny, and (2} whether Acemmrir, Sviomat, or
(STATE oR """’"”4’\ Homrcroan,  (See reverse side fnrsddihumlm) . : ,

19. PLACE OF BURIAL, CREMATION, OR REMOVAI.. DATE OF BURIAL \

%f@f{ Tw &,M@




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgsoclation.)

Statement of Qccupation.—Preoise statement of
ocoupation i8 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 mapy occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is pecessary 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) Grocery; (a) Foreman, (b} Automobils foc-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” "“Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laboerer— Coal mine, ete. Woten at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite szlary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifially
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ohanged or given up on
account of the DIBEAsE caUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the PISEABD cAUBING DEATH (the primary affection
with respeot to time and ocausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart dizease; Chronic interstitsal
nephritis, oto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnesumonia (secondary), 10 da,
Neaver report mere symptoms or terminal conditions,
such es *‘Asthenia,” “Anemia”™ (merely symptom-
atic), *Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Sapile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shook,” “Uremia,” “Weakness,” eote., when a
definite disease oan be ascertained as the oause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”" oto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MpANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, If impossible to determine definitely.
Esxamplea: Accidental drowning; siruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenelaturs of ‘the American
Medieal Association.) .

Nora.—Individual offices may add to above ilst of undesir-
able terms and refugs to accept certificates contsining them.
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additionai Information which give any of
the following disenses, without explanation, ag the sole cause
of death: Abortion, cellulltis, childbirth, convutsions, hemor-
rhage, gangrene, gastritis, arysipetas, meningiils, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.''
But genera) adoption of the minimum Wt suggested will work
vt Improvement, and ita neope can be extended at a later
date.

ADDITIONAL BPACE FOR POETHBR STATEMENTS
BY FHYBICIAN.




