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Exact statement of OCCUPATION 15 very important,

= B R R RAeE SR % —...-'u‘-—-u

AGE should be stated EXACTLY. PHYSICIANS should state

roperly classifled,

N. B.—Every item of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH v
BUREAU OF VITAL STATISTICS . ] : . )
CERTIFICATE OF DEATH . o . St
1. PLACE OF DEATH - . -
Couuty. ‘ DRegt jon District No - X Fila No-. rv &
Township.......... Primary Be{nstrn istrict No " Regist ‘ No. :_ id ........
City....... e K , S s Ward)
2. FULL NAME...... %’ ...........................................................
{a} Residence. No. /m .......... M/ﬂz .................. W, o e e b gani
(Usual place of abode) (1f noaresident give city or town and State)}
Lengih of residence in city er town where death ovcurred / f ¥T9. mos. ds. ° How long in U.S,, il of fornign hirth? ‘ yn‘. - mom ., ds.
PERSONAL AND STATISTICAL PARTICULARS l - MEDICAL CEHTIFICATE OF DEATH
3. Sr___EX 4. COLOR OR RACE | 5. Su;{vatl’.z ”Q‘;’:,‘f;h‘;‘::g;ﬁ“ or 16 DATE OF DEATH (MONTH, DAY AND YEAI!) /‘Z/ Q% W=
+ | "HEREBSY CERTIFY '“Illlallended’ d from..
Ean. IF MARRIED, YWIDOWED, OR DIVORCED
Pk 2,
on; oF -
,J%ﬂé‘“
6. DATE OF BIRTH (uoy( DAY AND vnn%/ /44 ‘/A’;f/
7. AGE YEARS MonTus /in *| HLESSthaal
. day, ... bri
2G| | 257 | e / L
Foggeesibopmacrecssoncnranns
8. OCCUPATION OF DECEASED MR AL AL ... /W'/NJ/J ...............
{a) Trade, prafession, or AL Sy ( ) P b da
scatar Kind of otk ..oooooroomoof oo .
() Geners! eatwre of indusiry, . ereeneresesenrressnens
basicess, or establishmeaot in
which employed (or employee)........ Sl L T i T e eeere e {GTEREROD) o v FTEe oo IO ds,
{c) Name of employer
9, BIRTHPLACE (CITY QR VIBN) .ottt cstssssensnsssssmsemsemsmsonn | | 1F NOT AT RLACEAGE DEATHI. ... o2t seoeees e seses s sseeessesesetsos e
(STATE OR COUNTRY) :
DATE OF.....ocreeiiiictsrrrmnrsnrrennes
10. NAME OF FATHER
@ 1. BIRTHPLACE OF FATHER (&ITY 0% TOTR)....c...fyorrsirrionressseiiersceienn)|  WHAT TEST CONFIRMED DIAGNGSISY, oo, o2l fepdersenesreressonsossaossssassssassssmemses
uzl (STATE G2 COUNTRY) ,M. D
1 ) ) s
E 12, MAIDEN NAME OF MDTH% ~ R _
13. BIRTHFLACE OF MOTHER (CTY OR TOWN)..conoree P emeeneceenlornansin | “8ute the Dumasn Cavmxa Dum, or ia destbs from Vioumer Cavazs, state
(s, (1) Mzaxs arxp Naitune or Imsumy, and (2} whether Accoewrar, Bmicmoat, eor
ATED Houtemat. (See reverss sides for additionsl apace.)
Tl \W -
]mw% - 4 eé AL AT 19 PLACE OF BURIAL, CREMATIQN. OR REMOVAL | DATE OF BURIAL
(Address) \ ﬁ i N “ =+~
! f o2 8dLg
B oeToopy T ADDRESS
Frirp......s .:..4.....49.. wire -
Méy




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American’ Public Health
. Agsociation. }

Statement of Occupation.— Precise statement of
ocoupation is very important, 2o that the relative
healthfulness of various pursuite oan be known. The

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
“sod 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) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobils jac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” eate., without more

precise specification, as Day laborer, Farm laborer, .

Laborar— Coal mine, ete. Women at home, who aro
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to Feport specifieally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemalid, ete.;
It the ocoupation has been changed or given up on.
account of the piseasm causing DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: _ Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation’
whatever, write None. T ) .

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DpATH (the primary affeation’
with respeet to time and eausation), using always the
same acsepted term for the same.disease. ‘Examples;’
Cerebrogpinal fever (the only definite synonym is
“Epldemie eerebroaptiual meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

*T'yphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete.,of . . ... .. {name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic saloular heart dizsass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (dizease causing death),
29 ds.; Bronchopneumania (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coms,” “Conval-
sions,"” “'Deblity” (“Congenital,” “Senils,” eta.).
“Dropsy,” “Exhsaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld ago,”
“Shock,” “Uremia,” “Woakness,"” eto., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PuERPERAL septicemia,”
"“PUERPERAL perilontiis,” eto. State ocnuse for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
248 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acctdent; Revolver wound of head—
komicide; Poisoned by carbolic acid—+tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be stated
under the head of “'Contributory.” {(Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of ' the Amerioan

: Mediocal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be.returned for additional information which give any of

. the following diseases, without expianation, as the sole causs
- of death: Abortion, cellulitis, childbirth, convulsions, hemar-

rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemis, totanus,'®
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a Inter .

- date. -
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