N. B.——EBvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important,

I .é,ﬁﬁ,,_ 700 F e, =

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0 7 -
CERTIFICATE OF DEATH DF Y]

1. PLACE OF DEATH
Comnty .

2. FULL NAME....

*) B
¢ (Umll place of abode}
Length of residence in city or town where death occurred

{If oonresident give city or town and State)
How kug in U.S., iI of foreidn hirth? e mas.

FERSONAL AND STATISTICAL PARTICULARS

o4 MEDICAL CERTIFICATE QF DEATH

MARRIED WIDOWED OR
6 word)

77’4/1. ﬁﬁ }TCET 5

5a, Ill' MAnann Wlnom. or Ihvoncen
(cm) WLFE nr

16. DATE OF DEATH (MONTH, DAY AND YE.IR) )
17.

1 HEREBY CERTILY,
frenrrensrasnranaan Avrneernrnancen, »19..4
that I Iest snw h'fetrienr, glive on.......
death , on: (he date staied

6. DATE OF BIRTH (wovtw, iat o yar) VO~ 32— 140 §

7. AGE 1t LESS han 1
du. ....-Jn-

YEARS

/7

Dars

2-3

MonTHs

8. OCCUPATION OF DECEASED,
(a) Trade, profession, or
perficolar kind of work

®) Gwdnmdndm
buniness, or estahlishment in

oo s U?MI‘Y/P’—

CAUSE OF PEATH*

which employed (or eyl )4'} (}zl. @fwﬁ ......... —

(c) Name of employer

z

9. BIRTHPLACE (cITY oR TowN) Jf

(STATE OR COUNTRY) -~ .
10, NAME OF FATHER\/ﬂJ W‘ ?T—'
iﬂ 11. BIRTMPLACE OF FATHER {c1TY o® TOWN) -
z {STATE OR COUNTRY) o
14 ' LY
2| 12 MAIDEN NAME OF nms%;.,gwﬁum
TOWN *State the Dismass Cavming Dmurm, or in desths from Vicrxwe Cavas, siata
13. BIRTHPLACE OF MOTHER (crry on o (1) Mmurs axp Navvza or [woxr, snd (2) whether Accmwrat, Buiomal, or
(5"“"”“‘}";’2 Homirmal.  {See reverss sids for additional space.)
14, )
IKFORMAKT .o, . 19. PLACE OF REMATION. OR REMOVAL DATE OF BURIAL
(Address) e 2o 25123
15 oot ; 7 ;:(?b Hnm-
Fren e [ Bmin el A a*‘G

04 X %l

Nfﬂmw 97107 Gt




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd Amerfcan Publle Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoitpation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary 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 industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon miil; (2) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tery. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealor,” eto., 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_

Housekeapers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the nIsEASE cavsIiNg DRATE, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

tatement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affeotion
with respect to time and eansation), using always the
same acsepted term for the same disease. Examplea:
Cerebrospinal fever {the only definite synonym ls
“Epidemio eerobrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

*Typhoid poeumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculesis of lungas, meninges, peritoneum, eto.,
Carenoma, Sarcoma, eto., of . . . . . . . {(name ori-
gin; “Cancer” is less definite; avoid use of “Temor'
for malignant neoplasma); Measies: Whooping cough;
Chronie valvular heart disease; Chronse interslitial
nephrités, ete. The contributory (secondary or in-
terourrent) affeotion 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” (meraly aymptom-
atio), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (*Congenital,” “'Seniles,” eta.),
“Dropsy,” “Exhaustion,” “Hoart teilure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PugrrPrRaL septicemia,"
“PUERPERAL peritonilis,” oto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suictde,
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepais, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclatare of the American
Medical Association.)

Nore.—Individual offices may add to abova list of undesir-
Bble terms and refuse to accept certificates containing them,
Thua the form In use In New York City states: “'Certificates
will be returned for addltional information which give any of
the following disenses, without explanation, as the sole eause
of death: Abortlon. cellutitia, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagae,
necrosis, peritonltis, phlebitia, pyemia, sspticamla, tetanus.”™
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended ot o later
date,
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