Exact statement of OCCUPATIOR is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

Every item of information should be carefully supplied.

N. B.—
cAUSE

MISSOURI STATE BOARD OF HEALTH.,
BUREAU OF VITAL STATISTICS

2. FULL NAME... . [

(a) BResidence.
(Usual place of shode)
Length of residence in cily or fown where dexth octurred yra.

CERTIFICATE OF DEATH v ?

‘7‘3)

(If nonresident give city or town and State)

How loogd in U.S., if of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

iy

16. DATE OF DEATH (MONTH, DAY AND YEAR) Lj - é

3, 4. COLOR,OR RACE 5. SiNGLE, MARRIED. WIDOWED OR
DIvoRcED {tortie the word)
L]

5A. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE of

17.
| HEREBY CERTIFY, That I attended deccased trom ,,f. $FRefaty
................................................ BTN 1R
that T last saw b, alive oa.. M—""“—c‘—el. od that

denth d, on the date atated above, ot

~_f _,
6. DATE OF BIRTH {MONTH, DAY AND YEAR) W y —~ /8#3__

7. AGE YEARS MonTHs Dars 1t LESS than 1
887, oernnkirse
7 ‘/ ¢ 2_ 8’ - rmin.

Tue CAUSE OF DEATH* was AS FOLLOWS:

8, OCCUPATION OF DECEASED
{a) Trade, profession, or M
particuler kind of work ............ 000 e e
(b) Genenl patare of indosiry,
1ahlak Y h

which employed (or employer)
{c} Name ol employer

§. BIRTHPLACE {CITY OR TOWN)

IF NOT AT PLACE

OF DEATH in plain terma, so that it may be properly clzesifled.

{STATE OR COU; . -
, Dip ax orm‘rtot?
10. NAME dF Fa ’
'AS THERE AN
o BIRTHPLACE_OF FATHER
l‘zl {STATE OR COUNTRY)
T
g 12. MAIDEN NAME OF MOTHER MW
13. BIRTHPLACE OF MOTHER OR TOWN).op e T et eeeprenns *Btate the Dmxass Caomie Dmurm, of in deaths from Viotzxs Cavacs, stats
) M (1) Mrums a0 Narvms or Imjver, and (2) whetber Acemarrar, Buicmat, of
(STATE OR QRUATRY! Howromar.  (See reverse ride for additionsl spases.)
14. Y

DATE OF BURIAL

19. Pf OF BURIAL, CREMATION. OR REMOVAL

i ADDBIES

o3 /_#__,,, 13 M

ZZW

'5"'_7 I

1]

ot




rte,

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—DPreciso statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irregpec-
tive of age. Tor many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
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 shoyld be used only when needed.
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may [orm part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” .ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engagod in thoe dutios of the household only (not paid
Housekeepers who reeeive o definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifieally
the occeupations of persons cngaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of tho PISEASE CAUBING DEATH, state occu-
pation at beginning of illng¢ss. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cAUsING pEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"’); Typhoid fever (never report

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia (*'Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin; “Cancer” i3 less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '““Asthenia,” “Anemia’ (morely symptom-
atic), “Atrophy,” ‘“Collapse,” '‘Coma,” *‘Convul-
sions,'” *Debility” (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” *“Hom-
orthage,” *“Tnanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” *Uremin,” “Weakness,” ete.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL g&eplicemia,’
“I’uERPERAL perfionitia,” ete. State cause for
which surgical operation was undertaken. ‘For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 4§
probably such, if impossible to determine definitely.
Examples:  Accidental - drowning; struck by rail-
way {ratn—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—pyrobably suicide.
Tho nature of the injury, as fra.c’tux;e of skull, and
consequonces (0. g., sepats, telanys), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of 8eath approved by
Committee on Nomeneclature of the American
Moedical Association.)
T

Nore.~—Individual offices may add to above Itst of undesir-
able terots and refuse to accept certifientes containing' them.
Thus the form in use in New York City states: *'Certificata,
will be returned for additional Informatlon which give any of
the following diseases, without explariation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicomia, tetantus.*
But general adoption of the minimum list suggested will work

vast improvement, and 1ts scope can be axtended at o later
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICLAN.




