y supplied. AGE shkould be stated EXACTI,

CAUSE OF DEATH in plain terms, so that it may be properly classified

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y, PHYSICIANS should state

. Exact statement of OCCUPATION is very important.

2. FULL NAME ., A 5 LotV £ MRy
(@) Besidenct.  MNon..iiiniemimiiiien s ioriimssss seees e ressosssesmnnnsenmenntssnnn - T | . U TV
(Ucual place of abode) . (1f nonresident give city or town and State}
Length of residence in city or town where denth- oecurrel‘l yra, , mes | ds. How loug in U.S,, If of fercign birth? 8. mos. - a8,
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

3. SEX E 4 C°’-°§ QR!:R"CE S D oy O | 16. DATE OF DEATH (wowrw, par anp \'uRM 7{/ 19 rd

SA. IF MarRIED, WiDOW] Divarcen ///j
m ................ freramgrerectsnrarrinrenrrnny
(or)sbiamer bt § last saw st PR Bt ‘r}- ..... " ........... + and chat
deaih oocutred,fon ibe dair sixicd abave, ai. P

6. DATE OF BIRTH (MONTH, DAY AND ¥ ' Ty CAUSE OF DEATH® was As FoLLows:

1. AGE 7 MonTns / Dm than 1 . A

¢ ,zg' -

8. OCCUPATION OF DECEASED
{a) Teade, profession, or

particular kind of work -
{b) General natute of Indostry, ' CONTRIBUTOR
business, or estnbGshment in . (SECONDARY)

which employed (or employer)........... - R SRIRIUS L LIE LI | U SO, S
(c) Nams of empl;lm '

2. BIRTHPLACE (crry o v7wn) W, .......................... B -

(STATE OR COUNTRY)

i 10. NAME OF FATHER

R. B.—Every item of information should be carofull

11. BIRTHPLACE OF FA
(STATE OR COUNTRY)

|
12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER { *3j5te the Dmmusa Cavmne Drars, or in dEaths fram Viorxwy Civses, state
{1 x8 amp Naroem oF Imswmy, and (2} whether Aocmewwmur, Sricmar, or

(STATE OR W)  HoMicioar. (See reverss side for additional space )

"o Clay L
INFORMANT . SIS O ot il PR pwrrt ol - I 19. PLACE OE BURIAL, CREMATION, OR REMOVAL
. (Address) J 1 )

= Jtis

DATE OF BURIAL

20. UNDERTAKE




I r———

Revised United States Standard
Certificate of Dea‘th‘ -

(Appmved by U. 8, Census and Amerlean Public Health

Associntion. )

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative .

healthfulness of various pursuits can be known. The
question applies to eanch and every person, irrespec-
tive of age. For many ocoupations 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, Stationarp Fireman, sto.

- But in many oazes, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or ifdustry,
and therefore an additional live 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) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” "“Fore-
man,” “Masanager,” *‘Dealer,” eto.; without more
ptecise specification, aa Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid
Housskeepere who receive a definite salary), may be
enterod as Housewifs, Housework or At home, and
ohildren, not gainfully employed, a8 At sckool or At
home. Care should be taken to report specifioally
the ocoupations of persops engaged in domestio
servioe for wages, as Servant, Cook, Housemald, ste.
It the occoupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, Btate ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persous who have no oesupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the D1sBABE CaUSING DEATE {the primary affection

with respeoct to time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis);’ Diphtheria
(avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pnaumonia ("Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . ... . (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interalitigl
nephritis, eto. The contributory (sccondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},

.20 ds.; Bronchopneumonia- (secondary), 10 ds.

Never report mere symptoms ot terminal conditiouns,
such as “Asthepia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “Debility” (“Congenital,” *“Senile,” eto.).
“Dropsy,” “Exhaustlon," “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"

“Shook,” “Uremia,” *‘‘Weakness,” eto., when 8

definite disease ean be ascertained as the cause.
Alwayas qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably auch, il impossible to determine definitely.
Examples: ~ Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanug), may be atated
under the head of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by

"Committee on Nomenclature of the American

Medical Association.)

Nors.—Individual ofices may add to asbove list of undesir-
abls terts and refuse to accept certificates containing them,
Thus the form In use In New York Olity states: *“Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortiomn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpeaias, meningitis, miscarriage,

. necrosis, peritonitis phlebitis, pyemlia, septicemia, tatanus,*

But general adoption of the minimum list suggested will work
vagt lmprovemanr». and 1t scope can be umnded ot b later

- date.
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