ICIANS should state

¢ properly clasaified. Exact statement of OCCUPATION is very important.

¥ supplied, AGE should be stated EXACTLY. PHYS

. B.—Every item of information should be carefull:
CAUSE OF DEATH in plain terms, so that it may b

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bei‘uhhn nm.d No........ ﬂ ﬁ-/

(a) Besidence. No.....,..

N5 0.0

(Usual place of abode)
Leadth of residente in city or town where denth cccurred T8, nod.

ds. How loog in U.S,, i of loreign I:_rﬂt? TR - mos d...

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

T -

3. SEX 5. SINGLE, MaARRIED, WiDoweD OR

Htete

4. COLOR OR RACE

[/
it

,ycm (torize the word)-
. 1

SA. Ir Manrnigp, Wioowep, oR Divorcen
HUSBAND or
(or) WIFE of -

16. DATE OF DEATH (KONTH, DAY AND YEAR) %‘ ’3 ¢ vz o
17.

| HEREBY CERTIFY 'l‘hll;mdddmndhvm%
: : 8.2 3« . 774

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE ;? [

8. OCCUPATION OF DECEAS
(o} Tude. proflessicn, or

Cb) Geperal natars of Indnstry

wdnhlah
or

which employed (or makyu\
(c) Name of employer

CONTRIBUTORY.......4/..%
(SECONDARY) f

| 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (crry oR CoWN) ....... €078 B0 (¥ NOT AT PLACE OF DEATHY
{STATE OR COUNTRY) R s
7" DID AN OPERATION PRECEDE DEATHY.......0.o © DATE OF eveerssessncrmmeameresrnenssessesesns
10. NAME OF - FATHER \
. : WS THERE AN AUTOPSYY......
2 | . BIRTHPLACE oﬁam CCW 6? % Wanr TesT ConPTIMED .
E (STATE or Coul / (Sigaod)
[ ’
< | 12. MAIDEN NAME OF MOTHER é:&ﬂ« WA! / Yy 3.\.:.1@)
13. BIRTHPLACE OF MOTHER (e9ry OR TOPRY e v, / *State the Dmnusz Cavmimg Dmumn, or in denths from Viewmre Civara, piate
%’ % (1) Mzaxs awp Narven or Iyumy, and (2) whether Accmopwrar, Bmmu,, ar
(STatE m HoMIcoaL. (Seammndol’oradd::mnalm)
" ‘ . %j Eznmn OR Rgﬂowu. BURIAL
w23
15.

20. UNDERTAKER gf; é ; }Abnnm ,

[




Revised United States Standard
Certificate of Death

(Approvnd by U. 8. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For meny ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto,
But in many oases, especially in industrial employ-

ments, it i3 necessary to know (a) the kind of work

and also (b} the nature of the business or industry,
and therefore an additional live is provided for the
Intter statement; it should be usad only when needed.
_ As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-_

tory. The material worked on may form part of the
seoond statement. Never roturn “Laborer,” *‘Fore-
man,"” “Manpager,” *“Dealer,” eto., without more
preocise speclﬁca.thn, a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed; as Al school or At
home. Care should be taken to report speolﬁcally
the ossupations of persons angaged in domestm
" mervioe for wages, as Servanl, Cook, Housemaid, ste.’
" It the ocoupation has heen changed or given up on
account of the pIBEASE CAUSING DEATH, BLALS 00CU-.
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-.
tired, 6 grs.) For persons who have no oooupanon
whatever, write None.

Statement of Cause of Death.—Name. firat,
the pisEaBR causinGg pEATH (the primary affection
with respeot to time and eausation), using-always the:
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is:
“Epldemie ocerebrospival meningitia’); Diphiheria:
(avoid use of *Croup”); Typhoid fever (Dover report’

.

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (''Pneumontia,” unqualified, ls indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-

" gin; “Cancer” is less definite; avoid use of *Tumor"

for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitinl
nephritis, ete. The contributory (secondary or in-

‘tercurrent) affection need vot be stated unless im-
‘portant. Example: Measles (disease onusing death),

290 da.; Bronchopreumenia (secondary), 10 da.’
Never report mere symptoms or terminal eonditions,
such as *“Asthenis,’” *“Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” ‘“‘Coma,” "“Convul-
sions,” “Debility"” (“Congenital,’” *“Senils,” eto.).

- “Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-

orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shoek,"” *Uremin,"” “Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemsia,"
“PuERPERAL perilonilis," eto, State causs [for
which surgieal operation was undertaken. For

. VIOLENT DEATHS state MEANB OF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicida; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e, g., sspais, lelanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by

" Committes on Nomenclature of the Amerioan
* Medioal Assooiation.}

Noran.—Individual offices may add to above List of t.:mdulr-

" able tarms and refuss to accept certificates containing them.

Thus the form in use in New York City states: '‘Certificates
will be. retumed for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor- .
rhago, gangrens, gastritts, eryslpelas, meningitis, miscarriogs,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But genernl adoption of the minimum st suggested wilt work

' vast improvemnnr.. and its ecope can bo extanded at & Iator

date.

ADDITIONAL BPACE FOB PURTHER ATATHMANTS
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