MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL. STATISEICS 9 a0 ] 0

CERTIFICATE OF QEATH:

AGE should be stated EXACTLY. PHYSICIARS should atate

..... St ececeercsneennen Wapd)
(@) Betidenstn Nouororincosrsrscimessmsim B St e ol e eroersessamr ssecae s e s
(Usua] place of abade) (If. nonresident give city or town and Statg) -
Iqqﬁ@ b residenge o nb or btn 'bn drath oocureed s mga., dq. ﬂlﬂ;l bni in U.5., i d fgreign hirth? . mos. ds.
pznsouAL AND smmsncm—. eArl:ncun.Ans ")/' MEDICAL czn‘slncn'rs OF DEATH
%x 4. COLOR'ORRACE | 5. %‘&mm’(ﬁm‘fmﬁg % [l 5. DAYE OF DEATH (o, DAY A0 YEAR) Ol {23
a.Z( . . - - - -
= . HERERY CERTLFY,
Sa. 1 Mamuieo. Wioowsp, on DivoeesD d T e R G o
{oa) WIFE oF . muxumhuu/ nlheon. ﬂ.«-y— ..................... q ..... lﬂ.ﬂ-&»‘:nm}lh!
- - death, 'rr d, on the date sinted ghove, at....
: - R 4
— [N I
6. DATE OF BIRTH (MoutH, DAY MP_ Yean) 7‘;"&' 7 /?}AZ’ THE. CAUSE QF DEATH* wax a5 Fouows
7. AGE YEARS MONTHS ) Davs It LESS than 1
[ 13 SE— hra.

8. QCCUPATION OF DECEASED
(a) Trade, profession, or

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

paxticabr kind of work L e S TIPSO
(b}, General nafare of industry, CONTRIBUTORY.. bornnded Sty vt
business, or establishment in, {SECCNDARY} B g ‘
which employed {ar emBIRYEE).covcviicirrrer et eetesteresmsse st sessssseerasssansssessasssasosans e (ABTROBY es e rmenn B ererrrarrs mes .......... da,
Npme of employer
© Name i 18. WHERE WAS DISEASE GONTRACTED
9. B.IRTHFLACE {CITY OR TOWN) .. 17 NOT AT PLACE OF DEATHY. orveceis s rassarrsrsmssssnbns sassssans s ssss sob combesassass sensara
(STATE OR COUNTRY) 7]
- fDm AN ORERATION PRECEDE DEATHT............ o DATR OFcer st e
10, NAME OF FATHER C% 7 0',! /. M# . }w
AS THERE, AM AUTOPSYZ.
E 11. BIRTHPLACE OF EATHER O TOWN,.... WHAT TEST COMFIRMED DJAGK( R U
E (STATE OR COUNTRY) C{W . (Sidaod)... (A) M ................................ M.D
£ oo ot o s g Plilondd | B s s o i
13. BIRTHRLACE OF MOTFHER (crrr oa réu g *State the Dmzasn Cunnm Drate, o in desibs from Viongwe Cavens, stats
) (1)’ Mzamy ixo Num or Dmuey, and (2) ghet.bu Accmnm:.. Briemay, or
(STATE .OR commn' . Homcipa L (Eue TEverz gide for additional cpwe.)
1. 19. PLACE OF Bumm‘cazmnou BR REMOVAL | DATE OF BURIAL
' %g 20 vl
15.

20. UNDERTAKER / AB
. € — d/LauIW/. 2;,@'

[>]




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amociation.]

Statement of Occupation.-—Precige statement of
oooupation 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.
term on the first line will be sufficient, e. g., Farmgr or
Planter, Physician, Composilor, Archilect, Locbipe-
tive engineer, Civil engineer, Sialionary, fireman, gie.
But in many cases, especially in industrial empldy-
ments, 1t 1s necessary to know (z) the kind of werk
and also (b) the nature of the busineq&@ industry,
and therelore an additional line is provided for &a
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 Jac-
tory. The material worked on may form part of the
second statement, Never return *Laborer,” *'Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., without more

procige specification, as Day laborer, Farm laberer, .
Women at home, who are °

Laborer— Coal mine, ote.
engaged in the duties of the household only (not paid
Housekeepers who recelve 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 specifically
the oceupations of persons engaged In domestio
sorvioe for wages, ag Servani, Cook, Housemaid, eto,
It the occupation has been changed or given up on
account of the pIsEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEsBD cAvUsiNg pEATH (the primary affdotion
with reapect to time and causation,) using always the
same accepted term for the same diseass. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis); Diphiheria
{avoid use of *Croup”); Typhoid fever (nover report

For many cecupsations a single word or .

\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..... vere..(name ori-
gin; “Cancer” is loss definite; avold use of /' Tumor”
for malignant neoplasms); Measles; Whiging cough;
Chronic calvular heart disease; Chronié” inlerstitial
nephritfs, eto. The contributory (secondnry "or in-
terourrent) affeotion need not be stated“inless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumoni . (pecondary), 10 ds.
Never report mere symptokig,or terminal gonditions,
such as “Asthenia,” *“Anemle¥, (merely  symptom-
atio), “Atrophy,” “Collapsge,Vs “Ooma, *Convul-
gions,” “Debility” (“Congjnl ' MRenile,”. ete.,)

“Dropsy,” “Exhaustion,” § lure,” “‘Hem-
-B‘Q" umd* ag.o.n
1

orrhage,” ‘‘Inanition,™ *
ue’é,e’to., vhen &
a8 t cause.

“Shock,” “Uremia,” *“Wea
definite disease ecan be asce 7

Alwayes qualify all diseases ulting frorg child-
birth or miscarriage, aa “PuefriraL sepiicemic,”
“PUERPERAL perilonilis,”” etar - State oause lor
which surgical operation was undertaken, For
VIOLENT DEATHS state Mpans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
sonsequences (e. g., sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Amerlcan
Medical Association.}

Note.—~Individual offices may add to above list of undesir-
able terms and refuss $0 accept certificates containing thom.
Thus the form in use In New York Olty statos: “‘Certificates
will ba returned for additional information which glve any of
the following discases, without explanation, as the sole causo
of death: Abortion, collulit!s, childbirth, convulsions, hemor+
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
pecroals, perftonitis, phlobitis, pyemla, septicomis. tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATUMENTS
BY PHYBICIAN.




