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PHYSICIANS should state

AGE should be stated EXACTLY.

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

K. B.—Every item of Information should be carefully supplied.

a'd

.?

-

J-

]

2.

Lendth of residente in city or fown where death oocarred ﬁ .

FULL NAME.
(a) Resid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ne
{Usual place of abode)

4

_— 37806 .
Registered No. ... /df,z" .

......................................................... URRPE. )

(If nonresideat glv: dty or town and State)
_ How long in 1.5, # of foreifn birth? Aj yes. - s ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

7

SEX

QL

4. COLOR OR RACE

Sa.

lr M.um:m. Wicowep, or Divorcep
HUSBAND or

(or) WIFE oF ____.__..---—-

5. Single, MARRIED, WIDOWED OR
DWOoRCED (eorite t ord)
'S
U - R

16. DATE OF DEATH (WONTH. DAY AND YEAR) ,.&,/47‘*'»{{ 19 F<3

EGY CERTIFY, Thttl ttend d [rom
.«z -23 L 10 753 o.. -—":‘i/e 7’?. 19?'3
I.lut I l.ui saw thw Osrarmansises o T73S '28;0

L1023, and duast

death d, on the dale siaied above, ut............ / ............. ? ﬂm-

T Y
6. DATE OF BIRTH (MONTH. DAY AND TEAR) - . The C.AUSE OF. DEATH‘ WASAS FoLLOWS:
7. AGE YEARS MoNTHS . Davs 1 LESS than - :
.1 T——_ P s
/ 3 / 3 o ......in. @ e
{a) Trade, profession, o ’ ﬂ S -
scular kind of work . .-——— . cenbrinetn BT S e
(b) General natare of indostry, * _ - ) - CONTRIBUTORY..... Lt
bosi or esishlishment in ' e (SECONDARY) -
_ which employed (oF EmMBIOFEE)........oeciermeieeeienemaennevesrmmnsnsans bavtnns smnssnssomeZennste| |+ ...(d;u!i;m)............yu.

{c) Nama ef employer

BIRTHPLACE

PARENTS

{STATE OR COUNTRY /

. 18. WHERE WAS DISEASE CONTRACTED -fn

" i ot AT PLACE OF DEATH.......

W < 244

" WS THERE AN AU’I’OPSY? P o ¥/

WHAT TEST r.'ouﬂmlm Dlmosm.......:%/'/”'%{'...
g

(Sl.tnul)

C) DID AN OPERATION P‘RECEDE DEATHL..

.+ M. D

.19 (Addnm)

*State the Dmrusm Catmvg Drare, or in deathe from Vzu:.m C.Qég. state

(1) Meaws awp Narvee or Insumr, snd (2) whether Accroenrar, SBurcmat, or
Fowicioar  {See tevente side for additions! spece )

ATION, ORBEMOVAL | BATE Op80RIAL
Uty /~ 223

C’Anunzss
g FA

PLACE OF BU?IAL.

Zrep-




Revised United States-«'Standard
Certificate of Déath

(Apprmf‘l){r'ﬂ 8, Census and Amorican Public Health /

- Association.)

L § —
R ‘:,J-‘:"f-' ,
Statement r%l?ccupation.—Precme statement of
occupat.mn, is v important, so that the relative
healthfulngss ofoﬁrlous pursuits can be known. The'
question a‘.pphee to each and every person,, irrespeo-
tive of age. Fgr’fma.ny occupations a Bmgle word or
term on ﬁrs&,}iﬂe will be suﬁiclent. o. g.,tFarmer or
Plantef, Physzcmﬁ Compositor, Arch:lect. Logcomo-

tive Engmecr,-:ﬁwd Engineer, Stahonarg, Ftrsma{z, ete.fA,

But in manyy, a.aefs. espeeially in mdustrml employ-
ments, it is neo ?snry to.know (a) the kind of \fork
and also (b) tha*nature of the busindss or mdustry,
and therefore gn/additional line m(provndad tor’the.
latter atateme:ﬁ?‘ should be nzed only when needed.
As examples: (

man, (b) G'mt:frll'y,l {a) Foreman, (b) Automob:le-fac—'

tory. The material worked on may form part’of the

second statemgnt. Never rsturn “‘Laborer,” 'Fore-
man,’”’ “Mu.nager " “Dealer,” ete., without more
preclsa speclﬁcamou, 83 Doy laborer, Farm laboter,
Labgrar— Ceal” mim ‘ate. Women at home, who are
engaged in the du'ties of the household only (not paid
Housekcepers who'receive a definite selary), may be
antered as Housewife, Housework or At home, and
shildren, not gainfully employed, as At school or Al -
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on -
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (7s-

tired,  yrs.) For persons who have no ocoupation

whatever, write None..

“Statement of Cause of Death.—Na.me. first, .

the ' PIBEABE causing DEATH (the primary affeation
with rospeot to time and.causation}, using always the

same accepted term for the same disense. Examples: -
Cerebrospinal fever (the only definite synonym iaIA
*Epidemioc eerebrospinal meningitis”); -Diphtheria’ ~

{avoid use of “Croup”); Typhoid fever (never report

Spinner; (b) Cotton mill; (a), Salas- )

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonta (‘'Pneumonia,” ungualified, is indeflnite);
Tuberculosiz of lungs, menmgcs. péritoneum, eto.,
Carcinoma, Sarenma, eto., I A3 R (namo ori-
gin; “Cancer’ is less déﬁmte, v‘?d uso of “Tumor”
for ma.hg neﬁ'ﬁa&'ﬁ]a) .slas, Whoopmg cough;
Chronic vdaldular haart ducay, thromc snterstitial
nephritis, eto. Thq eontnbutoryf (seoonda.ry or in-
tercurrent)/u.ﬁeotmnanecd not. ba statod unless im-

portant. ‘Example Mcas se:ﬁe cauging death),
20 ds.; Brancb moma secondary) 10 ds.
Never r or ™ sy q termxnul conditions,

subh as . t.hema ‘Anemm. f(mere y symptom-
atib), “ lrﬁphy ' “Colla.pse. “Comn.,.’,' “Convul-
gioms,”” “Deblhty" (“Congen}ta.l " “gemle," eto.),
"Dropsy,”lf“'Exha.ustlon,_")’};H:B&rb failure,” “Hom-
orrhage,'™ “Inn.nmon " “Msﬁ'asmus,"ﬁ‘“OId aga,"”
“Shook,”. ~‘Uremih,” "Wcakness '* 6te., when a
definite &!sea.se (%u bo n.scerta.mcd ,l{ ,éhﬁb ocause.
P o4 .
Always qua.hfy a dxseasas,bresultmg om child-
birth or mxauarnage, a8 “PUERPERAL septicemis,’”
"PUEBPEBAI./fncruomtza,' ebc . Btate cause for
which surgical operation .w:m undertaken. For
VIOLENT DEATES state MEANS OF 1vsury and qualify
83 ACCIDENTAL, BUICIDAL, OF BOMICIDQL, or as
probably such, if impossible to determine mter
Examples: - Acecidental drowning; struck bJ rad—
way frein—aceident; Revolver wound of head
homicide; Poisoned by carbolic acid—probably smclds.
The nature of the injury, as fracture of skullqand
consequences (e. g., sepsis, lelanus), may, ba st.n,ted

.under the head of **Contributory.” (Recommenda.-

tions on statement of cause of death approved by

Committee on Nomenclature of that/Amencu.n
Medlcal Association.) 1 A .
1 “

Note.—Individual offices may add to above llun o! undmlr—

ablo torms and refuse to accept cortificatos conmining thcm

Thus the form-in use in New York Qity states:” 'Certiﬁcntes

will be returned for additlonal information which glvo any, of

.the following diseases, without expisnation, as bthsoIe causa

of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarr!uge.
necrosis, peritonitis, phicbitis, pyemia, septicemin, tetanu'u
But general adoption of the minimurm list suggostpd 1il work
vast improvement, and its scope can bo oxten é o la.t,cr
date.
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ADDITIONAL BPACE FOR FURTHER STATAMENTS
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