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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, go that it may be properly classified. Exact statement of QOCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Commiy...

District No.

Do ol we this space.

2’ FULL NAME..

(a} Hesidence,
{Usual place of abodc)

- {If ‘nonsesident glvc qlty or town and State)

{b) General waiare of industry,
businesd, or u!als!lshment i~
which emglired (o smployer)
(c) Nnﬁc of emphm

9 BIRTHPLACE (7Y o TOMKY ...
{S‘rATB ok colwray)

10. NAME OF FATHER

f1. BIRTHPLACE OF FATHER (arv OR TOWN)...
{STaTE DR COUNTRT) \_‘ /’J’_

12 MAIDEN NAME OF MOTHER // tod }h/ﬂ/l/’@"w

ENTS

AV

PAR

Ji:iﬂ@_"

Leadih of residence in city or town w_hem deaih’ cocarred R mas, ds. How long in U.S., if of foreidn birth? ns. mos. “ds.
' PERSONAL AND STATISTICAL PARTICULARS Lo MEDICAL CERTIFICATE OF DEATH
I3 sEX 4. COLOR ORRACE | 5. e AR, iwouto 02 || 16. DATE oF DEATH (WOMYH. DAY AND YEAR) ;_'[7—-—52 7
{ '&”'W fy—{' E sY CERTIFY 'ﬂmtl tended d
;A I!}'uhilsnmlsa. Winowsp, or Divorcen /¢£% ..... Q%/
: (an} WIFE o .ﬂ:allhs!uwh.wnunn. 6?&(‘.27 LY mum
- — desth , on tha date stated abovs, ,@z?—z,? X s
s -
6. DATE OF BIRTH (4oNT. DAY ax “‘“’”W é‘/ vy . Ve Tu%or DEAT® was 4s FoLLows: .
7. AGE Yexas Motttis’ Dns HLESS then1 ]
P DA daadro . UURAAAAAAYZ o
- e ) o 4
8. OCCUPATION OF DECEASED y .:...cf\ TR .
(s} Trode, profession, or
perticular kind of Work c...........co..ocieiececuurrrmrseressssiess s senssesssenessst seeeneeeeens

18] WHERZ tAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..

W@f .................

it ZER T %[MWA«»

» 19

13. BIRYHPLACE OF MOTHER L C 1R A AT S
(STATE OR ChuNTRY)

'Suta tha Drnasn Cavming Dmm. or in deatha from VioLnwr Cavars, stat
(1) Mraro asv Nartmo ov Imsvay, sad (%) whether  Accmnnrae, Burcmar, or
me.. CBeememmdefurnddihnml lspau.J . .

| DATE OF BURIAL

lJO~3o %%

ADDRESS /7

36//. ;;@é{//\ﬁa




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, soYthat]the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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
Iattor statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise speciﬁo&tiy_n. as Day laborer, Farm laborer,
Laborer—Coal mike, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive a definite salary), inay be
entored as Housswife, Housework or At home, and
children, not gainfully employed, as A¢ schoeol or At
kome. Care should be taken to report speocifically
the ocoupations of persons ongaged in domestie
gerviee for wages, as Servanl, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
sccount of the DISEABE CAUBING DEATE, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no cccupation
whatever, write None.

Statement of Causs of Death.—Name, flrat,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same acoepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“"Epldemio ocerebrospinal meningitia’"); Diphtheria
(avold use of “Croup.’); Typhoid fever (never report

“Typhold pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotoc.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” 1a less definite; avoid use of “Tumor";
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in<
toroutrent) affection need not be steted unless im-
portant. Example: Measles {(dizease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Nover report mere aymptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” *“Coms,” “Convul-
sions,” “Debility” (‘“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,’” *“Uremia,” *Weokness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarringe, as “PUERRPERAL sepficemia,’
‘““PUERPERAL perilonitis,”’ eto., State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslity
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplea: Accidentgl drowning; struck, by rail
way irain—accident; Revolver wound ‘5} head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of 11, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.”” (Recommenda~
tions on statement of causs of death appfoved by
Committee on Nomenclature of the American
Medical Association.)
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Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept coertificates containing them.
Thus the form In use in New York City statoa: " Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrens, gastritla, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemla, sopticemia, totanus.'
But genetal adoption of the minlmum list suggested will work
vast improvement, and Its scope can he extended at a later
date.

ADDITIONAL S§PACE FOR FURTHERA ATATAMENTE
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