N. B.—Evory itom of information should be carefully supplied. AGE should be stated EKACTLY. PHYSICIANS should state
CAUSE OF DF:ATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- MISSOURI STATE BOARD OF HEALTH - . - -
BUREAU.OF VITAL STA‘TISTICS- : C

* CERTIFICATE OF DEATH . - I o .

1. PLACE OF DEATH

(l) Reanlenu. NC(;(
(Usual place of nbode)

Length of_ residence in cily o town where death eccarred

- {If nnnrelldenr. gwe cuy or town and State)
How bong in 1.8, if of fareiin bixth? . e mes.

ds.

) _PERSONAL AND STATISTICAL PARTICULARS

o -Mzmcm.’caa'nrlcxn: OF DEATH = -

4, COLOR O_R'RACI_E 5. SinGLE, MARRIED, WIDOWED OR

Divorcep (write the word)

5a. IF MARRIED, WiDOWED, ok DIvORCED
- HUSBAND oF
-(or) WIFE or '

. ’ - .

16. DATE OF DEATH (ucarm. DAY AND \'Enn)m 2 g.

R8s AT

6. DATE OF BIRTH (wowth, oar ao vean)-§, /=~ =/ — .
7 AGE YEARS MoNTHS Dars If LESS than 1 ’
h- eensamparane
o

8. OCCUPATION OF DECEASED

(a} Trnde, professien, or
particular kind of woek .
(b} General natare of i

{e) Name of employer

9. BIRTHPLACE (cirY oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHEW W / i g
n BIRTHPLACE OF FATHER {crTY or mgc)/ ........................................
__ (Srate or countar)” %ﬂ : )

CONTRIBUTORY...»/ 47 %7
(SECONDARY)-

18.. WHERE WAS DISEASE CONTRACTED

PARENTS

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (Cl(fy

"(STATE OR COUNTRY)

'l'onma L rrrn R

. [mamﬁ-%‘%
Fm//-go 1823 ‘-33

(Addzeas) “g 4 4, (2.4

"ReaisTRAR

¥ N'U'I’ AT PLACE OF DEATH?

O Dib AN OPERATION PRECEDE ny.mr.../.}.ﬂ...

WAS THERE AN.AUTOPSY? A

WHAT TEST CONFIRMED JIA

o AN
//f o -1923‘3‘;'"5:%///// A

*fiate the Disrase Cavarse Drate, or in deaths from Viorznr Cmsn. siate
(1) Means ixp Naxoms or Imyumy, aod (2) whether Accommrar, Surcmat, or
Houmtctpal. (See reverse gide for additional space.)

19. PLACE OF BURJAL, CREMATION, OR REMOYAL .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Iublic Health
Assoctation.]

[

Statement of Occupation.—Precise statement of
occupation is very important, s¢ that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persomn, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficiens, e. g., Farmer ox
Planter, Physician, Compositor, Architest, Locomo-
#ive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, 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
Intter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery, (a} Foreman, (b} Automobile fac-
lory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dwealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. 'Women at home, who are
enpaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, ote.
It the oceupation has beenr changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cavUsiNg pEsTH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
*Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report
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*Typhoid pneumonisa’}; Lobar prneumonia; Brofcho-
pneumonia (*'Pneumonia,” unquaslified, is indefinite);
T'uberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcema, ete., of . .......... (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need no$ be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sysh as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” *Convul-
sions,” “Daebility’” (“'Congenital,”” *'Senile,” ete.,}
“Dropsy,” “Exhnustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,”” “Marasmus,”’ ‘‘0Old age,”
“Shock,” ‘‘Uremia,"” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PuERrERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by raesl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, lelanus) may be stated
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 above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use In New York OClty states: "Qertificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the 8ole cause
of death: Abortlon, cellulltis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, perltonitis, phlebitls, pyomia, scpticemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bho oxtended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATSMENTS
BY PHYBICIAN.




