Do pot use this space.

L MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CFRT!FICATB OF PEATH , ‘>
1. PLACE OF DEATH 36 ‘j 45
i TSR
| T 1.5.:?.‘.{]?..&....
S e o V)

—— " il hareident sice s or ton sd Bpasey
q,.humu.s..uouwmr il mes. ds.

ylznch;. GERTIFICATE OF PEATH

PHYSICIARS should state

SA. IF M; W . of Df
£ Mgz Yoorm, o S S A
(ow)} WIFEOF o— ' I I T . NI |- N + and (b

deafh apouzred, on fhe date ytated shave, of T ——
6. DATEOFBIRTH {eonTH, mrmmn)%j /Jf;ﬁ‘/ ™ . ' *

...... | CAUSE OF DEATH® was as Foupws; \

7. AGE 021 l " Davs 1LESS than 1

& OCCUP.BTION OF DECEAS|

Exact statomont of OCCUPATION i3 very important,

(a) Trade, grofession, o y
(b} Genera! oatare of industry,
Bw:ul, or establishment in
which employed (er emplayen)
- @ — of emelores — 18 WHERE ¥AS DIFEASE CONTRACTED
9. BIRTHPLACE (city or Tomy) (s IF NoT Al‘ PLACE OF DEATHY, PR
ST
¢ ‘“;\0'{ c?gmfr) = Wmn AN OFERATION rn;cmg EEATH..........., . DATE OF, -
19. NAME OF FATHER ;g e oga s Mom, B
11. BIRTHPLACE OF FATHER (T OR Tofmmrrr. oeeeesceees s Witk TEST commeueD DlANOSISY, foZ o e weig et
E (s-un-oa COUNTEY) fa . G, (Sidopd).. Yo L M. D
i - SR M .
g 2 MAIDIEN NAME OF MOTHM %@Wj{ u}& (Addrens) ,&%«

1. BIRTH;LACE OF u-omsa A - *State the Domass Cacmva Druref or b depttabom Viauees Cavags, state
(STATE on ) ¢ } ’ ) [4)] Mnuw axn Naroep or Bwoey, and () whether Accomgni, Bmomal, or

Howgemat,  (See reverpe side for additional gpace.)
18. PLACE OF BURIAL, CREMATION, OR REMOVAL " ] DATE OF BURIAL

Virboros Wio |Pscifnss

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various purauits oan be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ctvil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line ia provided for the
Intter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomaobile foc-
tory. The material worked on may torm part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete.,, without more
presise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who roceive a deiflnite salary), may be
antered as Housswife, Housework or At home, and
childron, not gainfully employed, as At school or At
homs. Care ehould be taken to report specifically
the occupations of persons engaged In domestic
sarvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aqoount of the DIBEASE cAyUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no coccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEas® CATSING DEATH (the primary affeotion
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never,report

“Typhold pneumonia’); Lobar pneumenia; Broncho-
pneumonta (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart dizeaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Daebility” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” "Heart failure,” “Hem-
orrhago,” “Inanition,” “Marasmus,” “Old age,"”
“Shook,” *“Uremia,” **Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always quality all discases resulting from child-
birth or miscarriage, as *PUERKPERAL seplicemia,”
“PUERPERAL perifonilis,” ote. Btate cause for
which surgical operntion was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
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., 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 Amerioan
Medioal Assooiation.)

Norn.—Individual ofices may add to above lst of undesir-
able terms and refuse to acceps certificatos contalning them.
Thus the form in use in New York City statos: “ Certificatos
will he returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gaatritis, erysipelas, meningitls, miscarriago,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gonetal adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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