AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

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

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Do nof use this space,
.._‘ . . ‘"!
-.j/ -~ /(
fi?,l‘[

File No..

7 v
2. FULL NAM o >
(n) Residence, No... % .
{Usual placc of abodg -

Length of residence in city or tnwn where death occurred

il

Begistered No. ...

How long in U, 5., il of fereign birlh? TS, mos. ds.

MEDICAL CERTIFICATE OF DEATH

Mnnmzn. WIiDowED,
HUSBAND oF
(or) WIFE oF

p— et

16. DATE OF DEATH (MONTH, DAY AND YEAR}

1993

/9;/3

17.
| HEREBY CERTIFY, Thatlatt "".' d from
- L1 s 0 SO,
'lh-llluluwh ............ L1 LN SR
death d, on ibe deie stzied shove, nl.....z ..... /

6. DATE OF BIRTH (MONTH, DAY AND YEAM ;"// i 7

7. AGE Years MoNTHS I( Dpfs” jl'wssuu

SElF

8. OCCUPATION OF DECEAS,
(m) Trnde..mfesinn, or
particular kind of work ... 2%
{b) General nature of industry,

bosiness, or esiablishment in

(¢} Name of employer

9. BIRTHPLACE {a1TY oR T

{STATE OR COUNT; z “
10. NAME gF "
4 n.
z
M)
[
< 8
o
13. BIRTHPLACE pPF M LR TO
(STATE CR , .
1.

InFaR!
(Addreas)

’/‘ ? Db AN OPERATION PRECEDE DEATHL..

I Hmmu:/_‘(See reverse sida for additional space.)

HE CAUSE OF DEATH* m%gunls:
gt

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY....ccrrimniecrrrannrararassnssnans,

Was -rm-:na AN AUTOPSYY, /‘“—"

WHAT TEST CONFIRMED nhsuosm..........ﬁ ............. :
[0 ) R S~ o A

/- '2/4( 1593 (hddress) oy , o

*sme the Diseass Cavstng Dn'g or in deaths from VeoLenr Carars, state
(1) Mzars arp Natues_or Ixsomr, and (2) whether Accroantar, Smerin, or




Revised Unitéd States Standard
Certificate of Death

(Approved by U, B. Census and American Publiec Health
Association.)

Statement of Occupation.—Procise statement of

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha

question applies t0 each and every person, irrespec- '
tive of age. For many occupations a single word of '

term on the first line will be mifficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espacially 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 therefors an additional line is provided for the "

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may formn part of the
second statement. Never return *‘Laborer,” *Fors-
mann,” ‘‘“Manager,” ‘‘Dealer,” eoto., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reaeive a definite salary), may be”

entered as Housewife, Housework or At homie, and’

ohildren, not gainfully employed, as A¢ scheol or At

kome, Care should be taken to report specificdlly -
the ocoupations of persons engaged in domestic"

sarvioe for wages, as Sersant, Cook, Housemaid, oto.

If the ocoupation has been shanged or given up on’
account of the DISEABE CAUSING DEATH, state ocou—
pation at begiuning of illness. If retired Trom busi-"
Farmer (re-"

ness, that fact may be indicated thus:
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Namsd, first,
the piapaseE cavsing DEATH (the primary affection
with respect to time and causation), using always the
same acospted term for the same disease. Examples:
Cerebrospinal fever (the ‘only definite synonym is
*Epidernio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoeid fever '(nover report

“Typhoid pneumonia'’); Lobar pﬁsgmomﬁ; Broného-
preumonic (*‘Pneutnonia,” unqaalified, fs indefinite);
Tuberculosis of lungd, meninges, péfitonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is loss definite; avond use “of “Tumor”’
for malignant neoplasma); Méasles, Whoopmg cough;
Chronie valoular hearl diséase; Chronic’ interstitial
néphritis, eto. The contributory (sécondary or in-
torourrent) affestion need not 'be stated unless im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (séoondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as **Asthenis,” *‘Aneinia” (merely’symptom-
atie), “Atrophy,” *“Collapse,” “‘Coma,” *“Convul-
sions,” *Debility”” (‘‘Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “IAanition,” *“Marasmus,” *“Old ade,”
“Shgok,” “Uremia,” ‘' Weakness,” atol, when a
definite disease ean be ascertainéd as 'the oauso.
Always quahfy oll diseases resulting l'rom chud-
birth or miscarriage, a3 "“"PuinrreraL sepuccmza.
“PURERPERAL perilonilis,” ete. Btate cause 'for
which surgical opetation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify '
a3 " ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way (rain—aceident; Revdlver wpund of head-—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenses (e. g., sepsis, elanus), may be stated
under the head of "Contnbutory." (Reoommenda—
tions on statement of eauge of death npproved by
Committe¢ on Nomeneclature of ths Ainerican
Médical Association.)

Note.—~Individus] offices may add to above list of undaair
abls terms and refuse to acéopt certificates conmining th?m
Thus the fofm In use in New York Oity ptates: ** tificate,
will be returned for additional information Whiéh give any of
the following dlseasea. without explanat.ion as the solo cause
of death: Abortion, cellulitls, childbirth. convulsiens, hexjor-
rhage, gangrens, gagtritls, erysipelas, menfiglils, qnacarrln,ge,
nocrosis, peritonitis,, phlebitis, pyemia, septicemia, tetanus:”
But general sdoption of the minimum Hst sugges will work
vast improvement, and its tcope can be' extended ‘at a later
date.

ADDITIONAL GPACE FOR FUSTRER ATATEMENTS
BY PHYBIGIAN,



