Y. PHYSICIANS ghould atate

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTL

ormation ghould be carefully snpplied.
CAUSE OF DEATH in plain torms, so that it may be properly classifiad.

ory item o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH:

1< PLACE OF,

Do nol ose this space.

2. FULL NAME... 0 0. s )

{8) Resld Ne.
(Usual place of abode}

Lendth of residence in clly or town where deathi occrrred, . f(' st

{If norresidest give city o.:‘t.own and Stpic)
ds. How loaf in U.S., if of foreiga birth? yro, mos ds.

PERSONAL AND STATISTICAL PARTICULARS

o MEDICAL CERTIFICATE OF DEATH

Srsente

5. Smﬂz, Mmm:n. Wipowen on
DivorcED (wripe the word)

15, DATE OF DEATH (MONTH, DAY AND YEAR) / —

l 4, COLOR OR RAC?

A

SA. I;‘ﬁ‘l;mlm. -WIDowED, or DIVGRCED
{or) WIFE of

17:

BY CER'N;Y 1 attended decensed
............. ol o ST R
/ iy

6 DATE OF BIRTH (MONTH:.DAY s i'un—) M 7,4( —/5_}.

7 THE@USE OF DEA'I'-T’wu A3 POLLOWS: .

7. AGE Years * Mowmas [V Dars Lf-LESS than 1

TGy &6 | )6 | 2

(a) Trade, professisa, or
patticalar kind of work
(b). Generalianture of: industey,
lnnlnr_-a, u;.dl.lﬂ.uhmenl nl.

which empleyed (gr employer..

o po— N
8. OCCUPATION OF DECEASED ::

(c) Name of employer.

- i . N
18, WHERE WAS DISEASE CONTRACTED

9 BIRTHPLACE (cm‘ OR.TOWN)-..
(S'mx.oa COUNTRY)

10, NAME- OF FATHER-

Nt B:RTHELACE.'OFQHE 08 TOWN),

- (STATE OB CoUNTRY)

13. BIRTHFLACE OF MOTHER {t

ﬁ . .

& .

z

:cr 12, MAIDEN NAME. OF MDTHE% m&’, / -'/419.%)

IF NOT AT. PLM:E OF DEATHY . ccevvvaegens

Ra Dm AN OPERATION PRECEDE uu‘rmha

WAS THERE, AN AUTOPSYT.

wru't‘ TEST 0 &DI‘A_{
(Signed)

*Hiate tha Dm ‘Cavming Daarm, or in deaths frem Viorxwr Canags, state
) Moo amp Nazvns o Irguny, and (2) whether Accmmeras, Suromar, or

= m,( ..... z..g.s 4,/_ ..... é:f'

[ 20; UNDERTAKER.

" Hoaacmyt. CS@ reverso silo for additional space.)
DATE OF BURIAL

pf(!.. FLACEOFQURIM_ CRHMATIOER REMOVAL j " // . M
A ’4>’ ;«Mﬁ&t,




Revised United State; Standard
Certificate of Death

{Approved. by U. 8, Census and American Public Health
Amsociation.)

Statement of Occupation.—Precise statement of
occupation is vory important, soYthat the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many occupations a single word or
term on the first line will be suffielent, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staiionary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asp examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gscond statement. Never return “‘Laborer,” “Fore-

man,” “Manager,” ‘“Dealer,” ete., without more

preonsa -specifieation, na Doy laborer, Farm laborcr,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemasd, ote.
It the ocoupation has beon changed or given up on

account of the piseasn causiNG pDEATH, state ocou- -

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 occupat.lon
whatever, write None.

2 Statement of Cause ofjDeath.—Name, first,
the__DlBBABE cAuUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonymis
“Epidemio oerebrospinal meningitis'’); Diphtheria
(avold use of “Croup!’'}; Typhoid fever (never report

n

‘“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; ““Cancer” is less definite; avoid use of *“Tumor’;
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affootion noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secoundary);, 10 da.
Never report mere ‘symptoms or terminal conditions,
such ns "Asthenia.." “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *Debility” (''Congenital,” ‘‘Senils,’” ete.},
“Dropsy,” -*‘Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” . *“0Old age,”
“Shock,”” *Uremia,” *‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualiry all disonses resulting from ohild-
birth or miscarriage, as “PuUERPERAL seplicemia,’””
“PUBRPERAL perilonitis,”) etc. BStiate cause for
which surgical operation was undertaken. - For
YIOLENT DEATHS State MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poitoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~

tions on statement of cause of death approved by

Committee on Nomeneclature of the Amarma.n
Medical Aascoiation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiicates contalning thom.
Thus the form in use in New York Qity states: ** Certiflcates
will ba returned for additional information which glve any of
the following disocnses. without explanation, as the sole cause
of death: Abortion, cellulltfs, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelos, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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