AGE should be stated EXACTLY.  PHYSICIANS phould state

8o that it may be properly classified. Exact statement of QCCUPATION is very important.

¥ supplied.

N. h.-—-—Every itom of information shou—ld be carefull

CAUSE OF DEATH in plain terms,

kv N

MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

{a) Besidence. No. -
{Usual plue of :bode)

Da pel use this space.

795

{If nonresident gh'e dty or town and

0 sa 1r Mnnmcn Wmowzn. oR DivoRcen

HUSBA

{oR) WIFE o; _%fa_,_,, )% : ( ; M

6. DATE OF BIRTH (MONTH, DAY AND YEAR /3 - /56

If LESS than 1

7. AGE YEARS MonNTHS Dars
day, .

7| 7 |7

8, OCCUPATION OF DECEASED
{a) Trode, profession,.or .

varticalor kind of wark ... XAD A A L T

(b) Geoeral nature of i.nllmiry,
basiness, o establishment i -
which emplayed. (or oyer].

Leagih of resideare in city or town where death yra. mok. éé d-  Hbw koog in U.S., if of foreida hirth? I - mos. da
PERSONAL AND STATISTICAL PARTICULARS /V . MEDICAL CERTIFICATE OF DEATH
3. SEX. 4, COLOR OR RACE §. sl;?v%:ém%ihve‘ﬁ'm -1} 16. DATE OF DEATH (MONTH, DAY ARD YEAR) % f ga ’ﬂ%
Z""“‘/ h‘/ L22204/4 " | HEREBY CERTIFY, T T atended decenmid (0mTc..covvs mrres. e

CONTRIBUTORY......, S

18, WHERE WAS DISEASE CONTRACTED

(c) Name of employer -

9.. BIRTMPLACE (CITY OR TOWHN) ...cooairnmnesaaaginsennenses rarsranrrenerines s
- {STATE OR COUNTRY) ﬁ

10. NAME .OF FATHERM%A_’

(STATE OR cnurmw)

1. BIRTHPLACE OF FATHER (OR OI'N) ............................................

PARENTS

12. MAIDEN NAME OW W

tF NOT AT ?LQICE OF DEATHT,
f»‘ﬁ
/ ; DID AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSYT... 50 S crrrimrom. e e,

’%f‘m (Address) : =

13, BIRTHPLACE OF MOTHER (ciTy or
(STATE OR COUNTRY)

19, PLACE-OF BURIAL, C| ATION, OR REMOVAL.
| MJ &

*Siate thu/ Dmamsn Cavatvg Dmars, or in deaths from Vionewry Cavars, stats
{1) Mzans awp Natuze o Imjomy, and (2) whether Accmanmai, Swiemar, or

Hoactoar.,  (See reverse side for additional space.)

/D .TE OF BURIAL
é‘;’// w2 52

-~




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

oooupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
“ments, it is neocessary to know (a) the kind of work
and also (b) the nature of the business-or industry,
.snd therefore an additional line is provided for the
latter statoment: it should be used only when needed.
As examples: (g¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked.on may form part of the
second statement. Never return ““Laborer,'” “Fore-

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

precise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, eto., Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be

entered as Housewifs, Housework or A¢ 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 domestio
gervice for wages, as Servant, Cook, Houszemaid, eto.
It the occupation has-been changed or given up on
acoount of the' DISEASE CAUBING DEATH, state oocou-
pation a¢ beginning of illness. If retired from busi-
ness, that fact pay be indicated thus: Farmer (re-
tired, 8 yrs.) rFor persons who have no occupation
whatever, write None.’

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING 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 synonym is
*Epldemie ocerebrospinal meningitis™); Diphtheria
{avold use of *Croup”); Typhoid fever (never report

P,

*'T'yphoid pneumonia’); Lobar pneumania; Broncho-
pneumonia (“Poeumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..... v ees.(name orl-
gin; “Cancer” is less definite; avoid use of “Tumeor”!
tfor malignant neoplasma); Measles, Whooping cough;
Chronic valoular hearl dizease; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measies (disense onusing death),
20 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mare gymptoms or terminal ponditions,
such as ‘‘Asthenia,” "Anemia” (merely symptom-
atio), “‘Atrophy,” *“Collapse,” *“Coms,” *Convul-
siops,’” *‘Debility’”’ (**Congenital,” *'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *Uremis,” '‘Weakness,” ete., when a
definite diseass oan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURBBPERAL septicemia,’
““PUERPERAL perilonitis,” eto. BState ocsuse for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJUAY and qualify
A3 ACCIDENTAL, GUICIDAL, Or HOMICIDAL, OF 88
probably such, it impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepaia, fefanus), may be stated
under the head of *Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Madioal Association.)

Nora.—Individual offices may adad to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statea: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhnge, gangrens, gastritis, erysipelas, meningitis, miscorriage,
nectosis, peritonitis, phlebitis, pyemia, septicemin, totanus.”’
But general adoption of the minimum liat suggested will work
vast improvemens, and its scope can be extended at a later
date,

ADPDITIONAL 8FPACE FOR FURTHER STATRMENTS
BY PHTYBICIAN.




