CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION 13 very important. o

MISSOURI STATE BOARD OF HEALTH

Befistration District No................ B8l £ L. File No...........

BUREAU OF VITAL STATISTICS et
CERTIFICATE OF DEATH . J s 1

Primery Hedistration District No.., -Jn/ ?j"

.

2. FULL NAME... 7T

Registered No. g .......... ererereraneremne

o Ward)

HUSBAND oF 4

= EBY CERTIFY, Tht
5. IF MasRiED, Winowep, or DIVORCED 10 ?
; :

YEARS Mowrns It LESS thao 1
dny. ..... bra.
\f\‘i | T e i,

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

(oR) WIFE o "—=—=m—— — . _ !h..! [ Inst saw Il/ﬁ:f.‘.‘ffflhn on.. / ‘
oL death on (he dofe stated ulnvc, [T S ?
Fenrots) b
5. DATE OF BIRTH (MONTH. DAY A%D *W)ﬁ ""“‘7 THE CAUSE OF DEATH® Was AS FOLLOWS:

(a) Besid No.
(Usual place of abede) (It nonresident give city or town and State)
Lengtk of residenco in city or lown where death ocomrred 3. mes. da. Hew Joog in U.S,, if ef foreifn birth? L. mos. da.
e
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OBJRACE | 5. Swas. FE‘}Z':‘.—Z‘.”;I,‘Z"”S,"A?" % 1| 16. DATE OF DEATH (MONTH. DAY AND TEAR) .Z&j /& 19 L. £

Wﬂ & W | Ay L ' 7
deteased from

particoler kind of wark . AU
(b) General nature of !ndnsh-y ————

business, or estghlishment in
which employed (or employerd S, ... F T

(c} Name of cmployer

9. BIRTHPLACE (oiTr U

{STATE OR COUNTRY)

10. NAME OF FATHER /Q‘M M
E 11. BIRTHPLACE OF FATHER R TOWN)...,..,
E (STATE OR COUNTRY) ™ g Ve 27
© ]
| 12 MAIDEN NAME OF MOTE@M W 2= ‘i’-—-mﬂt-mam.)
13. BIRTHFLACE OF MOTHER OR TOWND, -y g e enrrremeereemeneionenn oo *State the Dmrags Cavmsg Dratr, of in deaths from Vierxwr Civars, state
ﬁw o/ (1) Mmuxs axp Narvae or Ixurny, eod (2) whether Acomewwar, Soviemaz, or
(Srate o ) Hosocroar.  (Seo reverse side for additioan! space.)
- 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAS-
2 —
1
1S,

/R |
’ ‘Lﬁgeg )
20. UNDERTAKE /J .
7 ,




N

Revised United States Standard
Certificate of Death

[Approved by U. 8. Cengus and Amerlean Public Health
Agsociation.]

Statement of Occupation.—Preclse statement of
cooupation is very Important, sc that the relative
healthfulness of varioua pursuits oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocooupatlons a single word or
term on the first line will be suffloient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ciril engineer, Stationary fireman, eto.
But in many c¢ases, especially {n Industrial employ-
monts, it Is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; 1t should he used only when neoded.
As examples: (a} Spinner, (b) Collon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘' Laborer,”” “Fore-
man,” ‘Manager,” ‘“‘Dealer,” eote., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in-the duties of the household only (not pald
Housgekeepers who reesive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, na At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
servico for wages, aa Servani, Cook, Houssmaid, eto.
If the ocoupation has been changed or givén up on
account of the DIBRABE CAUBING DEATH, state ooou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrz.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDIBRABR CcAUBING DEATE (the primary affection
with respeot to time and causation), using always the
same aocepted term for the wamo disease. Examples:
Cersbrospinal fever (the only definite synonym {s
""Epidemio ocerebrosplnal meningitis’); Diphtheria
(avold use of *Croup™); Typhoid fever (never report

“Typhold pneumonin”); Lobar pneumonia; Broncho-
preumonia {“Pneumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, seto.,
Carcinoma, Sarcoma, ete.,, of .......... (name ori-
gln; *“Cancer’” fs less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diceate; Chronic infersistial
nephritis, sto. The oontributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measlss (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal eonditions,
such as *'Asthenia,’” “Apemia' {merely symptom-
atio), ‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” ‘“Debility” (**Congenital,”" *“'Senile,” et0.),
“Dropsy,’” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,’”” “lnanition,” “Marasmus,” “0Old age,”
“Shock,” ‘“Uremia,’”” ‘“Weakneas,” eto.,, when s
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misoarriage, a8 ‘“‘“PUERPERAL seplicemic,”
“PUBRPERAL perilonilis,”’ eoto. State oasuse for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MpaNS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if Imposeible to determine definitely.
Examples: Accidental drowning; elruck by rafl-
way lrain—accident; Revolver wound of head--
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medies]l Association.)

Nore.—Individual ofices may add to above list of undosir-
able terms and refuse to nccept certificates containlng them,
Thus the form In use In Now York Oity states: “CUertificates
will be returned for additional information which glve any of
the following discases, without explanation, a# tho sola cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrens, gastritls, erydlpolas, meningitls, miscarrlage,
necrosls, paritonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vaet Improvomont, and its scope can be oxtendod at a later
date.

ADDITIONAL BPACR YOR FURTHER 8TATEMENTS
BY PHYSICIAN.



