PHYSICIANS should state

Exact statement of OCCUPATION is very important.

v supplied. AGE should be stated EXACTLY.

go that it may be properly classified.

« B.—Every item of information should he carefull

CAUSE OF DEATH in plain terms,

Do not uye this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH —_—
County............... 85, €7l Rrteeiwgen Rofistration Disirict No... é‘-#? File Nowoiviiiieniinnvinesiss ovrenscnaens
Township. ..., JEo Befistered No. ...l fo,

2, FULL NAME.........
(Usunl plite “of abode) (If wonresident give city or town and State)
Length of residence in city or town where death eccorred 3. mos. ds, How loog in U.S., il of fereign birth? T, mos. ds,
= =
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX ; I COLOROR RACE | S. sincie. MaRRim, WIOWED 07 || 1 DaTE OF DEATH (MonTr, DAY AND YEA) M JF 12 f/
5 i HEREBY CERTIFY, Thatl altended decensed Irom ...................,
A HUSBAND IOWED, Divorcen PO ©. NP | DU oor-— = SOUSRRRRI |- ST

6. DATE QF BIRTH (MONTH, DAY gn YEAR) g.&[ ?—- ff‘;-/

7. AGE YEARs MonTHs l Davs U LESS thas 1

70 / ? ATy

B. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

particolar kind of work ............\A. L &8 T Ap el 0 N '
(b) Geaeral nafure of indusiry, CONTRIBUTORY.... Db ¥ el S | e AAAD
hosiness, or establishmend in (sECONDARY)

(¢) Nome of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...,
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHZ......fl....... &

DID AN GPERATICN PRECEDE DEA™RY............
10. NAME OF FATHERM %14777??
WAS THERE AN AUTOPSTL...ooeevvefeceeeeeraensveseesrssiastssssssnssesstossenes
"f 11. BIRTHPLACE O%THER {cITY OR TOWN)..... m ’ WHAT TEST CONFIRMED DIAGNOSISE........
z {Srate or counrar) (Sigoed oo % AFELETF e
x|™ . 7
| 12 MAIDEN NAME OF MOTHER ——— Y/ - 19 {Address) M n.
13. BIRTHPLACE OF MOTHER (cITY on m!n)% *Btate the Dmaisa Cavaing Dawars, or in deaths from Viourse Cavars, state
(1) Maurxn axp Narves or Inyunt, and  (2) whether AccmEwzar, Butemar, o
(STATE OR counTRY) < Hosrcmat.  (Ses reverse sido for additional space.)
15,
19, PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M(errj %ﬂ 824
15.

20. UND ADDRESBS

}/ = ) (] mv%ﬁf_

s



- .

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can 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 suffieient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ttve Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especially 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 therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: {a} 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. Nover return ‘“‘Laborer,” *“Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state occn-
pation at beginning of illness. If retired from busi-
nesy, that fact may be indicated thus: Farmer (fe-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. )

Statement of Cause of Death.—Namse, firat,
the pISEABE CcAUBING DEATH (the primary affection
with respect to time and eausation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup"); Typhoid fever (never report

“Typhoid pneumonia’'); Lebar pneumonia; Broncho-
prneumonia (*‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritiz, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopmeumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” *“'Collapse,” ‘‘Coma,” *“Convul-
gions,” *“Debility” (“Congenital,” ‘‘Senils,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *‘‘Inapition,” ‘‘Marasmus,” “0ld age,”

“Shock,” “Uremia,” ‘Weakness,” ete., when a

definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “*PUBRPERAL seplicemia,’ .

“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A%
probably such, il impossible to determins definitely.
Ezamples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Theé nature of the injury, as fraoture of skull, and
aconsequences (e. g., aepsis, telanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statenent of cause of death spproved by
Committes on Nomenelature of the American
Medical Assoociation.)

Nores—Individoal offices may add to above list of undeslr-
able terms and refuse to accept certificates contdining them,
Thus the form in use In New York City states: * Cortificate,
will be returned for aedditional information which give any of

- the following dlseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will vork
vast improvement, and its scope can be extended at a later
date.
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