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

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

Do pol use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _ e
CERTIFICATE OF DEATH __ 13‘3‘5 =

1. PLACE OF DEATH

2. FULL NAME..

(n) Residence. No.. Senngramineraferrsenn benra e e e g s s BLS et s RLE 84 gaes aiabetersben
{Usual place of abode) (If nonresident give city or town and State}
Lengih of residence in cily or town where death occurved T8, mas. ds. How keog in U.S., if of forcign birth? e mos. da.

T

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH k
P

/! SEX %‘x‘" OR RACE Ww 16. DATE OF DEATH (MONTH, DAY Axm mn// ot/ Wﬁ\ 19 V%
Y EIZ: |Z7 1. == ? '

1._‘.

| HEREBY CERTIFY, That ] stidoded deceased from ...

lf MarkieD, WiDOWER: OR Dwoncsn 19 19
HUSBAND or ST & R 2 B0 s s ey L
{or) WIFE or My llnl l last saw b............ BlYE OR.eereerrrircragpgurs s esnresrrerarens er 1900 wnd tBat
death occurred, on the date atated ahove, at... —4"9 ................. =,
6. DATE OF BIRTH (wonrw.(pd mvun)a(j’ 7 7 % o

7. AGE Z Moms I Dus
8. OCCUPATION OF DECEAS

(o) Trade, profession, o

particalar kind of

(c) Name of employer

THE CAUSE OF DEATH?® wAS AS FOLLOWS:

/’7/

WN) 2 e L \F NOT AT PLACE

18, WHERE WAS DISEASE

9. BIRTHPLACE (ciTY OR T
(STATE OR COUNTRY)

Dip AN OPERATION

Ay . SV A
10, NAME OF FATI 5
a’ /AF/(/S"? %’7 psd /é/ﬂ‘r r WAS THERE AN A

E 7 WHAT TEST CONFIRMED DIAGNOSIST c.eeco oo i ssana 1ot bmes o o vannigh cansseressirssnrasanmns
z \{
: )
&

13. BIRTHPFLACE OF MO

) (1) Mzaxs arp Narman or [mvmy, and (2) Whether Accmewran, Buorcmar, or
{STAJE OR COUNTRY Hawzemar.  (Soo reverse sido for additional space.)

* m

Z :LACE oF BURIAL@ATION thOW\L :ATE OF B;!{%Lsoz ¢
%ﬁ > @ ey X

(Aaems) /zf

AR 28 e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very tmportant, 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 oceupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many ceases, 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 for the
latter statement; it should be used only when needed.
As examploa: {a) Spinner, (b} Cotion mill, {a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The materin] worked on may form part of the
seoond statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Woinen at home, who are
engaged in the duties of the household only (not paid
Housekéepers who receive a definite salary)., may be
enterdd_as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. «Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
service for wages, a3 Servant, Cook, Houzemaid, eto.
It the oeccupation has beon changed or given up on
account of the piIsEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have po occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cauUsING DEATH (the primary affection
with respoct to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
{(avald use of *Croup’"); Typhoid fever (never report

“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, eote.,
Carcinoma, Sarcoma, ete., of.......... (name otri-
gin; “Cancer’ is less definite; avoid use of “'Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritia, eto. The gontributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease eauring death),
29 ds.; Bronchopneumontia (scoondary), 10 da
Never report mere symptoms or terininal conditions,
auch as *“Asthenin,” “Anemia’" (merely symptom-
atio), "Atrophy,” *Collapse,”” *"Coma,” "“Convul-
sions,” "‘Debility” (‘Congenital,” *‘Senilg,” ete.),
“Dropsy,” “Exhaustion,” “Heart failury,” *‘Hom-
orrhage,” ‘‘Imanition,” *“Marasmus,” *0Old age,
“Shock,” *‘Uremija,” *“Weakness,"" eto., when =a
definite diseaso ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as "“PUERPERAL seplicemia,"”
“PUBRPERAL perifonitis,”” eto, State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANe oP INJURY and qualify
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 83
probably sueh, it impossible to determine definitely.
Examples: Accidental drounming; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Potzoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
oonsequences (e. g., sepais, letanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Commnittee on Nomonoclature of the American
Medioal Association.)

N ore.—Individual offices may add to above list of undesir.
able terms and refuse (o accept certificates containing them.
Thus the form in use in New York Oity states: ** Certiflcates
will be returned for additlonal information which give any of
the following disensea, without cxplanation, 68 the sole cause
of death: Abortion, celluylitls, childbirth, convulsions. hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitis, pyemia, septicemia. tetanus.”
But gencral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
data
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