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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evary item of information ghould be carefully supplied.

Do not ase this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . rv n; G
CERTIFICATE OF DEATH A

1. PLACE OF DEATH

Refisiration District Ne..
Primary Registration Distict Nak..oﬂ7

2. FULL NAME A1 87 g et borss AR AN A OSSO PUPE ISP SOOI

(s) Resid Nowwismnesisinanns
{Usaal place of abode)

Lemgdih of residence in cily or tswn where desih oo

{1f nearesidedt give city or town and State)
8. nroa. a5 Faw long in 1. 5., i of [oreiga binth? ¥, mas. ds.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

35 SEX Zﬂ 4, COLOE OR RACE
lr Mnnmsu. Wlnom:n,
(%

6. DATE OF BIRTH (MONTH, DAY AND YEA

5. Smcr.a. MarRIED, WIDOWED OR
Divorcen (wrw the word)

i} 16. DATE OF DEATH (MONTH, DAY AND YEAR) & 19

17. z ’
~ | HEREBY CERTIFY, That]atlended doceased Inm‘%. 77 S
.ml?., ©..., PPT SER A LY 4

llm l besl maw hmﬁm [T
denth oecirred, on (he date stated ve, at....

THE CAUSE OF DEATH®* was AS FOLLOWS;

7. AGE YEARS MONTHS Dars If LESS thaa 1
YT Y | e L bt
z JLLip— sits. ] 7
d - L"" BRI

8. OCCUPATION OF DECEASED PR, AT S, -

{n) Trade, profession, ot

worlae Lind of work ......... 4 T TR
(b} General neimre of indestry, | CONTRI!BUTORY......... =
business, or esfabliskment in . {SECONDARY)

which emplayed (or employer)......
(t)} Name al employer

9. BIRTHPLACE {17 oR TOWN) %
- r

(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

.
- 2 ZRlote Db,
- IF NOT AT PLACE OF DEATHY. / et

———y

DD AN OPERATION FRECEDE DEATH?....2rS8  DATE OF. o eroeoeeeeeeerrssrssssssasees

10, NAME OF FATHER .
WAS THERE AN AUTOPIY ool b e roens
| 11. BIRTHPLACE OF FATHER (cirr on rom..m Eermant WHAT 7EST ConFIRUED DlAGNasts7bod S ST
g (STATE 08 CounTRY) (Sidned)...cconisiriaans W&%‘—' reeenraane
| 12 maiDEN NAME OF MoTHER 74/)3 Iy_(/ W ?
er . : . ’&'@ﬂ_.
13. BIRTHPLACE OF MOTHER (crTyom *Giste the Dmmsen Cavsivo Dmurm, or in deaths from Vioumwe Cavnma, etats
-3 (1) Muaxs 48D Nirues or Iwsumy, snd (3} whether Apcomxwvar., Suvremar, or
(SraTE OR couNTRY) i RBowrcioat.  (Bee reverse side for additional epace.)
1.

' o A B ov. 7. 2 AN Ty F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

2 . j ﬂdgiﬂ/«r 12
M 5. UNDERTAKER ADDRESS |

Fam 3 by ......

'REGISTRAR / g

s

-




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oscupsation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, eto.
But in many csses, especially in industrial employ-
ments, it is necesasry to know (a) the kind of work
and clso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,’” ‘‘Manager,” '‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engnged in the duties of tho hourshold only (not paid
Housekeepers who reoeive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Af
home. Care should be taken to report epecifically
the occoupstiona of persons engaged In domestis
sorvice for woges, oo Servant, Cook, Housemaid, oto.
If the oooupation has been changed or given up on
nooount of the DIBDABDL CAUSING DEATH, state oocou-
pation at beginning of illness. If retired from buai-
ness, that feot may be indicated thus; Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1scasE cavsing pEaTH (the primary afeotion
with respect to time and oausation}, esing always the
samo aceepted term for the same disease. Examples:
Cerebrospinal fevor (the only definite synonym is
“Epidemio cerebrospinel meningitis’*); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

"Typhoid pneumonia”); Lobar pneoumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, I8 Indefinite);
Tubereulosie of lungs, meninges, perilonsum, ato.,
Carcinoma, Sarcoma, ate., of..........(name orl-
gin; “Concer” is less deflnite; avoid use of *“Tumor”
for malignant neoplasma); Moasles, Whooping cough;
Chrondie valvular heart dizcase; Chronic {nterstitial
nephritia, eto. Tho contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Exnmple: Mcasics (disense eausing death),
29 da.; Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Astheniz,” **Anemin” (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,” *'Debility"” (*Congenital,” *“Senils,” ete.),
“Dropsy,” *“Exbaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Maresmus,” “0ld age,”
“Shook,” *Uremin,” *“Weakness,"” ete., when n
definite disense can be csoertained as the eause.
Always qualify all diseases resulting from child-
birth or micoarriage, o8 “PUDRPDRAL sspticomia,’’
“PuprepceAL perifonifis,”) eto. Siote oauce for
whioch surgioal operation was undertaken. For
VIOLENT DDATHS Btate MEANS OoP INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 23
probably such, if impossible to determine definitely
Examples: Accidontel drowning: struck by rail-
way itrain-—gccidont; Revoloer wound of head—
homicide., Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., $epsis, Lctanus), may be stated
under the head of ‘““Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committes on Nomenclature of the Amerionn
Madieal Associntion.}

Nora~Indlvidunl officcs may add to above list of uandesir-
able terms and refuse to accept certificates containing them,
Thug the form in use In New York Oity states: " Certifleate,
will be returned for additionsl information which give any of
the following dlzences, withous cxplanation, aa tho eole cause
of death: Abortion, celiulltls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necroils, peritonltls, phlebitis, pyemin, esptlcemln, tetonus,™
But goneral cdoption of the mintmum st suzgestod will worls
vast Improvement, and ita ccope can be extended nt a later
date,

ADDITIONAL BPACY FOR FUOTRER ETATEMENTS
DY PHYBICLANK.
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