AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, o that it may he properly classified. Exact statement of OCCUPATION is very important.

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

\

I Do pot use this space,

MISSOUR! STATE BOARD OF HEALTH
BUREALU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Bediatraii

District No-.

- 1743 ¢
_,,r?’\)qc 4

2, FULL NAME. .. .

(s} Residence. No.........l/
{Usual place of abode)
l:endlh of residence in cily or town where death ocorrred yra.

ds. Bow long ia U.S., if of loreidn hirth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
! . *

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (twrite the word)

3 SEX 4. COLOR OR RACE

okl | whle

%A, IF MarriED, WiDoweD, ok DIVORCED
oF

HUSBAND
{om) WIFE or
5. DATE OF BIRTH (wonth, oav ano vesi) ¥ fan. / - 1908
1. AGE YEARS MONTHS Davs It LESS then 1 .
6 day, . hrm
/ - Z / J JLLA— min.

8. OCCUPATION OF DECEAS
{a} Trade, prolession, or
perticutar kind of werk ..........%.
buxiness, or esiablishinent in
which employed (or employer)..... L000  A... A
(c) Name of employer -

death occorred, on (he date siated ahove,
TuE CAUSE OF DEATH* WS AS FOLLOWS:
-

CONTRIBUTORY........
{SECONDARY)

18, WHERE WAS DISEASE

9. BIRTHPLACE tITY OR TOWN)
(STATE OR COURTRY)

10. NAME OF FATHE%‘/ gfa, EL ‘%" 65
11. BIRTHPLACE OF Fami {crrr or mu) :

ATE OR COUNTRY)

PARENTS

L’
(i
IF NOT AT PLACE OF DEATHY..ouvener-is

7 |

i
r ‘j DID AN OPERATION PRECEDE DEATHT............

WAS THERE AN AUTOPSY! /; L7

WHAT TEST CONFIRMED DIAGNOSIST...

K-/

, 192 ¥ taddress) MZ:M

' -~ T
12. MAIDEN NAME OF MOTHER%AQ, M&
v <

13. BIRTHPLACE OF MOTHER (cITy oR ToWN).......,
{STATE OR COUNTRY) T

o Fray L

v G A8 €

" th%?.:’....ﬂzl‘/ .27 o

f
*State the Dmnaen Ciomine Dmams, ﬁn deaths from Vionmve Cavans, state
(1} Mrears ixp Natvag or Irnromr, and (2) whether Accrmpwrar, Buicmat, or
Houtcmar.  (See reverce side for additional space.)

19. PLACE OF BURIAL, CREMAT, &‘l RE L IZTE OF BURIAL
1
P oonnd S ey

-

. un@-:lmgg. Z g / g, :;nnzss '
14




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Precise statement of
ocecupation 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 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, Siationary Fireman, ota.
But in many cases, especially in industrial employ-

ments, it ia necessary to konow (a) the kind of work ___
and also (b) the nature of the business or industry, .
and therefore an additional lino is provided for the

latter statement; it shounld be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sules-
man, (b) Grocery, (a) Foreman, (b) Automebile jac-
tory. ‘The material worked on may form part of thn
seecond statement. Never return **Laborer,” “Fore-
man,” "“Manager,” ‘‘Dealer,” ete., without more
precize spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully emploved, as At school or At
home. Care should be taken to roport specifically
the osoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
If the oeoupation has beon changed or given up on
account of the pPIREASE cAUSING PEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEASE cAUsING DEATH (the primary affection
with respegt to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitise’'); Diphlheria
{avold use of “Croup’’); Typhoid fever (never report

s

“Typhoid preumonia’); Lobar pneumonia; Brancho-
prneumonia (*Pnetmonia,”” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, elo.,
Carciroma, Sarcoma, eto., of . ......... (name ori-
gin; “Cancer’’ is lesa definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart diwau; Chronic intergtitial
nephrifis, eta. The contributory (sceondary or in-
terourrent) affestion noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemiia’ (merely symptom-
atio), “Atrophy,” “fCollapse,” '*Coma,” *Convul-
sions,” ‘‘Debility”” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhigs,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Ureniin,” *Wenkness,” etc.,, when a
dofinite disease can be ascertained as the eause,
Always qualify all diseases resuliing from ochild-
birth or miscarriage, 88 “PUERPERAL geplicemia,”
“PuBRPERAL perilonitis,”” eto. State eause for
which surgieal operation waa undertaken. For
VIOLENT DEATHS atate MEANS oF 1nJuRY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B3
probably such, if impossible to determine definitely.
Examplea: Aecidental drowning; struck by reil-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of shull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn—Individual ofilces may add to above list of undesir.
able torms and refuse to accept certificates containing them,
Thuns the form in use in Now York City states: *' Certiflcates
will be returned for additional Informatlen which glve any of
the following diseases, without explanation, ns the golo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, monlugitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, eopticomia, tetanus.”
But general adoption of the minimuin list suggested will work
vast improvement, and its scope can be extended al a lator
data
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