WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classifisd.

Exact statement of OCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU.OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coanty,.......

(Usual place of ab“;? /% .?7

{a) Residence.
Length of resideace in city or fown where death occurred 5 7,11:.

Na,...

Registration District Né....".. 5,

Do ot use {kis space.

-

(lf nunn:ndem g:ve clty ‘of town and State)

How Iond in U.5., i of foreign birth? e mos, ds.

PERSONAL AND STATISTICAL PARTI;’ULARS

=T

MEDICAL CERTIFICATE ﬂ DEATH

N

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
5. IF Manntep, Wioowep, or Divorcep

HUSBAND or
{oR) WIFE or

16. DATE OF DEATH (MONTH, DAY AND \'EAR)M i M

ERTIFY 'nl(lal demnedlmm

() ,
6. DATE OF BIRTH (wonTh, DAY and vene) X220 &) ._/ g f‘ g

7. AGE Yeans Mowtus (|  Dars U LESS (hag 1
day, .o bra,

8. OCCUPATION JF DECEASED
(2) Trade, proleasion, or
yarticalar kind of werk .........ceccvvveicinnnn 2T g

(b) Generol pature of indoiry,
busineas, or esiablishment in
which employed (er emplayer)...................o

{c) Name of employcr

d, on lhe dnle siated abo
é ;/jHE CAUSEWTH'

CONTRIBUTORY........ccccvvuues
(SECONDARY)

18. WHERE WAS DISEASE CONTRA

9. BIRTHPLACE (ctrr o
(STATE OR COUNTRY)

10. NAME OF F.m{@ A A W

11. BIRTHPLACE OF FA
(STATE OR COUNTRY)

PARENTS

[4 7

*State the Dmrasm Cam_é/Dnm/ucx in deaths {rom VioLest Chunszs, state
(1) Mzurs axp Nuroez or Imyoay, and (2) whether Aormewesr, Boicmoan, or
Houicroal.  {See roverss side for additionn! spase.}

194 PLACE OF BURIAL, CREMATICN, OR REMOVAL

hatta

DATE OF BURIAL

(D - 19'1*"}

—
p——

NDERTAKER
__ &j ]

oL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation. —Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
cie. But in many cases, especially in industrial em-
ployments, it {3 necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,” ““Foreman,” "Manager,” ‘“Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
liome, who are, engaged in the duties of the house-
hold ouly (notaid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
Iousework or At home, and children, not gainfully
employed, -as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the oocupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state ceeupation at be-
ginning of illness. If retired from business, that
foct may bo indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—~Name, firat, the
DISKABE CATSING DEATH (the pritnary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “"Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Preumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sercoma, ete., of— ———— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic velvular hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: AMeasles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal eonditions, such
a3 “‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘““Coma,” *‘*Conviilsions,"
“Debility” ("*Congenital,” “Senile,” ets.), “Dropay,”
“Exhaustion,” “Heart tailure,” ** Hemorrhage,” ““In-
anition,” ‘'Marasmus,” ‘'Old age,” “Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resuiting from childbirth or miscarriage, as
"“PukrennaL seplicemia,” “PUERPERAL perilonitis,”
ete. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS op
injury and qualify a8 ACCIDENTAL, BUICIDAL, oT
HOMICIDAL, or as probubly such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (c. g., sepsis, tetanus),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in Now York City states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole ¢auso
of death: Abortlon, cellulitis, childbirth, convulsiens, homor-
rhage, gangrene, gastritis, crysipelas, meningitis, mlscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and fts scopo can be extended at a lntor
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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