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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

Exact statement of OCCUPATION i very important,

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot ase this space,

18766

_27' 4.
<ol gﬂ " £ Fie o,

.G ,JS{?

! COBBLY....oeovesrviresssnrisirs e ecces et s emsta e stsas bmeanaee Begi District No..
To S P PP PO
Gy, ,.f,,.‘wg% (No... .5/ P /
2. FULL NAME ij,f%g
(@ Besidence. Noc0$.7. 2. ALl (Chz..... i,
{Usual place of abode)
Length of residence in city or town where death occurred T mos.

....é..m

(If nonresident give city or town and State}
How long in 1. S., if of farci{u birth? yra. mos. ds.

. PERSONAL AND STATISTICAL PARTICULARS

da.
L
%

e

MEDICAL CERTIFICATE OF DEATH

5. Smcu-: Magrriep, WiDowen oR
DivoaceD (write the word)

§ e
g

3. SEX 4. COLOR OR RACE

/A Colon o b

SA. ¥ MagrriED, WIDOWED, 0R Divoecen
HUSBAND or
(or) WIFE of

b/S

16. DATE OF DEATH (&ONTH, DAY AND YEAR} T
17.

1= EBY CERTIFY, That I attended
............................................. g0, o ffe
hat I tast pow “‘?‘I alive on....nennn e DA

d, on the dats steied abave, at

5. DATE OF BIRTH (MONTH. DAY AND TEAR) a{ﬂ@‘*f 12 T

7. AGE Years Dars Tt LESS than 1
[c| 67 | F |2
. . o .

8. OCCUPATION OF DECEASED ) /
(n) Trode, profession, or < t
perticular kiod of wark )7/\'/ ‘.

(&) Genersl nsinre of Industry,
business, or establishment in
which employnd (o
{c) Nxme of employer

PRIYES)......cunitnnnneneneeirenne i

9, BIRTHPLACE (ciTY oR 'roum)

{STATE OR COUNTRY} ‘%24“ e e
10. NAME OF FATHER y

T

l ODID AN OFERATION PRECEDE DEATH..

WAS THERE AN AUTOPSYT.owwcmnnnnn 0L

{STATE OR COUNTRY)

%4/7’-‘%

" INFoRMANT G) ..... 27 ?L«(A

(Addrm)\_/)’-_‘éao

[74 »
i;_) 11. BIRTHPLACE OF FATHER {(¢ITY or -ro'n) ...... rresasnen 7/ WHAT TEST conrimuzn pigffidsist, M.
é (StATE oR COUNTAT) . / (Sigoed).coorever.
& | 12 MAIDEN NAME oF MoTHER W/ G A & ,m}}‘mm@oc
13. BIRTHPLACE OF MOTHER (GITY OB TOWK).., T coocmooniimesoemcememssereensnes *Siste tbe Dreass Cavaa Dmts, or ia deaths from Viouzwr Cavazs, state !

{13 Mrixs axp Narves or Lisowr, and (2) whether Aocmentar, Smomar, or
N Hoatroroat.  (See reverss sids for additional space )

IHL‘_ACE OF-BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

AL lme. (4~ 2%

SLS e o Uty 420555




Revised United States Standard .
Certificate of Death

tApproved by U. 8. Census and American Public Health
Asspciatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line wil! be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, espeeially in industrial emptoy-
ments, it is necessary to know (a) ths kind of work
nnd also {b) the nature of the business or industry,
and theretore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,’” ‘'Fore-
man,” “Manager,” “‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Huusekeepers who recoive a deflnite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupatigns of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ocoypation has been changed or given up on
acecount of the DIABABE CAUBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEASE causiNGg DEATH (the primary affection
with respect to time and easusation)}, using always the
same accepted term for the same digease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitie”); Diphiheria
{avold use of “Croup’’); Typhaoid fever {naver report

“Typhoid preumonia”); Lebar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoreum, ote.,
Carcinoma, Sarcoma, ete.,, of..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart diseaze; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsl conditions,
gsuch as ‘*Asthenis,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *'Convul.
aions,” “Debility"” (*'Congenital,” ‘'Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,’” *“O0ld age,”
“Shock,” *“Uremia,”” *‘Weakness," etc., when a
definite disease 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 surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoces (e. g., sapsis, letanus), may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Mediocal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: **Certificates
will be returned for additional Information which give any of
the following dizeases, without explanation, as the solo cause
of death: Abottion, cellulitis, childbirth, convulsions, hemor-
rhage, gangraene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlobitls, pyemis, septicemia, tetanus,”™
But goneral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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