N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may Qe properly classified. Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH - ‘
Comnty.. LA A Mgt
Township.:, A
aity..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME

{o) Residencs, Na.
(Uwaal phce of abade) Y .
Length of residence in city or town where death occurred

(I nonresident give city or town and State)

. How long in V. 8., if of [oreign birth? e mose ds.

.-

MEDICAL CERTIFICATE QF DEATH

PERSONAL AND STATISTICAL PARTICULARS
). SEX

5a. Ir MARRIED, WiDOwED, o TNVORCED
HUSBAND or

5. SIIIGLE Magsiep, WIDOWED OR
vORCED (trrits the word)

_W/M,c./

(om) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MosTus Dars If LESS than 1
Ay darr o trn
_=_.,..._..,min.

16, DATE OF DEATH (MONTH. DAY AND YEAR) M?Ji‘) 10'1.1‘9

WEY CERTI;‘Y That 1 attend 27 Z‘h
9’:?: ot e ““"f"“‘ ol "":::'.::::‘.' .”L o
death occorred, on the date siated abore, at..... ,’ ¥/ . (JL

8. OCCUPATION OF DECEASED

T S At G

(b) Genseal painro of indasiry,
biness, or eatahlishment i
which employed (or employer)
(c) Nams of employer

9. BIRTHPLACE (cITY OR TOWM)

(StaTe OR coUNTRY)- MW

/

in deaths from ¥iouxwy Cavses, state
(1) Mzuxs 4xp Narvap or lmsumy, and (2} whether Accrommpan, Buicmar, or

DATE OF BURIAL

10. NAME OF FATHER
2 fa 4 ,éq_, .
E 11. BIRTHPLACE OF FATHER {cmv o= TowN).......
E {STATE OR COUNTRY)
T
| 1. MAIDEN NAME OF MOTHER /M
13, BIRTHPLACE OF MOTHER (c1Ty o= 'lm) ............................................ *Btats the Dmmuss Cavmxa Dman,
. ) .
{STAE aR couNT) fZMA/"-’,’Af"‘-"""/ Hoxrcrpas.  (See reverse sids for additional space.)
", -
THFORMANT eccovrememeneisseecennsn secnssbsssnasnss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Addrexs}

15,

¥ 23 »3

ADDRESS

(

 FHo

72




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Americin Public Health
Associntion,)

Statement of Qccupation.—Preoise statement of
ocoupation ia very important, so that the relative
healthfulness of varfous pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term op the first line will be sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Enginecr, Stattonary Fireman, eto.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work -

apd also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statemsnt; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (@} Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Foro-
man,” “Maeanager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
epgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered an Housewifs, Housswork or Al home, and

chlldren, not gainfully employed, as At achool or At

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eta.
It the oooupation has been changed or given up on
account of the DIBEABR CAUBING DRATH, state coon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, B yrs.) For persons who have no ocoupation
whatover, write Nones,

Statement of Cause of Death. -—Namo, firat,

the p18BASH cauBING DEATH (the primary affection °

with respeot to time and eausation), using alwaya the
same aocepted term for the same digease. Examples:
Cearebroapinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitia"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

’

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Caresnoma, Sarcoma, oto,, of . . . .. .. {(namse ori-
gin; “Cancer” is less definite; avoid use of **Tumor’
for malignant néoplaama}; Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritiz, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchoepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,”” “Anemia” (merely aymptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” *Debility’” (“Copgenital,” *'Benils,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” "“Old age,”
*Shook,"” *Uremtia,” *“Weaknésas,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUBDRPRRAL saplicemia,”
“PUBRPERAL perilontiis,” eote. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the Injury, as fracture of skull, and
consequences (o. g., sopsis, {elanus), may.be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo op Nomenclature of the. American
Medioal Assooiation.)

Note.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Clty states: *‘Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemina. septicomia, totanus."
But general adoption of the minimum ilst suggested wil work
vast lmprovement, and its scope can be extended at a later
date,
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