AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION ia very important.

K. B.-——Every item of information should be carefully supplied.

/

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ot ose this space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME.. ...

(a} Residence. No.,,
(Usual place of ubode)

Length of residence ia tily or town where death occrrred .

Regisiration District No..
Primary Registration District Nn....?..’. ..... k‘s ....... 9

7.2 =

Fila No.....vovceianiraaee-

ds. How bong in 1.5, il of foreidn birth? ¥,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

i

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torite the word)

5a. IF MARRIED, WIDOWED, 0R DIVORCED
HUSBAND or
(or) WIFE oF

16.

DATE OF DEATH (MONTH, DAY AND YEAR)

- Z 3 19“2_.11

17.

1 HEREBY CERTIFY, That [ attended deceased (ram ..

22 (72

6. DATE OF BIRTH (MONTH, DAY AND YEAR) {..

It LESS thsa 1

ety

7. AGE YEARS MonTHS Day

8. OCCUPATION OF DECEASED F Y | R

(‘) T'ade. Nmn. or o srasrrinsaransaa BERTTI LI TETTYES CIY TP YTR eIy ) PPTSTITTS :‘—‘/

particular kind of work ..............

(b} General natare of indusiry,
business, or establishment in

which employed (or employer).......o e e

(c} Neme of emplayer

9. BIRTHPLACE {CITY OR TOWN) .......c..s. #L = oI {F NOT AT PLACE OF DEATH..vrsmann. o oeoeins
(STATE OR COUNTRY) pr I .
DD AN OPERATION PRECEDE DEATHT......oeoians MATE OF s mararnes it iassissnennraneanan
10. NAME OF FATHER B v -
ﬁ@ M’IW WAS THERE AN AUTGPSY?,
g 11. BIRTHPLACE OF FATHER oR TOI’H)
z {STATE 0R COUNTRY} A’—(ﬁ @ W
&«
& | 12. MAIDEN NAME OF Moméégw M
. BIRTHPLACE OF MOTHER
1.8 (1) Mgirs anp Natoms or Ixsunr, and (2} whether AccwrNrai, Sticmarn, or
{STaTE OR uﬁ’ﬂ") Hmmx.. (See reverse cide {or additiocnal apace.}
B 19., LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. —_—
P L a oo Lo 2?‘
15. J;7 | 20. UNDERTAKER [aDpRfss ¢
I/M—, FH/< 1

y /}7’/\/




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Associatfon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespeo-
tive of age. For many cccupalions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases. especially in industrial! employ-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used onty when needed.
As examplos: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (s} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laberer,” "Fore-
man,” “Maunager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a defluite aalary), may be
entered aa [Housewife, Housework or At home, and
ehildren, not gainfully employoed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oo,
If the cooupation has been changed or given up on
socount of the DISLABE CAUBING DEATH, state ocou-
pation at beginning of illness.' If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same ageepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avold use of “Croup'’); Typhoid fever (never raport

“Typhoid pneumonia’’); Lobar pneumonia; Broneho-
prneumonia (* Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cauncer’ is less dofinite; avoid use of '"“Tumor”
for malignant neoplasma); Measles, Whooping ecough;
Chronic valvular heart diseass; Chronic inlersiitial
nephritis, ote. The contributory (zecondary or in-
toraurreant) affection need not be stated unless {m-
portant. Example: Measles (discase onusing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoms or terminal conditions,
enoh ns “Asthenia,’”” ‘“Anemia’ (merely symptom-
atis), “Atrophy,” *‘Collapse,” “Coma,” 'Convul-
sions,’” ‘“‘Debility’” (““Congenital,” *‘Senile,” eteo.},
“Dropsy,” “Exhsustion,” ‘“Heart failure,’” “Hem-
orrhage,” *‘Imanition,” *‘Marasmus,’” “Old age,”
“Shoek,’” *Uremia,” “Weakness,” eto., when u
definite disease can be ascortained as the cause.
Alwaya quality all disenses resulting from child-
birth or miscarringe, as “PUERRPERAL aseplicemia,”
“PUERPERAL perilonilis,’’ eto. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANa OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by raeil-
way train—acciden!; Revolver wound of head—
homicide, Potsoned by carbolic acid—probahly suicide.
The pature of the injury, as fracture of skull, and
consoquences (e. g., aepsis, lefanus), may be stated
under the head of “*Contributory.”” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomeneclature of the American
Medicnl Aszociation.)

Nora~Individual offices may add to above lst of undosir.
able terms and refuse to accept certliicates contalning them.
Thus tho form in use in New York City states: '‘Certiflcates
will be returned for additlonsl information which give any of
the following disoases, without explanatlon, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, plhlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum iist suggested will work
vast improvement, and ite scope can be extended at a Iater
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTB
BY PHYBICIAN.




