AGE ghould be stated EXACTLY. PHYSICIANS should stats

—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.

Exact statement of OCCUPATION i very important.

{n} Residence. No.
(Usunl plaoe “ai’ nbude)

"I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistraoe District No......., 7 J/a/l .........................

Piisary Befistration District No... 7 7’7

Redistored No. .00
. N

{If nooresident give ¢ity or town and State)
da. How-lorg in U.S, i of foreign birth? 3. _mos. da.

l MEDICAL CERTIFICATE OF DEATH

Lendile of vesidenco i city or lown where death eccurred
PERSONAL AND STATISTICAL PARTICULARS
5. SINELE MARRIED, YWIDOWED OR

3. SR¢ 4. COLOR OR RACE
; % (wriu the word)
-
e

I
16. DATE OF DEATH (MCNTH. DAY AND YEAR) S”"' Ly — 22 <9

Sa. Ir M;?AIIEB. W or D1
oF
(om) WIFE o g %) 97;’

6. DAFE OF BIRTH (MONTH, DAY AND rm)}zxm, 7 - /}’ 7

7. AGE Yeans Monras Dars If LESS than 1
g3 | ¥ A meE

8. OCCUPATION OF DECEA
{2) Trade, prolession, or

s;zwyww u}‘"’

parficalsr kind of week ...
(b) Gmlnnlmn!mdnstry.
Lot or establishment-in

(¢} Name of cxployer

9. BIRTHPLACE (cury om' rownj/g/
{STATE OR COUNTRY)

10. RAME OF Fmsﬁ 55, 2ok %/W

R TOWN)...

11. BIRTHPLACE- OF FATHER (¢

(STATE OR COUNTRY)
12, MAIDEN NAME OF MOTHER _~ }’}’L&(l-,/

PARENTS

(SECONDARY)

{dotat®). verinnns b L S Do, da,

18: WHERE WAS DISEAST CONTRACTED
IF NGT AT PLACE Of nzn'm*_-—-— ............
s _ Dip AN OPCRATION PRECEDE mmr......';f’.'.... Date o;-__ ..................................

g

12. BIRTHPLACE OF MOTHER (c!
{STATE OR GOUNTRY}

LA AAAS -

{Address) )f

@W .{3(&-"/;71'1
2Ll et

*State the Dummasn Cavang D
(1) Mmrs axo Naromn or Inyuar,
Housemata (Smrnc:msidefur additional spase.}

ths from Viouewe Civers, state
whether Accronwrat, Svictoas, or

15.

%.ACE OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL

,,/",Z& m ﬁooqgts.l‘%

P [Race Yodflotie

7 ?}'VJ




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qonsus and American Public Health
Association.)

Statement of Occupation,—Preolse statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-

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

and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be usad only when needed.
Ap oxamplea: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sgoond statement. Never return “Laborer,” “Fore-
mae,’” ‘‘Manager,” “Dealer,”" ete., without more

procise specifieation, as Day laberer, Farm laborer, .

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid - -

Housekespers who receive o definite salary), ma.y be
entered as Housewifs, Housework or Al home, and
children, not gaintfuliy employed, as A{ school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the pIBEABE caUsING DBRATH, state occu-

pation at beginning of illness, If retired from" busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.} For persons who have no oocup&tion
whatever, write None. )

Statement of cause of Death.—Name, first,
the piepasB caUsiNg psaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite syninym fa
“Epidemio oerebrosplinal meningitis); Diphtheria
(avold use of "“Croup’); Typhoid fever (never report

)

*Typhoid pneumonla’); Lobar pneumonia; Broncho-
préumonia (*Pneumonia,” unqualified, 1s indeflnite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Cancer’ 1a less definite; avoid use of *“Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronie velvular heart disease; Chronie interstilial
nephritis, etc. The contrlbutory (secondary or in-
tercurrent) aflection need not be stated unless 1m-
portant. Example: Measles (disoase causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *Anemia” (merely symptom-
atio), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’” ‘'Dability’’ (*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘*Exhaustion,” “Heart [ailure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
*Shook,” “Uremia,” *Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemis,”
“PUERPERAL perilonifis,” eto. State cause for
which surgieal operation wans undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &S
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid-—-probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., sepsis, lclanus} may be stated
under the head of *Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moeodical Association.)

Nors—Indlvidual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will be returned for additional Information whichk give any of
the following diseases, without explanation, as the sole caume
of death: Abortlon, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlohitls, pyemin, septicemlia, tetanus.”

- But genoral adoption of the minimum st suggested will work
vast Improvement, and It8 scopo can be extended at n Inster

date.

ApDITIONAL BPACD FOR FURTHER STATEMENTS
BY PHYBIOIAN.




