PHYSICIANS should state

« B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do wot wse this space,

1. PLACE OF DEATH

Badiatra b

24553

District Ne..

Fils No..

e ZABH

- h

No..
(Usual place of abade)
yra. [N

'(If nonresident give city or town acd State)
How long in 1.S., if of foreign histh? e mos. ds.

I
| Lengfh of residence in city or town where death occred
l

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

M@/ﬁ% N
i

5. SiNa e, MARRIED, WIDOWED OR
(wﬂu the word)

SA. IF MaRriED, WiDoweD, oa DivoReeD

HUSBAND or
(or) WIFE oF

WMZZ

6. DATE OF BIR

7. AGE

] lllBSlhaI

ONTH, DAY mp\'m) M[ﬁ /@

1 szlk e

8. OCCUPATION OF DECEASED

{a} Trade, proleasion, or /’% M (
perficnlar kind of work I‘.‘
{b) General patwrs of indgsiry, '
besinesa, or establishment in

(c) Namn of employer

9. BIRTHPLACE (CITY oR TOWN) ..

(STATE OR COUNTRY)

PARENTS

19. NAME OF FATHER (ﬁdﬂ W

. BIRTHFLACE OF FATHER (cmy
{STATE 07 COUNTRY)

12. MAIDEN NAME OF MOTHER WM, y G Lay

13. BIRTHPLACE OF MOTHER (cry or {
(STATE OR COUNTRY) %

i

T (Address)

e G Ol KT

15,

/%

tha Dismuges Cavmrg Dratm, or in denths frem Vienmer
(1) Mzxuxs anp Narumm or Ixourr, and (2) whether Accmmwzar, Bnmu. Qr
Houmrcmay, (See roverse side for additional space.)

DATE QF BURIAL

19, PLACE OF BURIAL, CREMATIQN, OR OVAL
W % ﬁ«ﬁ J B2

Wi =3 18540000 6.8 anaces

Craly aan;
;7




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and .American. Public Health
Association.)

Statement of Occupation.—Precise statement of
oeoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemah, eto.
But in many oases, especially in industrial employ-

menta, it Is necessary to know (a) the-kind of work

and tHerefore an additional line is provided for the
Iatter e¥atement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Cotton mill, {(a) Sales-
mon, (b) Grocery, (a) Foreman, (b) Automobile
tory. The material worked on may form part oPthe
" gooond statement. Never return ‘‘Laborer,” *‘Pore-
man,” *“Manager,” *Dealer,”” ete., without more
. preocise apeolﬁcagmn. as Day laborer, Farm laborer,
Loborer—Coal mine, ete. Women st home, who are

and a{ (b)‘the nature of the business or industry,

. engaged In the duties-of the household only (not paid
Houaekeepers who receive a definite salary), may be '

entered ns Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifieally
the ooccupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been ohanged or given up on
aocoount of the vIBEABE CAUSING DEATE, state ocou-

pation at beginniog of illness, If retired’from busi- -

ness, that fact may be. indieatod thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupat:on
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBASE CAUBING DEATH.{the primary affeotion
with respect to time and causation), using always the
samse accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avold use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche™
pneumonia ("' Pneumonia,’ ungqualified, ls indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (rame ori-
gin; “Cancer” is leas definite; avoid use of *Tumor"”

for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart diseasze; Chronic interatitial
nephritia, eto. The contributory (secondary or in-
terourrent} affection need not be atated.unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (aueondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as *'Asthenia,’” “Anemia” (merely symptom-

~-atio), *‘Atrophy,” *Collapse,” “Coma,” *Convul-

sions,” “Debility" (“'Congenital,”” “‘Senile,” eta.),
+*Dropsy,” “Exhaustion,” "“Heart failure,” *Hem-
orthage,” *“Inanition,” ‘‘Marasmus,” “Old age,”
“Bhook,” “Uremis,” *“Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemic,’
“PUERPERAL perilonitis,”” ete. Siate cnuse for
whioh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or A8

probably such, if impossible to determine definitely.-

Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver' wound of head—
homicide, Poisoned by carbolic acid— probably suicids.
The nature of the injury, as tracture of skull, and

consequenaas {e. g., sepsis, telanus), may be stated -

under the head of “Contributory.” (Recommenda-
tiéns on statement of cause of death approved by
Committee on Nomonelature of the Amencun
Modioal Association,)

' ’ .
Nore.—Individual offices may add'ﬁn above llst of undesir-
rblé terms and refuse to accept certificates contalning then.
Thus the form in use in New York Clty states: * Certificate,
will be returned for additional Information which give any of
the following dlroases, without explanstion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
,'rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitts, pyemin, septicemin, tetanus.”
But general adoption of the minimum. Ust suggested will work
wast improvemsnt, and its scope can be extended at a later
date. .
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