Y. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

R FMRATIIRT, WIIR UNrAMINNG A==l FAio 1o A FERNMANENT RECORD

N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terma, go that it may be properly classified.

Do pot use ihis spece,

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P . .
CERTIFICATE OF DEATH 2 8?; 7 4

1. PLACE OF_Df Y j/J/

L 5 0 el Reginirnlion District Mo, File Nowovisisiensonenieegerrsnnas
Toweship! .. LISTORIIN S Ay 40 ' j ionWistrict N ... ...k, 2 / Bedisiered No. .... .

2. FULL NAME .. %
(Usual ph:e “of abode) (If nonresident give city or town and State)
Lengih of residence in city or fown where death eccarred ¥z mos. ds. How long in U.S., it of foreidn birth? s may, da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
’ 4. COLZZ DIR RACE 5. S'NG",ECE:'QR“'EB&":%?D oA 16, DATE OF DEATH (MONTH, DAY AND YEAR) @OL / q - IBZL
\ m .
I " w > | HE/R&E_Y, CERT 'ﬂum’dmtmm ?l
A, I¢ MARRIED, WIDOWED, OrR DIVORCED

e M ameien. W ‘/ = 15?} S5 //7 192

{or) WIFE oF ﬂmt l lasl w hm. alive on., lﬂf and that

N ¥ /
d, e the date siated .hm, ut... ? fa

p)
6. DATE OF BIRTH (MONTH. DAY AND \'m% MV/ - 3 ‘7{

# £ CAUSE 91—‘ DEATH?* was
7. AGE YEARS MonTHs Dars 1t LESS fhan 1
77 | 3 e Y
/78|

8. OCCUPATION OF DEC
{a) Trade, profession, of
perticulor kind of work.,

(4) Generel oatare of indm CONTRIBUTORY.... o et e e
businexs, or establishment in (SECONDARY)
which employed (or employer), RN OO SRORUU OO ¢ =~ 1) S SO me.............ds
{c} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crrv on TW IF NOT AT PLACE OF DEATHI....... &
(STATE OR COUNTRY) -

//j:le AN OPERATION PRECEDE DEATHI..... v L .
10. NAME OF FATHER@W M (% id
WaAs THERE AN AUT

. B[RTHFLACE OF FA
(STATE OR COYNTRY)

(civy

12. MAIDEN NAME OF MOTHER

PARENTS

3. BIRTHPLACE OF MOTHER ¢y or oWl *3tate the Dumriss Cicuna D“-m!- Mmﬁs from Viewewr Cavess, atate
st (1} Mreixs axp Nirtoer of lascur, and (3) whether Accmewras, Smcwu.. or
(STatE on,cium"q Hommu.. {(See reverse side for nddxtlunalspace.}

W BURIAL, GREMATION, O REMOVAL | DATE OF BURIAL

—_ W @W’@ Qﬁ. T2y
p RFAK Ann?s

L ety Q- Pass 21/ @w{




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census snd American Public Health
Agsoclation,}

Statement of Occupation.—Precise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whon
needed.  As examples: {a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” *‘Manager,” **Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (uot paid Housekeepers who receive n
definite salary), may be entered as Houszewife,
Ifousework or Al home, and children, not gainfully
omployed,-as At scheol or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestie serviece for wages, as
Servani, Cook, Houssmaid, ete. "If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (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 synonym is
“HEpidemio cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcingma, Sercoma, ete., of—————(name ori-
gin; *‘Cancer’ is less definite; avoid use of ‘“Tumox"
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart diseass; Chronic interatitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exnmple: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mera symptoms or terminal conditions, such
as “Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” '“Collapse,” “Coma,” *“Convulsions,”
“Debility’* (“Congenital,” **Senils,” etc.), ' Dropsy,”
“*Exhaustion,” **Heart failure,”’ ‘**Hemeorrhage,” *In-
anitior,” “Marasmus,” “Old age,” *‘Shoeck,” “Ure-

-mia,"” “Weakness,” ete., when a definite disease can

be ascertained as the c¢ause. Always qualify' all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” ‘'PUBRPERAL peritonilis,’
ete. State caunse for which surgieal operation was
undertaken. For VIOLENT DEATHS state MBANS oF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by rutlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
(Recomimnendations on atatement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates consaining them,
Thus the form in usa in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitis, pyemia, septicomia, tetanus,'*
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be oxtended at a later
date.
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