¥ supplicd. AGE should be stated EXACTLY. PHYSICIANS should state

ormation ghould be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

——LYery item o

2, FULL NAME..

(8} Residence., ﬂq d[ _f«

(Usuai phce of nbode}
Length of residencc in cily or fown where desth occirred d-d_

Do oot wse ibls space.
MISSOURI STATE BOARD OF HEALTH
BUREAU BF VITAL STATISTRCS ou I
CERTIFICATE OF DEATH . PSRt I ]
1. PLACE OF H
’(’hﬁu.....f I A Y Sopeesne BegBtration’ Digtrict No............. 00 ... yé_‘ P No. - -
Taweship, AT l’mnn: Redistratios District Ro.... Jﬂ&j ....... Bégistered No. ygj
Gity.. ; St / ............ o W)

(If noarecident give city or zown and Sute)
ds. How toogd in U. S i n! foreign Iﬁrllr'.' e, mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGI.E MaRRIED, Wlnowm OR
D {wnie the word)

16. DATE OF DEATH (MONTH, bat aND YEAR) M (o

ER SEV\ i Wuce

A .

Sas IF Mnnmm. Wicow
(mz) WIFE oF ( Z W
-

6. DATE QF BIRTH (MONTH; DAY AND YEAR)
7. AGE

HEREBRY CERTH‘-FY, 'nhtln'
W Y N

that I last saw b, 2.7 !l.lvcon

YEARS MonTHS l

AW

8. OCCUPATJON OF DECEASED
{a) Teade, q&shn. or
particalar Lind of woek ..

(b) Geceral natare of mdmr,
business; or cxinhlishtieal in
which dinployed (or einplbyer)...

(c) Nam‘e of e’xhp[ém

- i
9. BIRTHPLACE (crTy or -rmm) e g

(STATE oR COURTRY)
aéd" M

10, F FATHER
RAMEJOF FATHE
1. BIRTHPLACE OF FATHER (oY o O fLTATVY
(STATE OR COMETRY) 0 %-f(

12. MAIDEN NAME OF MOTHER 06 o %“IK m

PARENTS

CONTRIBUTORY ..o.voooflereneem Sl e it oot
(SECONDARY)

e
-~ IF NOT AT PLACE OF DEATH.ciimernnnn.
4 ——————
{ DD XN OPERATION PRECEDE wmn....[ é( e DATE OF...rr it venraineie
WAS THERE AN AUTUPS\'?,/L"J .................................... S

diategl
WHAT TEST CoMFIRMED Dj GNOSIST..... b ot Adorg

(Signéd).......... - .u...k;‘../lM.—G—

e L
18 2 Y hddrbs) oo ,h,_,,-_,_b/&, i’/w

:z-y!.‘%

14
INFORMANT i
3 @?"@J\ 'ﬁh\“"r?
T

Gt

*Htxie the Dmmnn\ci.nmm Dpard, orin d::ﬁu from Viourore Cwu:a. statn
(1) Meaxp ixp Natodn ov lwumy, and (2} whether Accmobrrin, Surchar, or

W7 7/ BT s
B Aoty

'\Hummn (Bee mm side for additional l‘pace.)

V4




Revised United States Standard
Certificate of Death

(Approved by U. B. Censue and American Public Health
Association.)

Statement of Occupation.——DPrgeize statement of
oocupation is very impertant, so that the relative
heslthfulnesy of various pursuits ¢can 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especielly in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. Thbe materinl worked on may form part of the
second statement. Never return “‘Laborer,’” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifioation, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specificaliy
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It tho occupstion has been changed or given up on
acoount of the PISDABE CAUBING DEATH, state ooou-
pation at beginning of illnees. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause of Death.—~Name, firat,
the pIsEasB cAUsING DEATH (the primary affeotion
with respect to time and causation), using always the
game ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio ecerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold preumonia’); Lobar pneumenia; Broncho-
pneumonia (*Pnenmonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronio inlerstitial
nephritis, ste. 'The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Meaales (disease causing death),
20 ds.; Bronchopnoumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
suth as “Asthenia,” “Anemia” (merely symptom-
atie), "‘Atrophy,” ‘'Coliapse,” ‘‘Coma,” . *'Convul-
slons,” “Debility” (“‘Congenital,” *‘Senile,”” eto.),
“Dropey,” ‘“Exhaustion," ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Maragmus,” “Old age,”

“8hoek,” “Uremin,” *“Weakness,” eto., when &

definite discase can be ascertained as the eafise.
Always qualify a1l diseases resulting from ohild-
hirth or miscarriage, as “PuBnreraL gepticemia,”
“PUERFEERAL peritonilis,” eto. BState cause for
which surgieal operstion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of hosad—
homicide, Poteoned by carbolic acid—uprobably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of *“Contributory.” (Reecommenda-
tions on statement of casuse of death approved by
Committee on Nomeneclature of the Amerioan
Medioal Association.)

Nore~-Individual ofices may add to above list of undeslr-
able terms and refuse to nccept certificates containing them,
Thus the form In use In New York Clty states: ‘' Oertificate,
will be returned for additional information which give oy of
the following diseases, without explanation, as the sole cauzo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus,”
But general adoption of the mirimum lst suggested will work
vast improvemens, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTENR STATEMERNTS
BY PETBICLAN.




