AGE should be stated EXACTLY,

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

PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF PEATH '

Do ot use (his spoce.

34783

{2)" Besidence. No.., <l L.
{Usual place of ab

Lengdth of residence in cily or town where death ocoorred

b . é 'r_"\\‘.))I[
: No ST

W .
F If nonresident give city or town and Sute)
long in U.S., if of lm:ﬁn birth? yri. mos. ds,

_ PERSONAL ‘AND STATISTICAL PARTICULARS

MEDICAL GERTIFICATE ‘or DEATH

5. SINGLE, MARRIED., WIDOWED OR

4, COLOR OR RACE
DivorcED (write the word)

3. SEX

16. DATE OF DEATMDNTH DAY AND YEAR} &Zﬂ Z!\ls,e

Z/ st g el

5a. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE or

17. B
. HERE ..............

ﬂul l Iut saw b R
death otturred, oo the data stal.ed nhve. at..

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ' %W
7. AGE Years MonTis™ «  Dars’ It LFSS tken 1
- day, .. s,
L —

8. OCCUPATION OF DECEASED
()} Trade, profeasion, or
particnlar kind of work ......,
(b) Genunl nefure of Enclnﬁry.
Inmu:. or ' of in ™
which employed (or employer).......

(c} Nome of employer

WDEAW' WAS AS FOLLOWS:

o (dovotion)...ocovne. TBe wonenss OBy, oo,
}( ALa ~ ™ ‘—"? (0%}

u. Wr;mwusmmstoumucm:

9. BIRTHPLACE {cIT¥ oR Town) |
(STATE OR COUNTRY)

30 W o Z/' ...
ACHTH A o914
10. NAME OF FATHER M Wﬁ
| “WW 2 e

[ 12 MAIDEN NAME oF MGTHER _;_’,‘ﬁ,.‘;%/d s

mnm-rs

1P NOT AT PLACE OF DEATH. cvrevenrersroseensaes o il
b'lr)ni AN GPERATION PRECEDE DEATHR....reosne..
WAS THERE AN AUTOPSYZ.....
WHAT TEST CONFIRMED DIAG
(Sigoed)......p.......

= %\M)

agé_/fmm Viorzxe Cavary, gtate
ACIDENTAL, STICDar, or

*Btate the Drsmasn Cavixa Dn{n. or in d
{1} Mnm 4ND Navurn or Imxsomy, snd (2)
Howacmar,  {(See reverss side for additiona) space.)

DATE OF BURIAL

19. PLACE OF BURIAL 1 ION, OR REMOVAL
§ S A—
W

Lng 2l vRE

ADDRESS

,f ;?ﬂ .«;{Z_{W'h




Reviged United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pergon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also '(b) the nature of tho business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statoment. Never return

“Laborer,” “Foreman,” *Manager,” ‘“Dealer,” otc., -

without more precise speecification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women a$
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. 1f the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that.
fact may be indicated thus: Farmer (retired, 6!
yrs.) For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Namea, firat, the
DISEASE CAUSBING 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 deflnite synonym is

“Epidemic cerebrospinal meningitis'); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“"Pnenmonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninjes, periloneum, eto.,
Carcinoma, Sarcoma, ete., of~~————(name ori-
gin; *'Cancet” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronsc interstifial
néphritis, ete. The contributory (secendary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchkopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *Anemia” (merely symptomatia),
“Atrophy,” "“Collapse,’” “Coma,” '"*Convulsions,”
“Debility’’ (“Congenital,” *'Senile,” ate.), " Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” *'Old age,” *“Shock,” *‘Ure-
mia,” **Weakness,"” eto., when a definite disease ean
be ascertained as the e¢aunse. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘'PUERPERAL perilonifia,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJoRY and qualiy as ACCIDENTAL, 8UICIDAL, of
HOMICIDAL, of as probably such, it impossible to. de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob~
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tetanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms aud refuse to accept certificates contalning them.
Thug the form in use In New York Oity states: “Certificatos
will be returned for addlticnal information which give any of
the following disenses, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, eonvulasions, hemor-
rhage, gangrene, gastritls, erysipelas. meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."™
But general adoption of the minimum liat suggestod will work
vast improvement, and ita scopo can be extended at a [nwr
date,
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