y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE FLAINLYY WITH UNFARLING INA---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B,~~Every item of information should be carefull

Do oot tse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH f e v

;: z‘ :;_- v &7
1. PLACE OF DEAT)] . ?' y s 8
p o Redistration District No........,... é é y . File No. '; ; l -,

2. FULL NAME

(a) Residence. No............
(Usual place of abode)

Length of residence in city or town where death occwved . tmoa. ds. How loog in U.S., if of lm@n,bwﬁh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' } MEDICAL CERTIFICATE OF DEATH
bl
3. SEX 4. COLOR OR RACE

S e b mons” ° || 16. DATE OF DEATH (MONTH, bAY AND YEAR)
.

P Gted

5a. IF Magrien, WIDOWED, OR DIVORCED

| HEREBY CERTIFY, Thatl at

HUSBAND or
{on} WIFE or
§. DATE OF BIRTH (MONTH, DAY AND YEAR) /W
7. AGE Yz.ms Dars If LESS (kan 1
[0 R— N
J_— min.

8. OCCUPATION OF DECEASED

{a} Trade, profeasion, or
particalar kind of mk/énél-“‘"ﬂ" @--;(_; .......

®) Geuenl uatare of icdusiry,
business, or eshlnluhmenl in
which employed (or g LR

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ....oouoorrernipmgensans
(STATE QR COUNTRY) ” @6&. , :
. - O
10. NAME OF FATHER M ST
Was THERE aN AUTOPSYT.
P 11. BIRTHPLACE OF FATHER (crrY or Town) WHAT TEST CONFIRZMED m:? 41?‘7‘5—\-{
- (STATE OR COUNTRY) M Curl- (Sidned)...vvcvvnmnn.....! e n
©
& | 12 MAIDEN NAME OF MOTHER W /{_w,— /}.,/p ),3,, {Address)
13. BIRTHPLACE OF MOTHER (crry on Tows) / *Biite tbe Dumusw Cavarno Duats, of in desths froc Viotars Cavers, stste
(STATE o0& y s Yy (1) Muurs swo Niroms or Imyver, and (2) whether Accomwnir, Bmzemar; or
. Hocmoil.  (Bes revense ride for additional space.)
1. Imm, _______________ Aoy GM || 19. PLACEQF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL

ﬂ i M /‘QQ P < 7
vy W %4 20. UNDERTAKER ] ADDRESS '
QQd A& 19k /_ — //_ '

——————— TR,




Revised United States Standard
Certificate of Death

{Approvod by 1. 8. Consus and American Public Health
Associntion.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespee-

tive of age. For many occcupations a single word or-

term on the first line wili be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) 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 when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,”” ‘' Foreman,” *Manager,” “‘Dealer,” ote.,
without more preecise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are ongaged in the duties of the house-

hold only (not. paid. Hfousekeepers who roceive a .

definite salary), may be ontered as Housewife,
Housgework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be takon to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housematid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retirod from business, that
fact may bo indicated thus: Farmer (retired, G
yrs.) For persons who have no oececupation what-
ever, write None. -
Statement of Cause of Death.—Name, first, the
DISEASL CAUBING DEATH {the primary affection with
respoet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

"*Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (''Pneumonis,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum,. eote.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer” is less deflnite; avoid use of “'Tumeor”’
for malignant neoplasm); Measles, Whooping cough,
Chroni¢ valvular hearl diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction nesd not be stated unless im-
portant. Example: AMegsles {disease cansing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemina” {merecly symptomatie),
‘“Atrophy,” *“Collapse,’”-*Coma,'" ‘‘Convulsions,"
“Debility” (" Congenital,” "‘Senile,’” ete.), “ Dropsy,"
“Exhaustion,” ‘“‘Heart failure,” **Hemorrhage,’’ **In-
anition,” “Marasmus,” “0ld age,” *‘Shock,"” “Uro-
mia,"” ' Woakness," ete., when a deofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrizge, as
“"PUERPERAL seplicemia,” “PUERPERAL perilonitis,'
ote. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS stato MEANB OP
IMJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, asg fracture
of skull, and consequences {(e. g., sepsis, telanud),
may bo stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore —~Individual offices may add to above list of undesir-
able terms and refuso to accept cortificates containing them.
Thus the form in tas in Now York Clty states: “Certifichtos
will ba returned for additional lnformation which glve any of
the followlng diseases, without oxplanation, as tho socle causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitls, phlebitls, pyemlia, septicemia, totanus.'*
But general adoption of the minimum st suggosted will work
vast improvement, and its scope can be extended at o later
dato,
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