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AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every i.tom of information should be carefully supplied.

Do pot ose this space.

f' MISSQOURI STATE BOARD OF HEALTH
: BUREAL OF VITAL STATISTICS e
' CERTIFICATE OF DEATH ,3 ad 2 7

1. PLACE OF DEATH

2. FULL NAME.. £\ §

(a} Residence. No....CX.L2.. s
{Usual place of abode) N {If nonresidecot give city or tuwn and State)
'Ls_nilh of residence in city or town where death occorred 8. ' mos. da. * How. |nn£ in U.5. if of foreidn hirth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS é‘/; ‘MEDICAL CERTIFICATE-OF DEATH
‘ COLORAGR RACE A(mm,,;h‘f:':g;?"“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4 Zg é ” wle&
1. /

| HEREBY CERTIFY, That [ attooded,deccascd fram . G2,

. '*;l{;'ggg',;-g,- g,!'w SOV 2% W 2% 0 KR ..., 18 5
(or) WIFE oF ibat I bast saw b..&e=.... alive on........ 52 G & 192F .» end that
— Ndeath eccatred, on the date stated ebove, .n/ﬂf- .

__& DATE OF BIRTH (uowH. DAY nmma) /d B.E CAUSE OF DEATH* was A5 FOLLOWS:

J"f ) HLESSlhanl

7. AGE

AR AEES
l ’ zw.
A
8. OCCUPATION OF DECEASED - -
(a) Trnds, profession, or / ,
sarticaler kind of work ! L o R

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY oR
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.

Dip AN QPERATION PRECEDE Dﬂmf‘ DATE OF.c.ooiumiensmectiennans

1, " WAS THERE AN AUTOPSYL. ool st
Ié 11. BIRTHPLACE OF FATHER (; TOWN. oo WHAT TEST CONFIRMED nlmosmz-
STATE, 07
g (STATR o b~ QLEL ( 6(5&:) ............................. £
g Aore 24 (Addrexs) 37/ MM

‘Shwe the Dxxmsn Cavmina Drata, or in deaths from Viorzwr Cavsrn, state
(1) Mgeaxa axp Naroan or Insury, and (2) whether Accmmvear, Stictoan, or
Joncmar.  (See reverse gide for additional space.)

1. P E OF BURIAL, CREMATION, OR R,EMOVAL DATEH OF BURIA
| W w2

S o MMG%MR% ;;{“?mmf f’; £ z \; E g}%z/é

N




Revised United States Standard
Certificate of Death

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

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 oach and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many eases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and slso (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) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman (b) Autonio-
tile faeclory. The material worked on may form
part of the -second statement. Never return
“Laborer,” “Foreman,’ ‘“Manager,” **Dealer,” ste.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who reeeive a
definite salary), may be entered as Housewife,
Housework or Al home, andschildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) TFor persons who have no occupation what-
ever, write Nonas.

Statement of Cause of Death--Name, first, the
DIREASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted 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 pneumonia; Broncho-
prieumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eote.,
Careinoma, Sercome, ete., of ——-———(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic tnferstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Mcasies {disease causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemin” (merely symptomatic),
“Atrophy,” ‘“'Collapse,”” “Coma,"” *“Convulsions,”
“Debility"” (" Congemtal,” **Senile,” ate.), “*Dropsy,”
*“Txhaustion,"” *‘Heart failure,” ‘“Hemorrhage,”” *‘In-
anition,” "“Alarasmus,” “0ld age,” “Shoeck,” “Uro-
mia,” “Weakness," etc., when a definite disease can
bo aseertainod as the cause.” Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonilis,”
ete. State eauso for which surgical operation was
undertaken. For VIOLENT DFATHS Stato MEANS oF
1NJUry and quealify &s ACCIDENTAL, SCICIDAL, or
HOMICIDAL, Or a3 probably such, if impossible t6 de-
termine definitely. Hxamples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—hemicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {efanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Assoociation.)

Nore.—Individual offices may add to above list of undesir-
nble terms and refuse to accept certificates contalping them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyremina, septicemin, totanus,”
But general adoption of the minimum list suggestod will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMEKTS
-
[ BY PHYBICIAN.




