S should state

very important.

y supplied. AGE should be stated EXACTLY. PHYSICIAN

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

K. B.—Every item of Information should be carefull

Do uol use this space.

MISSOURI STATE BOARD OF HEALTH

Py BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 36 a U 4
1. PLACE OF DEATH e
S
('Auni; R At ioeeemearaarrrsreresnt seenramarennsranns Regisiration District Now...ooveveereerenerninn amsisssassaniese ) £1 I N i
- : ftered o L LD L LD.....
! St s Ward)
2. FULL NAME ‘{d il e
(a) Besideace. No.... 2% 57 ? ?wmz
(Usual place of abode) {If oonresident give city or town and State)}
Length of reaidence in city or town where death occumred 6 7 s, 8 mas., ﬂ? ds. How long in U.S., il of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j/.; MEDICAL CERTIFIGATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %M’}:ﬂ,?,hfﬁ,ﬂ? 9" |l 16. DATE OF DEATH (wont, DAY Aﬂnm&\ I?Q\
) |

5a. IF MarrigD, Wibowep, or Divorcen
HUSBAND oF

(or) WIFE oF
death nu':wred, on lhe rhh stated above, al...
6. DATE OF BIRTH (wontn. oar a0 yex®) —H ez 1, /8™ THe CAUSE OF DEATI* was as FouLows:
7. AGE YEARS Mowts | Dars 714 LESS than 1

[0 J—

& } ‘g9 | o —min.

67
8. OCCUPATION OF DECEASED

{n} Trade, profession, or
particular kind of work ........ Net B 272 0 AR Qe b o L A

{b) General nalure of industry, CONTRIBUTORY.. .7 r i
basineas, or establishment in {SECONDARY)
. which employed (or employer)..............oornenn et R 2 A 2 X O AL 70T " 2
{c} Name cf emplayer ”
. . 18, Vingne fhas ?%:
9. BIRTHPLACE (CITY OR TOWK) ..covonnrereernene. U . Kzt b b ar ragh

! (STATE OR COUNTRY) ﬂ ) l {
. ...Z?f&i../z__ U Dip/an.

10. NAME OF FATHER Z E

plm BIRTHPLACE OF FATHER (ciTy on Towm)...... T

E (STATE OR COUNTRY)

« - - -
| S| 12. MAIDEN NAME OF MOTHER N\ |,
! 13. BIRTHPLACE OF MCTHER (CITY OR TOWN).......p . *State the Diamasn Cavaiva Dratm, or in desths from Vionmwr Cavera, stats
# 3 {1) Meixs axp Narcan or Imsuey, and (2) whether Accrpmorrar, Bmicmoul, er

P, QIATE OR COUNTRY é 6'240'»'%—4 Houtevar. (e reverss side for sdditional space.)
14 \ Ca ,
19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

: by TN : @g’/é a?//L///& ﬂ?ﬂﬂ
= ':" 3 o ;9 ...... AN DN > mwm"m /0 €? ; ? !
Wrm ....... : 2aw &’%% ” / / Yy l ffﬂf; P .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cemnsus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Loecomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
ete. But in many ecases, especinlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (¥) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotllon 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,” "“Foroman,’” **Manager,” *‘Dealer,” atc.,
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 (not paid Housekeepers who receive a
definite salary), may be entered as Housewsfe,
Housework or At home, and children, not gainfully
employed, as At schoal or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has bean ehanged or given up on account of the
DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from husiness, that
fact may be indieated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namas, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aceopted term for the same diseass. Examples:
Cercbrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of "Croup”); Typhoid fever (nover report

“Typhoid pnoumonia'); Lebar pneumonia; Broncho-
pnevmonia ('Pneumonia,' unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inicrotitial
nephritis, ete. 'The econtributory (secondary or in-
tereurrent) afiection noed not be stated unless im-
portant. Example: M easles (disease eausing death),
20 dg.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘““Asthenia,’” “Anemia” (merely symptomatie),
“Atrophy,”” *Collapss,” *“Coma,” *‘Convulsions,”
“Debility” (**Congenital,” *Senile,” etc.), *‘ Dropsy,"”’
“Exhaustion,” “Heart failure,"” “Hemorrhage,” *‘In-
anition,” “Marasmus,” ‘‘Old ape,” “Shock,” “Ure-
mia,” **Weakness," ote., when o definite disease can
bo nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, es
“PuurrERAL gepticomia,”” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation waos
undertaken. For VIOLENT DEATHS State MEANS oOr
inJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hcad—homicide; Poigoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracturo
of skull, and consequences (e. g., zopais, telanus),
may be stated under the head of “Contributory.”
{Recomnmendations on statement of cause of death
approved by Commititee on Nomenolature of the
American Medical Association.)

Noro,—Individual offices may add to above list of undesir-
able terms and refuse to accopt certiflcates containing them,
Thus the form in uso in New York City statea: *'Certificates
will bo returned for additionsl information which glve any of
the following diseasea, without explanation, aa the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gannrene, gastritls, crysipelos, meningitis, misearriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totants.'
But goneral adoption of the minimum lst mugrestod will work
vast improvement, and {ts tcope can be extcnded at a later
date.

ADDITIONAL 8PACE FOR FURTHEDR STATCHMEONTS
BY PHYBICIAN.




