WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

y important.

AGE should be stated EXACTLY. PHYSICIANS should state
lassified. Exact statement of OCCUPATION is ver

vy supplied.

8o that it may be properly ¢

N. B.~~Every itom of information should be carefuli
CAUSE OF DEATH in plain terms,

1.

2. FULL NAME'

Lengith of residence in city or town where death occarred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

Coanty. Redistration District No..
Townskip

{s) Besideace. No.. 2

yrs.

Primary Begistrotion District No.....oo.................. —

Do not use this space,

4
2 36788 2

(If nonresident give ciiy or to
ds. How long In U.8., if of [oreign birih? .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR C3 RACE 5. EmnGLe. Magrien, WipoweD on

. IF MARRIED, Wlboweu on DIvOoRCED

(oR) WIFE oF W

1 LESS than 1
day,
[ g—

MonTHS l Days l

" 'L “
5 OCUPATIO OF DECEASED
(a) Trode, proleasion, ar }/(‘ > /-/

parficular kind of work ...t i eeiraeerir e et e
(b) Gentral natore of todustry,
businesy, or establishment in
which employed (or employer)...
{c) Name of employer

{STATE OR COUNTRY)

10. NAME OF FATHER J«W a I’C » oz

16. DATE OF DEATH (MONTH, DAY AND YEAR) / j
17 "/ Tgy

(SECONDARY)

E
]
g
a
} 13. BIRTHPLACE OF MOTHER (crry or towN). NSy o,
! (STATE OR COUNTRY)
e C‘: X
] INFORMANT .. Nwerz) :
adtes) Y TEN
4
15. ] -~
|
FItED=..oali e B 49"}

=X

‘S te the I{mnun Caoarse ﬁn'mg/m deatks from Vievzyr Cavacs, giate
(1) Meaxs axp Narcen or Fwiomr, and (%) whether Accronsmai, Svicroar, or
Hoxicmoar.  {See reverso nide for additional space.}

IAL, CREMATION, OR REMOVAL ):?OF BURIAL
(R I ,@;_/Jﬁ/ @1’: Py 2

29. UNDERTAKER 1

19. P OF,

R :

B

/ -~ . .
ierl Lens G0

12




Revised United States Standard
Certificate of Death

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

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 each and every persox, 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, Lucomo-
tive Engineer, Civil Engineer, Slationary 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 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Autemo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’ *Manager,” ‘‘Dealer,” ete.,
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 ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifienlly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on -account of the
DIBEASE CAUSBING 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 oeccupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBEABE CAUBING DEATH (the primary afiection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"’); Diphtheria
{avoid use of “Croup”); Typhoeid fever (nover report

“Typhoid pneumonia'’); Lober preumonia; Broncho-
puneumonia (*'Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of———————{name ori-
gin; “Cancer"” is less definite; avoid use of ““Tumor’’
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The coniributory {secondary or in-
torourrent) affection need not be stated unless im-
portant. Bxample: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Neover
report mere gymptoms or terminal conditions, such
as ‘‘Asthenia,” *‘Anemia’” (merely symptomatic),
“Atrophy,”” “Collapse,” “Coma,” ‘'‘Convulsions,”
“Debility'’ (* Congenital,” "*Senils,” ete.}, "Dropsy,”
“Exhaustion,” ‘Heart failure,’” '‘Hemorrhage,' *‘In-
anition,” “Marasmus,” “01d age,” "‘Shock,” “Uro-
mia," “*Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuerrERalL septicemia,” “‘PUBRPECRAL peritonitia,”
cte. State eou-e for which surgiezl operation weas
undertaken. For vioL: NT DEATHS state MDANS oF
INJURY and qualify as AcCIDODNTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepats, lefanus),
may bo stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committce on Nomenclature of the
American Medieal Association.)

Nortu,—Individual officcs may add to abovae Ust of undealr-
able torms and rcfuse to cceept certificates containing them,
Thus the form in use in Now York City states:  '*Certificates
will be returned for cdditnz! Information which give aoy of
tha foliowing disez.cs, without explanation, as the sole cause
of death: Aborton, ecllulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitly, miscarrlago,
necrosis, peritonitls, phlebitic, pyemia, scpticomia, tetanus,'”
But general adoption of the minimum list suggested will work
vast Improvement, cond its scope can be extonded at a latcr
date,
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