w R e e -

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OQCCUPATION is very important.

K. B.~~Every item of information should be carefully supplied.

2. FULL NAME ...

Lengih of residence in city or town where desth ocearred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Sy 2

(a) Besideace, No....
(Usual place of nbode)

O

Redistration District No...,

File No..............
Registered Ro. ..
St

il mouresident give city @7 1dwn and State)
How long in U.S,, if of foreiga birth? s mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

ey [Nigre

5. SiNGLE, MarmED, WIDOWED oR
DIvortED {rorite the word)
’

| 4. COLOR OR RACE

5A. Ir MarmiED, \\nmmﬂn Divoreen
HUSBAND

(oR) WIFE OF

g7

16, DATE OF DEATH (MONTH, DAY AND YFAR) g_a/... 2_ ,

17.

| MEREBY CERTIFY, That [ allended decrased from ..o
A Ll DRS 10

that I bast saw Baaan.. alive on... Zdtan.

. DATE OF BIRTH (MONTH, DAY AND vm)da,g /7 7"' /K74

death d, oo the date siafed above, at...

[

7. AGE FYEARS MonTHS s if LESS thas 1
‘--s:; 6““— d [ J— brs.

8. OCCUPATION OF DECEASED

(a) Trade, profesyion, or
particular kind of work ... %7
(b) Geperal natare of mdus&:.

L or establishment in
which employed {or emplayer)..._........
{c) Name of employer

m
. BIRTHPLACE (cimy oR TOWN) ........ "7” ..................................................

{STATE OR COUNTRY}

10. NAME OF FATHER" 207 gl W

THE CAUSE OF DEATH® WaS AS FOLLOWS:

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHT...

7} DiD AN OPERATICN PRECEDE DEATH?.. % DATE OF-... et vers v e
WAS THERE AN AUTOPSYL......... ZZs..
WHAT TEST CONFIRMED DIASNOSIS?.%.. %M

ﬂ . BIRTHFLACE OF FATHER % ........................................

E (STATE OR COUNTRY) . (Sidaed)... % ’_1'7: ] /

14 «

& | 12. MAIDEN NAME OF MOTHER /} IDMJM) 7 A

13. BIRTHPLACE OF MOTHER (ciiy wily? .. .. *State the Duspusn Cacamxs Dzarm, or in d from VioLzwr Cavses, state
. ) {1) Mmaxs axp Natomn or Dwumver, and (2) whether Accmewwar, Smemar, or
(State o7 & 1 Houtcmar.  {See reverso side for additional space.)

14, _
[HFORMANT ........ 19. PLACE OF BURIAL, CREMATION, ;&guovn DATE OF BURIAL »
(Address) 42»-) z_’/ 15 25

15, A 20. UNDERTAKER // ADDRESS
Fie .

P s g
’ -

ﬁ., y"




Revised United States Standard
‘Certificate of Death

lApprovad by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line, will ba sufficient, e. g., Farmer or
Planter, Phyeician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
end 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) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’”” **Fore-
man,” “Manager,’” *‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm lgborer,
Laborer— Coal mine, ete. Women at home, who are

"engaged in the duties of the household only {(not paid

Housekespers who receive a definite ealary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persona who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDismABE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerobroapinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia’"); Diphtheria
(avoid use of "“Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ...... ....{name ori-

gin: “Cancer” is less definite; avoid use of “Tumor’

for malignant neoplaams) Maeasies; Whooping cough;
Chronic valoular heari disease; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
terourrent) affection need not bhe stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.

Never report mere symptoms of terminal conditions,

such as *‘Asthenia,” **Anemis’” {(merely symptom-
atio), “Atrophy,’” “Collapse,”” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” *Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failurs,” ‘“Hem-
orrbage,” ‘“‘Inanitior,” “Marasmus,’” ‘'Old age,”
“Shook,” *“Uremia,” *Weakness,”” eto., when »
definite disense can be asgcertained as the ocause.
Always quality all diseases resulting from ohild.
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PURRPERAL pertloniiis,’”’ eto. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way (rain—acctdent;
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

.consequences (e. g., aepsis, telanus) may bo stated

under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.) :

Nore.—Individual offices may add to above st of undesir+
able terma nad refuse to accept certificates contalning them,
Thua the form In use In New York Qity states: *Certificatos
will be returned for additional Informatlon which give any of
the followlng dlscases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, mlsmm-lnge,
necrosts, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minimum lst suggosted will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BFAQOE FOR FURTHEER STATREMENTA
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