¥ supplied. AGE should bo stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

YOy lidm ol 1nlormanon should po careluall

o I‘- B-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIST!

1. PLACE Ol-'y'ﬂ-l . .

CERTIFICATE OF b:gﬂ-llj

Township.., Sitrmrrrenr . Primary Begistration District Nu.é/é 2 Registered No. ...

1. L RN IO

4 s

(1) Bosidenose Now.iccoiciiiimmniieramrenmessarssssssssasresse severens St, Ward,
(Ususl place of abode} (If nonresident give city or town and State)
Length of residence in city or tswn whers death oocorred . moa. da. How loagd in U.S., i of foreifa birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . \ '
4. COLOR OR RACE | 5. Dream:gm oD, Wioows® °% || 16. DATE OF DEATH (s, bay ano rean) 3 O 1B
17,
/7t 20 | Plarnie R
Sh. Ir M w 5 ! HEREBY CERTIEY, I attended 4 d from
ARRIED, WinowED, or Divoecen
HUSBAND OF —meem . 7§' ‘ R 19 B U VUY J19.. ..
(on) WIFE of e, A that I last guw b............ olire on.,......... 18........, and (bt
death d, on the dats staied shove, af........ccooevcenreinrnicnnnnnn. oy

6. DATE OF BIRTH (MosTH. DAY AND Ym))a_é"_ /E~/S TS

" yel g x| EE

. THE CAUSE OF DEATH® ;uumm:

7,

EA

8. OCCUPATION OF DECEASED /

{a) Trade, profession, or

patceins ki of matk ... 7 L2 d

(c) Name of emplayer

LT Ba

9. BIRTHPLACE (crry or T0mm) ... AT Btk oo

(STATE OR COUNTRY}

(SECONDARY) ]

18, WHERE WAS DISEASE CONTRACTED

I¥ KOT AT PLACE OF DEATHY.

-

,”" DID AN OPERATION PRECEDE b

10, NAME QF FATHER 7 g
e S,"J'_/_-- A—
f—' 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......icoieiiireieeeerceneee ey ines,
E {STATE OR COUNTRY)}
m -
S| 12 MAIDEN NAME OF MOTHER /_ I A {
13, BIRTHPLACE OF MOTHER {(CITY OR YOWN)....oooooooeeoeovetecrerecsaesreneeeen, *State the Duszuss Cavswe Drats, of in deaths frol Vienere Cavsza, stats
(STATE O COUNTRY) d (1) Mmuxs o Marvms or Ingumr, and (2) whether Accmmwvrar, Burcmar or
ul Hoareman,  (Bee reverse rids for additional space.)
4. ¢
! Ji 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g % 2 v2d”
15 70. UNDERTAKER Y aooEss

@% Wc@_ﬂ% /77




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensur and American Public Health
Association.) ,

Statement of Occupation.—Precise statement of
oooupation 1s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespoc-
tive of age. For many ocoupations a slngle word or

" term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
menta, {t {a necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
1attor statement: 1t should be used only when needed.

As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-

tory. The materlal worked on may form part of the.

second statement. Naver return *‘Laborer,” *Fore-

man,” *“Manager,”” “Dealer,” ete., without more’

precise specification, ag Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
heme. Care shounld be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, .Cook, Housemaid, elc.
If the ocoupsation has boen changed or given up on
account of the DIBRASE caUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-’

ness, that fact mey be indicated thus: Farmer (re-
iired, 6 yrs.) - For persons who have no ocoupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the pispABE caveING DEATH (the primary affestion
with respect to time and sausation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitie’’); Diphtheria
(avold use of *Croup’); Typhoid fever (nover report

“Pyphold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, {s Indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ......... .{name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “Tumeor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart dissase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *‘‘Anemia’’ (merely symptom-
atie}, **Atrophy,” “Collapse,” “Comas,” *Convul-
gions,” “Debility” (“Congenital,’”’ ‘‘Senils,” ste.),
“Dropsy,” *“Exhaustion,” *“‘Heart faflure,”” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *“Uremis,” *“Weakness,” eto., when a
definite disease ocan be ascertained as the oause.
Always qualify ail diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PyERPERAL perilonilis,’’ eto. State oause for
whioh surgicnl operatlion was undertaken. For
VIOLENT DEATHS Btate MpaNs op INJURY and qualify

. B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OI a8
_probably sueh, if impessible to determine definitely.

Examples: Accidenial drowning; struck by rasl-
way (rain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (9. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Assoociation.)

Nore.~Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Qity states: ‘‘OCertlicates
will be returned for additional information which give any of
the following diseases, without explanation, as the mole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemaor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemla, septicomia, totanus.”
But general adeption of the minimum kst suggested will work
vast improvement, and its scope can be extended at a later
date.
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