PHYSICIANS should state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot wse tkis spate,

701 9889

AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

653 3" ool b £

8. OCCUPATION OF DECEASED
(o) Trede, professien, or
particular kind of work

() Gemeral coizre of indntry
bosiness, of estoblishmezt in

which employed (or employer).... CZ/&W‘

{c) Neme of employer

9. BIRTHPLACE [CITY OR TOWN) .cociooiiiiersamicssporesanseestnerssantsanesasssans samssassionnesses
{STATE OR COUNTRY)

1¢. NAME OF FATHER Pi lEd 11“;

11. BIRTHPLACE OF FATHER (cITY ar TOWN)...

(Svate o couar) /Mdl’h/

12. MAIDEN HAME OF MOTHER [ /j W

13, BIRTHFLACE OF MOTHER (crir oa 'mml)

PARENTS

L

e2ik stccred, oo the date stafzd sbowe, af

6. DATE OF BIRTH (MONTH, DAY AND YEAR) //(/WIM/

CBIBEY, ..o vmviiiintiistinacsnsinrviensvrsvens sreresanessnmssmmi oia Begistration District Now........cereeeerreennennn File Né.
— [EOT PP Frimary RMW ........ ﬂ@wg ’ Refistered No. ... &&{) .......
(173 e N n-a?/jaz' Mﬁﬁ Sl e Ward)
2. FULL NAME. 1 ¥ 5 OO ITPPPTR
(@) Besideme. NeuoZt, 3 R0Re. Fts b .5t é{wma .............................
{(Usual pl.lce of abode} " (If nonresident give city or town and State) -
! Leafth of residence in city or town where death cocmred yrs. moa. ds. How long in 0.8, if of foreign hirth? o mon, da.
} .
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
| | R | e, [ 525
17. ' .
'J WM*— 1 REGY CERTIFY, That]atteaded deteazed from.
S e o W, o o L 3T T et a//! .......... e
{or) WIFE or thai I bost daw b2, olive on. ,’ ................. » acd thei

The CAUSE OF DEATH* was As FoLLOWS:

(Slgned)...
,18

J-?

(STATE OX COUNTRY)

[/Lu JW;’

#Cinte the Dmarurn Cavaixa Drara, eor in deatha from Vierrme Catems, ctote
(1) Meaxn axp Natvnn or Dwoxy, and (2) whether Accrorwesr, Bricroat, or
Hoxmomaz.  (See reverca mide for additions] epoes )

| 15. PLACE OF BURIAL, CREMATION,

OVAL




Revised United States Standard
Certificate of Death

(Approved by Y. 8. Consus and Amcrican Public Health
Association.)

Statement of Qccupation—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butfin 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 statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Auiomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,”stec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid stekecpers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as’ ‘At school or At home. Care should
be taken:to re¢port specifically the occupations of
persons ¢ngaged in domestic service for wages, as
Servant, :Cook, Housemaid, ete, If the ocoupation
has bheen changed or given up on account of the
DISEASE CAUSING 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 oocupatidn what-
ever, write Nons.

Statement of Cause of Death—Nuamae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever {(never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, eote.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseass; Chrondc inlerstitial
nephritis, oto. The contributory (seeondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Exampla: Mcasles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemin’- (merely symptomatic),
“Atrophy,” *“Collapse,” ‘“Coma,” “Convulsions,”
“Debility”" (“Congemtal,” “'Senile,” ete.), ' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *‘In-
anition,” *‘Marasmus,” “Old age,” ‘‘Shock,” *‘Ure-
mia,"” “Weaknoss," ete., when o definite disease can
be ascertainod as the cause. Always quality all
diseases resulting from childbirth or misearringe; as
“PUERPERAL septicemia,’” “'PUERPERAL perilonilis,”
ote. State enuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or s probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certificates containing them.
Thus the form In use in New York City states: "*Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as tho scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhogo, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus™
But general adoption of the minimum list suggosted will work
vast Improvement, and its scope can be extended at a later
date.
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