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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI

S T——

1. PLACE O EATH
County. A o S et e

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - XY
CERTIFICATE OF DEATH l 4 d

Taw

Gity..%

. 2, FULL NAME........... L0 eledodo

(a) Residence, No........ ! !
(Usual place of abode)

How long in U.S., il of foreign birth? b mos, da.

Leagth of residence ia city o town where death ocvured 33 yra. D e [l dn

PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sincae, Marmied, WIDOWED OR || 46 DATE OF DEATH (MONTH, DAY AND YEAR) 2, o, 19
.
Motz | CsP m

Widpwed, -

SA. IF Marriep, WiDoweD, or Divorcen
HUSBAND or v
(or) WIFE oF

death d, oo the date stated shove, ab......coeeeee b 2 b ot

6. DATE OF BIRTH (ONTH, DAY AND TEAR) M/gé 2

7. AGE YEARS Montrs / Davs 1t L¥SS than 1
=i Ay
or ... 00

8. OCCUPATION OF DECEASED
{a) Trads, profeasion, or

(b) General watare of indostry,

business, or establishment in

which employed (or emplYer)........coteviniecieecccvrelorecreree e eerbrnsnene strsseeece s
(c) Name of employer

THe CAUSE OF DEATH* was AS FOLLOWS:

CONTRIBUTORY .........ccooo o e,
(SECONDARY)

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ...ooviioiiiniisctieenveemnbrrenessnessessesenesssassnsesnsssnnss

(STATE OR COUNTRTY) M“‘
‘[%M

11. BIRTHPLACE OF FATHER (CITY OR TOWH)......ccceummretsrrearoperernesssrnnmeenens
(STATE O COUNTRY)

12. MAIDEN NAME OF MOTHER ’M_/LV\M/

10. NAME OF FATHER

PARENTS

IF NOT AT PLACE OF i 11 § SSUSOTROR

0 DID AN OFERATION FRECEDE nmmr...?&sa.. DIATE OFvecvorrsinssnsscseeeonsessneeeecens
WAS THERE AN AUTCPSY™......osveeraes 7&0 .....................................................

13. BIRTHPLACE OF MCTHER (CITY OF, TOWN)....oooiie oo g vns e
(STATE OR COUNTRY) /

¢ ) O

~

,5'/’5 s Eda
I‘Sula the Drsasm Cavmra Drams, or in deaths from Vievxs Cuvaxs, stats

(1) Meaxs axp Nizovan or Dwgey, and (2) whether Accmxvrar, Burcmoar, or
Hovaemar.,  (Ses reverse side for additional space )

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OFBURIAL

@Mo—ﬁaé{ 42‘5«5 /g0 -y

20. U ADDRESS

ek Hnd! & (7t Zupmy




Revised United States Standard
Certificate of Death

{Appreved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.— Precise statement of-

occupation is very important, so that the relative
healthfulness of varioug pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Enmncer Civil Enjineer, Stationary Fireman, ote.
But In many cases, especlally in industrial employ-
ments, it is 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
latter statement; it should be used only when needed.
Aa oxamples: (a) Spinner, (b) Cotion mill, (a) Sale»-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “'Fore-
man,” “Manager,” “Dealer,” eto., withoit more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeapers who receive a definite salary), may be
ontered as Housewifa, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
servioe for wages, ag Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, jtate oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISRASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”’); Diphtheria
(avold use of “Croup’’); T'yphoid fever {never report

“Typhoid pneumonia”); Lobar pneuménia; Bioneho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, menisgés, periloneum, oto,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, eto, The eontributory (secondary or in-
terourrent) affection need not be stated unléss im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or termihal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Coltapse,” *Coms,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘“‘Inapition,” “Marasmus,” “0Old sge,”
“Shoek,” “Uremia,” *“Weakness,” eto., when &
definite disease can be ascertained as the ocause.
Always quality all diseases resulting fromi child-

. birth or misearriage, as “PUERPERAL seplicemia,”

“PuErPBRAL perilonitis,’’ eto. State oauge for
which surgieal operation was undertaken, ™ For
YIOLENT DEATHS state MEANS OF INJORY and qnnlily
AS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—-probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (8. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommendae
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note—Individual offices may add to above list of undesir-
able torma and refuse to accept certificates containing them.
Thus the form In use In New York City states: **Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit!s, eryelpelas. meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will word
vast Improvement, and its scope can be extended at o later
date,

ADDITIONAL BPACE POR FURTHER BTATEMENT
BY PHYSICIAN,



