Exact statement of QCCUPATION is very important.

.  AGE should be stntald EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

el v il

309

2, FULL NAME 2 Ve,

<.a.an.s | PN I
Registration District Jo. /JJ@QCS Begistered No .. 005D

(a) Eeaidence. Nu..%/ Y

suzl place of abode)

(H nonresident give city or town and State)}
ds, How long in U.S., if of foreifn birth? i, mos. [

Length of residence in cily or town where death occurred s, mos.
PERSONAL AND STATISTICAL PARTICU LARS.

MEDICAL CERTIFICATE OF DEATH

iy

. MARRIED, WIDOWED OR
{ the word)

% 4. COLOR OR RACE 5. Ssu

Sa. IF MarrieD, WipoweD, or Divorcep
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND 72.\!!175,% 2 \3// 9 23

7. AGE YeArs Davs J{LESS than 1
day, e
2_ 3 OF e
L
8. OCCUPATION OF DECEASED I

(a) Trade, profession, or
particalar kind of wock

16 DATE OF DEATH (MONTH, DAY AND \'EAR)WM 2 r 1wy -~

17,

(b} General nplore of indusiry,
bosiness, or estahiishment in
which employed (or oyer)....

(c) Neme of employer

CONTRIBUTQRY
(SECONDARY)-

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

9. BIRTHPLACE (ctTY OR TOWN) .. ( ..................
(STATE ORt COUNTRY)
5 OF FAT E
10. NAME H ' |§ %q__, —
I‘f 11. BIRTHPLACE OF FATHER (M) ............................................ WHAT TEST
uz] (STATE OR COONTRY) (Slined)....0...cccinveinan S DAL
@
£ | 12. MAIDEN NAME OF MOTHEM;L J 7’q 19 2 “TAldress)
13. BIRTHPLACE OF MOTHER/{£iTy or TOWN),,......oon. )7 *Sutc the Dmeusn Cauang Dusdal or in deaths from Viouesr Cionis, state
sr, ﬁ {1} Mzanss axp Narvag o lmoer, and (2) whether Accrmexwin, Svremar,
(Srare of COUNTR Hourcmoal.  (See reverse side for additional space.) ﬁ‘
. .| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIA}
\ W W asd,
15.

H 20, 5?“512 - ,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architeet, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman,
etoc. But in many cases, espeoially 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) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the gsecond’ statement. Never return
“Laborer,” *'Foreman,” ‘“Manager,” * Dealer,” eto.,
without more precise specification, as Day laborer,
FFarm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who rocelve a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, 8a
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affoction with
respect to time and causation), using always the
same acgepted term for the same disease.
Cerebrospinal fever (the only definite synonym fe
“*Epidemioc ocerobrospinal meningitls’); Diphktheria
(avold use of **Croup™); Typhoid féver (neverreport
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Examples: .

—

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinlte);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of {name orl-
gin; *Cancer” is less definite; avold use of *“Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 1t de. Never
report more symptoms or terminal oonditions, such
a8 ‘‘Asthenis,” “Anemia' (merely symptomatia),
"Atrophy," "Co]lﬂ.pae," ucoma,n "Convulaions,"
“Debility”” (**Congenital,” ‘‘Senile,” eto.}, **Dropsy,”
“Exhaustion,” “Heart fajlure,” *‘Hemorrhage,” *In-
anition,”” “Marasmus,” “Old age,” *‘Shook,”” *Ure-
mia,” **Weonkness,” eta., when a definite dizease can
be aseortained as the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL periloniiis,’”
eto, State osuse for whioh surgiosl operation was
undertaken. For vioLENT DEATHS state MEANS OF
15iurY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, oT 88 probably such, it impossible to do-
termine dsfinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probm
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributery.”
{Reaommendations on statement of sause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual officés may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use in New York Ofty states: *Oertificates
will be roturned for additlonal information which give any of
the followlng diseases, without explanation, as the gole cause

“of death: Abortion, cellylitis, childbirth, convulstons, hemor-

rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyémia, sopticemia, tetanus.”
But goneral adoption of the minimum Mt suggestod will work
vagt improvement, and its scope ¢as be extended at o later
datao. .
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