PHYSICIANS should state’

tated EXACTLY.

Do not me this space.

i v MISSOURI STATE BOARD OF HEALTH| ¢
’ ' BUREAU OF VITAL STATISTICS . - ' a.,
CERTIFICATE OF DEATH ’ \5--. q L/__ 2 —
1. PLACE OF D ] v .
('nmig{. ......... @ :M‘..\. ..... " Befistration District L N— 763 ................ Fils No..........
: ‘!‘awuki;..... M&?Felf Primary Begistration District No......... 6006 Begistered N, ..... 5’ .........................
Lt RO .- ., o S e . . . Weed)

2. FULL NAME

E (8) Besid o e e TS SSSRSY « =o TN 2 S
(Usual place of abode) ({If nonresident give city or town and State)

| Length of residencs in cify or fown whero death oocared A cSre e dn.  How long in U.S., if of foreidn hirth? y.  mon  ds

! PERSONAL AND STATISTICAL PARTICULARS ’2/ MEDICAL CERTIFICATE OF DEATH -

C3se 4 SOLORORRACE | 5. Smawe. R Iy DOMED OF || 15, DATE OF DEATH (XONTH, DAY AND YEAT) A-ﬁ‘f 2 NS
ot | o |

EREBY CERTIFY Thnl-umdedd
5. I¥ Marmiep, Wipowen, or D,

# . 3 \, 44 R Y AN
(ﬂgfﬁﬁ%g J;' J@ %aﬂ‘gd lhnt I l.ut saw lﬂriu l!ms on.... B2l gf/

. Exact statement of OCCUPATION is very important.

¥y supplied. AGE should be &

. £ - s desth 1, on the date sisted above, ot .............. B, fs .....
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J@j‘y, 2F /[ THE CAUSE OF DEATH® was as .
7. AGE Y Mosss Dl H LESS than 1 . '
S, =2 23 | wnlua '

8. OCCUFATION OF DECEASED
(2} Trade, profeasion, or M’
particular kind of work

(b) Geaeral patire of induiry, CONTRIBUTORY.............
R ™ (SECONDARY)

{c) Nemeo of exployer
18. WHERE WAS DISEASE CONTRACTED

= FLAINEY, WilR UNFADING INK---THIS IS A PERRMMANENT RECORD
80 that it may be properly classified

N. B.—Every item of information shonld be carefull

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE {(ciTy or T Wﬂ:’ﬁfﬁf? 1 B IF [OT AT PLACE OF DEATH.uver.oo e oo,
(S7aTE or COuNTRY) L7t 8 91 DL /] 'Jom A

Lo l Dip AN OPERATION PRECEDE bj o DATE OF el vrcrsieee e
10. NAME OF FA%M @éﬁm tomd || ¥ WAS THERE AN AUTOPSTR..... V ..........................................................

11. BIRTHPLACE OF FATHER (cITr or Town
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER &

PARENTS

-, ‘Shtc the Dizaisa C.mnma Dxats, (c/ T in da:i..m from VioLzzy Civees, state
AAf (1) Maurxs avp Natoas or Imrony, and (2) whether Accopxtar, Buremar, or
Houmrcmar,  (Bee reverse side for additional space.)

PLACE OF BUR!AL. CREMATION. oRrR

19,




Revised United States Standard
Certificate of Death

(Appmved by U. B. Census and American Public Health
Agsociation.)

Statement of Occupation.—Preoise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuits can 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many caves, especially 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 tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {(b) Cotton mill, {(a) Sales-
man, (b)) Grocery, {a) Foreman, (b) Aufomobils fac-
fory. The material worked on may form part of the
gecond statement. Never return *“*Laborer,” *Fore-
man,” “Manager,” "“Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid¥’

. Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
‘kome. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
aocoutit of the PIBEABE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have no cccupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEASE CAUSING pEATH (the primary affection
with respect to time and eausation), using always the
same aecepted torin for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

P
-~ “inay
i # ‘homicide, Poisoned by carbolic acid—probably auicida,

29 da.;
. such as "“Asthenia,” ‘‘Anemia’

. gions,”” ‘‘Debility™

“Typhoid pneumonia’); Lobar preumonia; Broncho™

pneumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peruomum. etc.
Carcinoma, Sarcoma, ete., of...,......(name ori¢
gin; “'Cancer” i3 less definite; avoid use of “Tumor™

for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiifial
nephritis, ote. The contributory (secendary or in:
terourrent) affaction need not be stated unless im-
portant. Example: Measles (disease eausing denth),
Bronchopneumonia (secondary), 10 da;
Never report mere symptoms or ten:ninal aonditions,
(merely symptom-
atie), “Atrophy,” “Collapze,” *Coms,"” “Convul-
(" Congenital,” “Senile,” eto.),
“Dropey,” ‘'Exhaustion,” “Heart failure,” *“Hemsx
orrhage,” *‘Inanition,” “Marasmus,” *Qld ‘ag.r.‘"
“8hock,"” *Uremis,” ‘‘Weakness,” eto.,.. whon B
definite disease oan be aseertained as the cause,
Always quality all diseases resulting from ohild-
birth or miscarriage, as "PUBRPERAL septicemia,”’
“PURRPERAL" perifonitis,” eto. State canse for
which surgiea! operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, it fmpossible to determine deﬂmtely.’
Examples: Accidental drowning; struck by: rail-
train—accideni; Revolver wound of head—

+==The nature of the injury, as fracture of skull, and

$

consequences (e. g., sepsia, tetamu). may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Note.~Individual offices may add to ahove lst of undesir-
able tarms and refuse to accept certificates containing thom,
Thus the form in use in New York Clty states: * Certificate,
will be returned for additional information which give any of
the following discases, without explanation. as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritls, erysipelas, meningitls, miscarriage, -
necrosls, peritonitis, phlebitls, pyemfa, septicemia. tetanus,”
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extended at & later
date. ,
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