K. B.~—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thet it may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Dﬂz ) »
Regis

18468

e o une e 1]

(a) Besid No..
(Usual plaee of abede)
Length of residence in city or town where denih occmred

N

vres Ward)

(H ‘hontesident give city or town and State)

How long in U.S., il of foreign hirlk? TR mos. douEne

v MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULAHS
3. SEX 4. COLOR OR RACE 5. SINGAE. MaRRiED, WIDOWED OR
J w e‘ ? DvorceD; (il the word)
5a. If Marrien, Wlnowm. VORCED
HUSBAND of
{or) WIFE orF P

16, DATE OF DEATH (MONTH, DAY AND YEAR) }W /b ¥ IS
7. 74

6. DATE OF BIRTH (MowTH, mvmnmn)md,‘/ 15"' /ﬁqq

7. AGE YEARS Monris | Davs

6| B |
8, QCCUPATION OF DECEASED 7 w%e’

(a) Trade, profession, or
particulnr kind of wark

(b) Geoernl ostote of indus!ry
business, or esiablishment tn
which employed {or employer).......
(¢) Nama of employer

9. BIRTHPLACE (ciTY oz Town) Luﬂ\auz&f @—'

(STATE 07t COUNTRY)

i HEREBY CERTIFY, Thatl ettended d d frem
................................................ 19........,
uau!muum alirmon....... FEIALE ... 1. .. .nwaﬂﬂm
death d, on the date siated above, a!gg.ﬂ ...... [ P 9

THE CAUSE OF DEATH* WAS AS FOLLOWS:

0. NAME OF FATHER VM m D'O"K 4 VIS THERE AB AUTOPST oo Y e
o | 11. BIRTHPLACE OF _ WHAT TEST CONFIRMED :
Z (Srate or S— - (Sigoed)....o. N SN X S ,M.D
E 12. MAIDEN NAME OF MOTHER daL s, Mj J19 (Addrews) / A, 4{@&
X ; ) ; *State ths Dismuss Cavming Drumg, ar in deaths from Viovxzee Cavers, state
(1) Meixa axp Narven or Imrrmy, and (2) wlr.tluA.ncmmr..Bmmu.ar
Hesxcmas.  {See reverse side for additional spaca)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
15.




Revised United States Standard
Certificate of Death

{Approved by 'U 8. Census and American Public Health
Amsoclation.)

7‘ o :

Statement of Occupation.—-Preome statement of
occupation is very.important, go that the ‘relative
healthfulness of various pursuits can be knoWwn. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compoatlor, Archilect, cLocomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases,” eapecially in industrial employ-
menta, 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 fa provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Collion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” etc., without more
pracise epecification, aa Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engagead in the duties of the household only (not paid
Housekeepers who receive a definite salary), ma‘&je
entered as Housgewife, Housework or Al homes,
children, not gainfully employed, as At school or A%
home. Care should be taken to report specificallyd

the oceupations of personas engaged in domestiqgd

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIaEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the pIeEABE caUsING pEATH (the primary affection
with respect to time and esussation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemic oerebrospinal meningitis''); Diphtheria
{avoid use of ““Croup”); Typheid fever (never report
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“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of...... vv... (Dame ori-
gin; “Cancer" is Less definite; avoid use of *'Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Meqgales (diseace oausing desth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” "“Convul-
sions,” “Debility” (*Congenital,” “Benile,” ete.),
“Dropsey,” ‘‘Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Old age,"”
“Shook,” *Uremia,” ‘‘Weakness,” etc.,, when a
definite disease .can be ascertained aa the cause.
Always quality "all disesses resulting from otu]d-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
“PUERPERAL pcrﬂom’tia," eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revelver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, letanus) may be stated .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Associstion.)

Note.—Individual offices may add to above list of undasir-
able terma and refuss to accept certificates containing.them.
Thus the_form in use In New York Olty states: ‘‘Certificates

~ will be returned for additional information which give any of

the following diseases, without explanation, a# the Sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomina, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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