MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

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

uld be stated E!ACTLY. PHYSICIANS should state

Exact statement of OCCUPATION 1z very important.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

* CERTIFICATE OF DEATH

1. PLACE OF DEATH

OO Registration District N
Tqv hip.... <7 f '(gmry Refistration District N
cu-’&e"“""“’ ............... (Na.. ST AL ot <

MRS I

{a} Residence. No..
(Usual place of abode)
Length of residence I city or town whu-u.dnlh occwred

PERSONAL AND STATISTICAL PARTICULARS.

3. SEX 4. COLOR OR RACE

Dnale | Wht

5. SINGLE. MARRIED, WIDOWED OR

Dlvgﬂ‘) (torite the word}

5a. lfr MarrieD, Wiowep, or DIvORCED
HUSBAKRD oF

(o) WIFE oF T T T e

6. DATE OF_BIRTH (MONTH, DAY AND YEAR) ,&,ec 2eRr= g P07

7. AGE YEARS Mowris Davs | U LESS thonl
R T — N
43 /e 7 o

8. OCCUPATION OF DECEASED

{s) Trade, prolession, o AQ/R%MV
porticaizr kind of work ..

{b) General nature of indmtry,

bmineu._ﬂf utl!tluhment in

71_ d (or ph )

{c) Nam,o! employer

9. BIRTHPLACE {cITY OR TOWN) —"K’td&:“‘"’"" ............................. /

(STATE OR COUNTRY)

10, NAME OF FATHER &g vmnr /é J"(“?

11. BIRTHPLACE OF FATHER (GIT},08 TOWN)..p\crvenenne oC_ .........................
{STATE OR COUNTRY) M“
12. MAIDEN NAME OF MDrHERW@,M

- IF NOT AT MC! OF DEATHY.
-DID AN OPERATION PRECEDE

WAS THERE AN AUTOPSYL.... 0500

WHAT TEST CONFIRMED DRSNS oo.rsof (oo soll e

PARENTS

13, BIRTHPLACE OF MOTHER (ciTY OR TOUN)...

(STATE OR COUNTRY) Ot

{Sidned)..... o
"“’5’/ 192 ‘)'75 2 W 4/%:/‘/ %9%,/

/‘Em.e the Dinmtasn Cavmive Dmura, wmdnﬂnfm"mmcamm
(1) Mmra awp Nirons or Dwury, and (2} whether Accmmonar, SBuicmai, er
fli s VA (Seemndafnrnddihnml apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Cb.?a..

UNDERTAKER

s
L CH el

by &




Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Public Ilaalth'

Assoclation.}

Statement of QOccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Sialionary Fireman,
eto. Butin many eases, 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 statement; it should be used only when
noeded. As examples; (a) Spinner, (b) Colion mill,
(c) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bila factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “'Foreman,” *Manager,"” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, ote.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a

definite salary), may bo entered as Houasewife, -

Housework or At home, and children, nét gainfully
employed, ag At school or Af home. Care should
be taken to report speciflically the oceupations of
persons engaged in domestie service for wages, s
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on sccount of the -
DISEASE CAUBING DEATH, stale ocoupation nt be-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no cceupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH {the primary affection w1t_h
rospect to time and oausation), using always the
same accepted term for the same disease. Examples:
.Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebrospinal meningitis™); - Diphtheria
(avold use of "‘Croup’); Typhoid fever (never report
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*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of (name orj-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sec¢ondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“Asthenia,” “Anemia” (merely symptomatie),
**Atrophy,” *Collapse,” “Coma,” *“Convulsions,”
“Debility’’ (" Congenital,” "‘Senile,” ato.), “*Dropsy,”
“Exhaustion,” *'Heart failure,” “Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” *Old age,” “Shock,” *Ure-
min,” *“Weakness,” ete., when a definite disease can
be ascertained as the eause, Always quality all
diseases resulting from childbirth or misearriage, as
"“PUEBRPERAL seplicemia,’”” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
1mJury and qualify as ACCID®NTAL, BUICIDAL, oF

- HOMICIDAL, oT a8 probably auch, if impossible to de-

termine definitely. Examples: Accidental drown-
ing;-struck by railway train—accident; Revolver wound
of head—homicide, Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, tetanus),
may be stated under the hend of *'Contribatory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

* Notr.—Individual offices may add to above list of undesir-

’ ,rabla terms and refuse to accent certlficates contalning them.
" Thus the form In use in New Yorlk City states: *Certificates

will be returned for additibnal Information which give any of
the following diseagas, without explanation, as the solo catuse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.

" rhage, gangrene, gastritls, orysipelas, meningiiis, migcarriage,
" necrosls, peritonitis, phlebltis, pyemia, septicemia, totanns.'*

But general adoption of the minlmum list suggested will work
vast improvement., and its scope can be extended at » lamr

date,

ADDITIONAL 8PACE FOR PUBTHER 8TATEMENTS
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