K. B.-~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /-, - X

" P:l::’ 7 TH‘ Begistration District No., 0 5 / F¥ile No.. Ci z p
: /ﬁ‘% | 4 22

Begdistered No. ..

{I{ nonresident give city or town and State)}
ys. mos. da. How long in U.S., il of loreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX

!_54;.

LOR/AOR RACE

5 %"“fég‘(zﬁ"-ff;h‘:m"ﬁ” 92 )| 16. DATE OF DEATH (MONTH. DAY AND YEAR) M /6 18 ("
%, , £ , a 7. 7 '
HEREBY CGERTIFY, aftended deceased
5a. 1F Marrtep, WIDOWED, or Divorcedh 2 1 -
HUSBAND or : .

(or) WIFE or, : ﬁ ) g'i 1 1t saw l:.k;’(,. [ T — ...,

L death occatred, on tha date stated ahrtgl ...................................
6. DATE OF BlRT'-I (MONTH, DAY AND YEAR) THe CAUSE OF DEATHS® w.

7. AGE YEARS

i

MonTHS

8. OCCUPATION OF DECEASED -
{a) Trade, prolession, or
particalar kind of work ........ciiriinmimmrirersinreiimeetassianes
{b) Geperal nature of industry,
busioess, or establishment in
which employed (or employer)
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr om vown) ./ [F MOT AT PLACE OF DEATH?

{STATE OR COUNTRY) /
- S DND AN OFERATION PRECEDE DEATH? DaTE or.
10. NAME OF FA
s WAS THERE AN AUTOPSY...ocomanrrssrsssasmsrssrensrssasronsrassos sires
-
P 1. BIR'IHPI..AQ‘CK‘,FATHER (crry on m&d ...... . WHAT TEST CONFIRMED DIAGNOSISY
2| o 9-4/"') . Amttepdel (SE58 i Z.
«
§ 12, MAIDEN NAME OF 18 (Address)
13. BIRTHPLACE OF MOTHER (crTY om TOWN)yfog f....... Y VO *State the Dimmuss Cavsing Deatm, of in deaths from Vieuewr Cavsrs, state
st . (1) Muirs awp Narves or Iwory, and (2) whether Accmwerar, Buicmoay, -or
(STarz-en :nquiii); 7 HowmrrmoaL  {See roverse side for additional space.)
14.

/ g CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
gt ] oy it s




p——

—

R

Revised United State; .Standai‘d‘
Certificate of Dgath '

(Approvad by U. 8, Census and ‘American Pubnc Henlth
Assoclnuon.) v .
5 —_—

Statémént of Occup&tmn.--Pra'cise statoment of
occupntlon.i_a very important, so fhat the relative
hoalthfulness of various pursuits cir be known, The
question applies to-each and avery person, xrrespea-
tive of age. For many oceupations a singls wor
term on the first line"will be eufficient, e. g., Fanfal' or
Planter, Physician, Compositor, ‘Architect, Locomo=.
tive Engmeer, Civil Enginecr, Stauonary Firsman, etal
But in many cases, especially i in industrial employ-

ments, it iz necessary to know (a) the kind of “ork--‘ -

and also (b) the nature of the business or industry, -

-

and therefore an additional line is.provided for tha g

latter statement; it should be used ogly when npd

As examples: (a) Spinner, (b) Colton mill; (a) Salss—
man, (b) Groeery; (a) Foreman, (b) Automobile Jac-
tory, The material worked on may form part of the
second statement.. Naver returp “Laborer,” “Fore-
man,” “Marager,” “Doaler,” eto., withont more
procise speclﬁcatlon, aa8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household culy (not paid
Housckeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and 3
children, not gainfully employed, as At school or At

kome. Care should be taken to report spoecifioally

the cocupations of persons engaged in domestio

serviee for wages, as Servant, Cook, Housemaid, eto.

- If the ooocupation has been changed or given up on

.
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aocount of the DI8SEABE CAUSING DEATH, state occu-
pation at beginning of illness. ~ If retired from busi-
ness, that fast may be mdmated thus:~ Farmer (re-
-dired, 6 yre.} For persons who have no ocaupn.tlon
whatever, write Nons,

Statement of Cause of Death.—Name, first,
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the p18BASE CAUSING DEATH (the primary affection h’g

with respeot to time and causation), using always the
same aocepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite syno is
*Epidemic ocerebrospinal moeningitis’); Di o
(avoid use of “*Croup”); Typhoid femr (never report
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“Typhoid pneumonia’); Lobar preumonia;: Broncho-
pneumonta (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” i9 less definite; avoid use of “Tumor”
for malignant neoplasmn) Medslas; Whooping cough;
Chvonic valvuler heart dtssaas. Chronic interstitial

. nephritis, ete. The conmbutory (secondary or in-

tercurrent) aﬂectwn need ‘not be stated unless im-
portant, Exu.mple Measles (disoase eausing doath),
29 ds.: Bronchopneaumonia (seconddry), 10 ds.
Never raport mere symptoms or terminal conditioas,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), !‘Atrophy,” *“Collapse,’” !*Coma,” *Convul-
siops,’ . “Debility” (‘“Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failurs,” ““Hem-
orrhage,’”” “Inanition,” *“Marasmus,” “0ld ,oge,”
“Uremia," “Weakness,” ete., wjleu a
definite disense can be ascertained as the .®ause.
Always qualify all diseases resulting from ehild-

-birth_or misparziage, as LPupprepsgs seplicomia,” .

“PUERPERAL perilonilis,” sate. State oauso for
which surgical operation was undertaken. For
VIOLENT DBATHS 8{&te MEANS OPF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIPAL, OF 28
probably such, if impossible to determine dpﬂmtely
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, as fraoture of skull, and
consequences (e. g., #spsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amerioan
Medical Association.)

Nors.—Indlvidual offices may add to above list of undesir-
oblio terms and refuse to accopt cortificates cont.ninlng them.
Thus the form In use In New Yark Clty states: ‘‘Certificates
will be returned for additlonai information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirgh. convuisiens, hemoar=
rhage, gangrene, gastritls, erysipelas, men!ngltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicom!in, totanua.'
But general adoption of the minimum liss suggested will work
vast improvement, and 1td scope can be extended st o later
date,

ADDITIONAL BPACE YOR YUETHER §TATEMENTS
BY PRYSBIVIAN.




