PHYSICIANS should state
UPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

() Resid No.
(Usual place of zbode)

Begistration District ;Nn ;l 5 5

Do oot ase this spece

e (09’%5

Primary Registration District No.. 53 /76

Regisiered No. .
-1 N

(lf nonresident give city or town and State)

Length of residence in cily or town whera death ocourred 8. mos. ds, How long in U.8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / HEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Singke, MARRIED, WIDOWED OR 16. DATE OF DEATH (WoNTH, DAY AND YEAR) M‘ 0‘2./ w2t

Gl s

DIvoRceD (write the word)
dfﬁ
——

Sa. I Mmrm. Winowen, or Divorcen
USBAND oF

17

| HEREBY CERTIFY, Thatl
e B

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YZAR) c% ( P- 4 757
7. AGE YeArs l It LESS then 1
dayy oo birs.
/ JI / 0 JL_RE—

8. OCCUPATICN OF DECEASED

{2} Trade, prolession, o¢
parficalar kind ol work .....,.]

. (b) General nature of indastry, ‘
business, or establishment in . .
which employed (er emplayer)........... .

(c) Name of employer

9. BIRTHPLACE (crmy or T
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTH (CITY OR TOWN)......orcpnrans
(STATE OR COUNTRY J

PARENTS

CONTRIBUTORY........... 4#f......
(SECONDARY)

D

.19

*Diain the Dmmuss Catmivg rDwm. or in deaths from Vioreny Ciusss, state
(1} Mmws any Niroam or Inosr, sod (2) whether Accromrear, Sviomar, or
Houtcmnat.  (Bee reverse sids for sdditional spase.)

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

15

) t:%_/«:x-: OF BURIAL, €

DATE OF BURIAL

an\

-

;74/@-




Revised United States Standa}:é
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physivian, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eio. But in many cases, especially in industrial em-
ployments, it {3 necessary to know (a) the kind of
work and also (5) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mohile factory. The matorial worked on may form
part of the second statement. Never return
““Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” oto.,
‘without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Woren at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ovoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may bo indioated thus: Farmer (retired, 6
yrs.). For persons who have no oooupation what-~
ever, write None.

Statement of Canse of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affeation with
respect to time and gausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidenic osrsbrospinal meningitis’); Diphtheria
{avoid use of *Croup’’); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
purumonia (“Pneamonts,” unyualified, is indefinite);
Tuberculosia of lungs, meninges, périlonaim, éto.,
Carcinoma, Sarcoma, oto., bf (hame ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasin); Measles, Whoopiny cough,
Chronic valvular heart disease; Chroni¢ inlerstitial
nephritis, eto. 'The contributory (secondary or in-
tordurrent) affeation need not be stated unless im-
portant. Exomple: Measles (diseaze vausing death),
99 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or termindl conditiohs, guch
as ‘‘Asthenis,”” ‘*Anemia'’ (merely symptdmatic),
“Atrophy,” “Collapse,” “Coma,” "Convulsions,”
“Debility" (*'Congenital,’” “‘Senils,” ete.), ‘Dropsy,”
“Bxhaustion,” “Heart failure,” *‘Hemorrhage,” *'In-
anition,” ‘“‘Marasmus,” “'0Old age,” ‘‘Shock,” **Ure-
mia,” “Weakness,”” ete., when a defihite diséase can
be ascertained as the ocamuse. Alwayd quplify all
diseages resulting from childbirth or misearfiage, as
“PyUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS 8taté MEANS OF
ivjury and qualiffy &s ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train——acecident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lefanus),
may be stated under the head of ““Contributory.”
{Recommendations on statement of cause of death
approved by Committee ok Nomenclature of the
American Medical Associdtion.)

Nore.—Individual offices may add to aldve list of unde-
sirable torms and refuse to accept certiBcatés ¢ontaining them.
Thus the form In use In New York City states: ‘"Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, a3 the sole cause
of death: Abortion, callulitis, childbirth, convulslons, hemor+
rhage, gangrene, gastritis, érysipelas, meéningltls, miscarriage,
necrosts, peritonitls, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at b later
date.

ADDITIONAL BPACE FOR PUNTHER ATATEMENTS
BY PHYBICIAN.




