Do ot e this space.
MISSOURt STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE CF DEATH ) _3 1 2 0 3

District Now , Fide Now.ovrvernarnnnnes

1. PLACE OF DEATH

SICIANS should state

¢ properly claesified. Exact statement of OCCUPATION is very important.

2. P UL NAME N A R ettt corerrars g st s bR 40 bbbt sen e s sae s e e e ees seme et et esees o0t eeeem e seed
(2) Besidence. L P
Usual (I nonresident give ity or town and State)
Lengih of residence in cily or town where death ocomrred How long in 1.8, il of foreign binh? . mos, ds.

]

PERSONAL AND STATISTICAL PARTICULARS i/ MEDICAL CERTIFICATE OF DEATH

S

3. SEX 4. COLOR OR RACE

S v, Wiows” ™ || 16. DATE OF DEATH (mowtw, oar ao vexey 720 < 3 - )/ﬂ
hl MY )U‘M *Z—u 2l " |
5. IF MarnfEp, Winowep, or Divorcen / ¥

HUSBAND or
(or) WIFE oF i /
V4
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) %t ZWW

| HEREBY CERTIFY, That I attended 4

7. AGE YeArs MonTHs Davs ’ ¥ LESS fhan 1
- [P — R
% v i
e

&. OCCUPATION OF DECEASED [ |
(a) Trade, profeasion, or W .
particular kind of work U |G
(b} General patore of indostry, S
businets, or establishment in

y ‘supplied. AGE should be stated EXACTLY. PHY:

b

WP ARWVING 1IERr==I Al 1D A F‘HMANENT RECORD

%‘ which emgloyed (or foyer)
b=
k] a {c) Name of employer
§ 18, WHERE WAS DISEASE CONTRACTED
fd
8% 9. BIRTHPLACE {CITY OR TOWH) sveee = Juuuossssenfberesseeremmssesecssunmsssassssssnsossssssssnns IF MOT AT PLACE OF DEATHY
- é (STATE OR COUNTRY) L tinas . -
3= Y% DID AN OPERATION PRECEDE DEATHL............ o DATE OF.rciinertineerererresaissorsacs sesrens
- o® 10. NAME OF FATHER v A
@ ‘E’. WAS THERE AN AUTOPSYT.....consmarinsiarmnrssssssasionne
o
-g £ p 11. BIRTHPLACE OF FATHER {(crry or roru)/ WHAT TEST
STATE OR COUNTRY .
5'5 é {Srare ) / (Signed J
33‘ & | 12. MAIDEN NAME OF MOTHER v / .19 W
S 13. BIRTHPLACE OF MOTHER {CITY OR TOWN).c..crvivsrovrsirissscmsosresnmeeeonesons, *State the Dissass Cavsina Dmurs/ or in deaths from Viorsxr Cavans, state
B " — (1) Mmiws arp Natumz or Inmey, and (2) whether AccmEvraw Stiemir, or
& é (STATK o8 counTr — Hoacroas.  (Seo reverse side for additionsl space.)
=]
b Gt P2e) ' ;
|2 o [otlen Tt d /76 w3l
=] B o] Wl 20. UNDEBJAKER ADDRESS//
ot ] LT Ry




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health

Assoclation.}

Statement of Qccupation.—Precise statement of
oceupation iz very important, so that the rolative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomd-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But ip many cases, especially in industrial em-
ployments, it iz neeessary to know (a) the kind of
work and slso (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
peeded. As examplos: (a) Spinner, (b) Cotion mili,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory. ‘The material worked on may form
port of thoe second statement. Never return
“Laborer,” “Foroman,” ‘“Manager,"” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, #tate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
aver, write None. ‘ . ' .
Statement of Cause of Death.—Nnme, first, the
DISEABE CAUBING DEATH (tho primary affeotion with
respeet to time nnd causation), using always the
samse aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls’’}; Diphtheria
(avold use of “Croup”); Typhoid fever (neverfreport

“Pyphoid pneumonia™); Lodar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avold use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic voloular heart diseass; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’” ‘*Anemia’ (merely symptomatle),
“Atrophy,” *“Collapse,” *“Coma,” “Convplsions,’
“Debility” (" Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” **Heart [allure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Bhock,” *'Ure-
mia,” “Weakness,' ete., when a definite disease can
be nscertained as the osuse. Always qualify sll
diseassa resulting from childbirth or misoarriage, 83
“PUERPERAL seplicemia,” ''PUERPERAL peritonitis,”
oto. State cause for whioh surgieal operstion was
undertaken. For vioLENT DEATHS state MEANS OF
inJorY and qualify 88 ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or a8 probably such, it impossible to de-

- termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic aeid—probe
ably euicide. The nature of the injury, as tracture
of skull, and consequences (e. g., sepsis, lelanus},
may be stated under the head of “Coatributory.”
(Recommendations on statement of oause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to abovo Lst of unde-
glrable terms and refuse to accept certificates containing them,
TFhus the form In use in New York City states: *Certificates
will be returned for additional Informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chil@birth, convulsions, hemor-
rhage, gangrone, gastritis, eryeipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the mintmum Ust suggested will work
vast improvement, and ita écope can be extonded at a later
date.
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