PHYSICIANS ghould state
UPATION is very important,

|
AGE should be stated EXACTLY.

8o that it may be properly classified. Exact statement of OCC

¥ supplied.

L
N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

i )

f. PLACE OF DEATH

L0 Bal e s apace.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¥ ?

34402

District No - ll File No., oy
| Begistered No. 10&1.)0
..................................... St Ward)

g. et Coalib......t

Noo
{Usual place of abod

(If noaretident gsvc city or town and State)
ds, How locg in U.S., if of foreign hirth? b ™ mos. da,

Length of realdence in cly or town where death occmred .5")/
h ’ PERSONAL AND STATISTICAL PARTICULARS

?/’ MEDICAL CERTIFICATE OF DEATH
Ly rd

//s-ex

We/

5a. I¢ MagrieD, Winowen, oa Druou&.n

4. COLOR OR RACE 5. Smcir, MaRRIED, WIDOWED OR

DIVORCED {mwrits thq\wmd)

-

15, DATE OF DEATH (MOWTH, DAY AND YEAR) Noe~r &

1.

HEREBY CERTIFY, Thatl
.............................................. R ST 4 Y

6. DATE OF BIRTH (MONTH, DAY AtD m)/,VW/LKK / 5

" AT

L1 S 4
or J— .

(b} Getttal natare of Edestry,
business, or esinblishment in
which doyed {or loyes).....

{c) Namo of employer

. BIRTHPLACE {crrv or Town) ... 0L 27 /.
(STATE OR COUNTRY) 1

8. OCCUPATION OF DECEASED T -~ O ...j.....
(a) Trode, prolexsion, or M N : y’

m“mgﬂmf%

10. NAME OF FATHWFW‘%W
af . BIRTHPLACE‘# ATHER {(crT¥ on r:m) ...........................................
E {STATE OR NTRY)
&«
& | 12. MAIDEN NAME OF Mo‘n@/cgé 777(_72&
13. BIRTHPLACE OF MO *Blate the Dmmasn Cavarig Dm-m./ur in denths fro{ﬂ Viouxwr C/cm state
(1) Mparxa axp Naron or Imsumy, and (2) whether Accmimeran, Svicwar, or
i, | Hourermar.  (See roverss side for additional space.)
S

DATE OF BURJAL

19. PLACE-QF BURIAL, CREMATION, OR REMOVAL,

7{5#’7 1 2

ADDRESS

07 7 }(a%mu&

e




evised United States Standard
"Certificate of Death

(Approved by U. 8. Census and American Puhl!c Health
Asaociation.)

Statement of Occupation.—Precise statement ot
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Inttor statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,' ‘“Manager,” *Dealor,” ecte.,
without more precise specification, a8 Day laborer,
Farm laborer, Luaborer—Coal mine,” eto. Women at
home, who are ‘engnged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been charnged or given up on account of the
DIBEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
faot may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio eerebrospmal meningitis''); Diphtheria
(avoid use of “Croup’'); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of ————— (name ori-

-gin; “Cancer” is loss definite; avoid use of *Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anemin™ (merely symptomatio),
“Atrophy,” ‘‘Collapse,” *Coms,” *Convulsions,”
“Dedbility’ (*Congenital,” ““Senile,” etc.), **Dropsy,”
“Exhaustion,” 'Heart {ailure,” ‘‘Hemorrhage,” *“In-
anition,” “Marasmus,” *0Old age,” ‘‘Shock,” *Ure-
mia,” “Weaknoss,” ato., when a definite diseass can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perifonitis,”
ato. State eause for which surgieal operation was
undertaken, For VIOLENT DBATHS state MEANB OF
inJury and qualify 88 ACCIDENTAL, SUILCIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of\the injury, as frasture
of skull, and consequences {(e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.)

Norn.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘"Certificates
will be returned for additional informatjon which give any of
the followlng diseasss, without explanation, as the sols causp
of death: Ahortion, cellulitis, c¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miacarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
wast Improvemant, and 1ta scope can be oxtended at a Iater
date.
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