téd EXACTLY. PHYSICIARS should state
tatement of OCCUPATION is very important.

Exact &

AGE should be

termas, so that it may bo properly classified.

tion should be carefully supplied.

N. B.—Every {tem of infor

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e OOy W Uny zpare.

1. PLACE OF DEATH

(a) Residence. Nua-(e07

(Usuzal place of abode)

M

DIVORCED (eorite the word)

5a. 1F MarriED, Winowep, or Dwoncsb

HUSBAND oF . ’
(or) WIFE oF ‘:l

DN arreed ."'

Length of residence in city or town where death oceorred }%% mos. ds. How Jong in U.S., #f of foreign hirth? yra. mos,  ds.
d_ PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CEHTIFICATE_,OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MagrizD, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR /W ';// 1923

5. DATE OF BIRTH (wowH, oAY Ao veR) (o Epr —JJ ,/ YJ J

1. AGE YEARS Ii LESS than 1

7 _}/ } 3 day, ..":_.:h-.

Mons . Davs

o
8 OCCUPAT]O‘ OF DECEASED /

{a) Troade, profession, er
particular kind of work ........,

(h) General nafore of mdn:try. ” Kj /
or esiablishmen? in //\
which employed (or employer) L {," fo -

{c) Neme of emplayer

9. BIRTHPLACE {cITr or Towg).,.~.
(STATE OR COUNTRY)

PARENTS

10. NAME OF F”Mda%}( oo Lrhary

CONTRIBUTORY.........cooeueffercnen i 8
{SECONDARY)

18. WHERE WAS DISEASE ¢

" IF HOT AT PLACE OF DEATHY, .
’
Dt AN OFERATION PRECEDE DEATHT....ooss....

WAS THERE AN AUTOPSTInf iy’

*State the Dmm Cavsiva Drarn, /or in deaths i‘roxJ/ VioLzn? Cum{s. state
(1) M=zaxs arp Naroes or Imsuny, sud (2) whether Accromwrar, Suicmat, or
i Homrctoar. (Seo reverse side for additional space.)

CAUSE OF DEATH in plain

DATE OF BURIAL

7[W) ; 18>

ADDRESS /3 3

*’/‘7*/”7

:ycs OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ets. But in many cases, especizlly in industrial em-
ployments, it is necessary to know (e) tho 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
needed. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” **Manager,” ‘‘Dealer,” ete.,
without more preecise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who aro engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
eomployed, ng Al school or At home. Care should
be taken to report specifically the occupations of
persons epgaged in domestie serviee for wages, as
Servant, Cook, Housemaid, eto. If the ccoupation
has been changed or given up on account of the
DISEABE CAURING DEATH, state oocupation at be-
ginning of illness. T1f retired from business, that
fact may be indicated thus: Farmer (retired, 8
yrs.). Tor persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonta (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of —————— (namo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etoa. The contributory (secondary or in-
toreurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing doath),
20 ds.; Brongho-pneumonia (secondary), 10ds. Never
report mers symptoms or terminal eonditions, such
ags “Asthenia,” “Anemia” (merely symptomatio},
“Atrophy,”” “Collapse,” ‘“Coma,” '‘Convulsions,”
“Debhility” (“Congenital,” “*Senile,” eta.), “Dropsy,”
“Exbaustion,” *“Heart failure,” ‘“Hemorrhage,” “In-
anition,” *“Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” “*Wealkness,” ete., when a definite disoase ¢can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *“PUERPERAL perilonitis,”
ato. State eause for whish surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iNvJuny and quality as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to deo-
tormine dofinitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poiaoned by carbolic acid—prob-
ably suicide. The nature of the injury, as [racture
of skull, and conseguences (o. g., sepsis, lelanus),
may be stated under tho head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norn.—Individual offices may add to above list of unde-
glrable terms and refise to accept cortificatos contalning them.
Thus the form in use In New York City states: ‘“Certificates
will be returned for additional information which give any of
tho following discases, without explanation, ns the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, perltonitls, phlebitis, pyemin, septicomia, totanus.™
But general edoption of the minimum list suggested will work
vast improvement, and ita acope can be oxtended at o lator
date.
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