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.
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é 4 ‘-"'7 -/ ¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS [ 5
CERTIFICATE OF DEATH 2&(50

1. PLACE OF DPEATH

Commty. File No

Bedistered Ko. ;‘21? ..........
\St ........................ Werd)

(Usgal place of xbode) (I nonresident give city or town and Seaze)
Lengih of resadem:e in cify or town where death eccorred 8. , mos. ds. Haw long in 1. S., il of foreifn bir(h? yre. mos. da.
R
PERSONAL AND STATISTICAL PARTICULARS . A7 MEDICAL CERTIFICATE OF DEATH
3. 8EX 4, COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) . 13

DIVORCED (erite the word)

g e’ priits () ' I HEREBY, CERTIFY, That [ aifended fecensed trom
Sa. 'mm°m ..... L. / "/-.26 ........... . ‘/- =26 ..
-(M-WIF% ,// that 1 last aw hefews. alive an........ /0025 2 10........, ood that
{|death occmred, on the date stnied above, ut....... ?'2 a A .m,
§, DATE OF BIRTH (MoNTH, DAY AND "‘“’%4/ / 6’ / ad e OF DEATH® was s FoLLows:
7. AGE < Years - i :

MonTHs ‘
-
i/ | g0
8. OCCUPATION OF DECEASED
(=) T&de, prolession, or
perficolar kind of wark .
(b) Generzl natero of l.nd

tmhl:ah

CONTRIBUTORY ... et
(SECONDARY)

or
which employed (or employer).....c...orreneeee. e | U
{c) Name cf cnployer C
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOBN) ..crr \F NOT AT PLACE OF DEATHT A”’_
{STATE OR COUNTRY} o
va 75 s + fDiD AN OPERATION PRECEDE DEATHLI.. Lo DATE OFcccoirinsivemranrr e ciniee e nenens
10. NAME OF FATHER /
W N el . WAS THERE AN AUTOPSY? %
cor FRfH
E 11. BIRTHPLACE OF FATHE| TY OR TOWN}...oneenrenrrenns WHAT TEST m:nz/mm ..... .
z (STATE OR COUNTMC} 2y . igned) o
[1 4 ~
g 12, MAIDEN NAME OF MOTHER r\s ’ ;i ¢ Z 2& ﬂé_"/'_ /
. BIRTHPLACE OF MOTHER (crry o rmm)/ *Stte the Domsn Cavwiso Duura, or in deths from Vievere Cavacs, state
1. Bl . i ~—ee (1) Mzuxa amp Narumn or Inrory, and (2) whether Accoxwrai, Boicmal, or
(STATE oR cCounTRY) P I Howicmoat.  (Bes roversa gide for additional space.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@f‘ 15,7 &,

L4 rzo. _ URDERTAKER / :;gflgs.? i ‘




F g gy

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Procise statement of
ooccupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archileet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know {a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foreman,” ‘“Manager,” “Dealer,” ete.,
without more precise cpecification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women ai
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 Al school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. If the oooupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no coocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DBEATH (the primary affection with
respect to time and causation), using alwaye the
same acoopted term for the same disease. Examples:
Cersbrospinal fever (the only definite aynonym is
“Epidemic oerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquslified, iz indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoms, ete., of ——————— (namae ori-
gin: “Canoar’ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measlesa, Whooping cough,
Chronie valvular hear! disecse; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (disense causing desth),
29 ds., Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

‘o8 ‘“*Asthenia,” **Anomia’ (merely symptomatic),

“Atrophy,” *“Collapse,”” ‘“Coma,” ‘Convulslons,”
“Debility’ (**Congenital,” *“Senile,’’ ato.), **Dropsy,"
‘‘Exhaustion,” **Heart failure,” '“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0ld age,” *“Shock,” *‘Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilia,’
ato. BState eause for which surgical operation was
undertakan. For vIOLENT DEATHS state MEANS oF
inJorY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; siruck by ratlway train—accideni; 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., gepsis, lefanus),
may bo stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature o? the
American Medical Assoclation.)

Norp..—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty statos: ' Certificates
will be returned for additional iInformation which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitds, pyemia, septicomia, tetanus.'*
But general adoption of the minimum list suggested will work
vast iImprovement, and its ecope can be extended at a later
date. S
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