PHYSICIANS should state

+ Exact statement of OCCUPATION is very important,

AGE should bo stated EXACTLY.

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

1 DOF Dy (1Y Spec.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

797

(#) Besidence., Nn..gs'a A 4
(Usual place of abode)

(If nonresident give city or town and State)

Lengih of residences in city o town where death occmed §.0N nos, ds How lond in U. 8, if of foreifn hirth? L8 mos. da.
PERSONAL AND STATISTICAL PAR'rICUi.ARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX . ., WIDOWED
4. COLORORRACE | 5. Sinaie, Makzieo, WioWED OR | 16, DATE OF DEATH (wowrv, oat a0 veam) | = B B n2le
- 17,
I EREBSY RTIFY, That1 ait deceased ll'llﬂ....m ..........

Sa. ¥ Manrrizn, Wi or Divorcep - -

HUSGARD or " . 2~ nik.

SBAND or
(om WIFEGF ~

'3.9"*.19?1("

6. DATEOFBIRTH(mmu.mvmmn)'\" TAY A %

7: AGE Years MoHTHS ¥ Dars If LESS thon 1
day, .. birs.
12 o LY | xmin

8. OCCUPATION OF DECEASED

(b} General nature of industry,

business, or esinblishment in h I
which employed (or employer)....... "Q%
{c} Name of employer

9. BIRTHPLACE {cITy or TowN)
{STATE oR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF FATHER (cirr or

{STATE OR COUNTRY)

PARENTS

13; BIRTHPLACE OF MOTHER (crry on

12 MAIDEN NAME OF me

] = 2 g 184 () (Addreas)

*State the Dmsmasn Cavaixg Dzan, or in desths from Viormir Caoaxs, nt{to
(1) Mmuxs axp Narcen or Imsvnr, and (2) whether Aocomwrar, Buicmoar, or
Houmemar  (Seo reverss side for additional apace.)

DATE OF BURIAL

/- 22 F6

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Colirann,

ADDRESS

Concelonn,
2. uunmmcaﬂ q

16 o I W €,

Moy ho'gi«a.,.A




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oecupation is vory important, so that the relative
healthfulness of various pursuits oan 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cages, especially in industrial em-
ployments, it is necessary to know (a) the 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) Cotion mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *“Manager,” “Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeceive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Af kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CATUEING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relirad, 6
yrs.). For persons who have no oeccupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’’); Diphtheria
(avoid use of ‘Croup’’); Typhoid fever (nover raport

*‘Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; **Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hsart disease; Chronic interalilial
nephritis, ete. The contributory (secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
‘‘Atrophy,”” “Collapse,” *Coma,” ‘Convulsions,”
“Debility” (“Congenital,” "“Senile,"” eta.), “Dropsy,”
*‘Exhaustion,’”” *Heart failure,” “Hemorrhage,"” “'In-
anition,” “Marasmus,” “0Old age,” “Shook,” *Ure-
mia,’ “Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,’’ “PURRPERAL perilonilis,"”
ota, State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MBANS OF
1NJorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturc
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Association.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificatoes containing them,
‘Thus the form in use in New York Clty states: *'Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningttls, misearriage,
necrosls, peritonftls, phlebitis, premia, septicemia, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can ba extended at o Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMRNTS
BY PHYBICIAN.



