AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact stntement of QOCCUPATION is very important.

o carefully supplied.

CAUSE OF DEATE in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(a) Residence. No...
(Usual place of a

Begfistration District Nou.......ooiniiniiininnZutiniiinmiessmesases
Primary Refistralion Distri Y .

SRR
r.hNa.., 138'3

Begistered No
e Bl

Leogth of residence in city or town where desth occorred 7 £ oo, ds. How loog in U.S., if of foreidn hirth? rs 103, ds.
PERSONAL AND STATISTICAL PARTICULARS /.‘. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 0!? RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ_ , 7

F oty

/A,
S IF Mmrm. Wirowep, or Drvorcen
HUSBAND orf
Mrr-aé (::. O‘z/n/W

(on) WIFE or
5. DATE OF BIRTH (uontH, oa¥ann vear) A o4 g. /89r

7. AGE Years MoNTHs Davs 1f LESS than 1
[T S— .hra,
3 o] /o \J’o ilmn.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{h) Genern] noture of industry,
. or establishmest in

which employed (or employer).......ooomeciiieie e ||

{c) Name of emzloyer

| HEREBY CERTIFY, Thllllﬂuﬂedd from .
. 2 19:—6 £

!hatllulnw hw alirg on...
death octurred, on the dete stated nhve. atl..

THg CAUSE OF

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ccorvoe v vrrenene R A T H R e LF HOT AT PLACE GF DEATHE. cevenere oo oo oo oseesessrsesesssoseesssos e eees s eeeeseee s
(STATE OR couner) A varring
(i DID AN OPERATION PRECEDE oaTm.M. DATE OF .o rborcvernarnsssinensessenaesensaens
10, NAME OF FATHER 2, E Z’(
: . 20 2ol Yo WAS THERE AN AUTOPEYT.eovvneeriee o et iipeceianeisenaffee v,
ﬂ 11. BIRTHPLACE OF FATHER (¢cmry om m)” WHAT TEST CONFIRMED DIAGNOSIS?.......ovrveseer r
' ”
g (STATE 0 COUNTEY) (Signed). .. corammreerirmnnss ettt Vo7 U A
o .
& | 12 MAIDEN NAME OF MOTHER 2 /J:z 7 B2l hddrea) T 5t P W
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....occcoomrvos . *State the Dumzasn Cavsin Drard, or in deaths from Vioewe Cavazy/ state
» (1) Mmxs ixp Narven or Inmuey, and (2) whether Aoctorstan, Buicoar, o
(SvATE om m—/)’"”" - yd A Hoatetoat.  (Bes reverse side for additional space.)
14

[
(¥4

19. PLACE OF BURIAL:. CREMATION, OR REMOVAL DATE OF BURIAL
affe wib

DRESS

Tt e

Gl




Revised United States Standard
Certificate of Death

{Approved by U. 8,. Census and Amaerican Public Health
Asgsoclation.)

Statement of Occupation.—Pracise statement of
ooccupation is very important, xo that the relative
henlthtulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additions! 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 factory. The matorisl worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specifiention, aa Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid JFousekeepers who receive a
definite salary), ma§ be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 Al school or At home, Care should
be taken-to roport specifically the oceupations of
persons engaged in domestie serviee for wagos, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBBASE CAUBING DEATH, state occupation at be-
gioning of illncss. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
¥ra.). For porsons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same digsease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Cronp"}; Typhoid fever (never report

“Typhoid prnenmonia’); Lobar pneumonta; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete,,
Carcinoma, Sarcoma, eto., of (name oris
gin; ‘*‘Cancer” is less definite; avoid uso of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inferstitial
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,’” ‘‘Collapss,”” “Coma,” *Convulsions,
“Debility” (**Congenital,” “Senile,"” ote.), *Dropsy,”
“Exhaustion,” "“"Heart failure,’” “Hemorrhage,” “In-
anltion,” “Marasmus,” “"0Old age,” “Shoek,” “Ure-
mia,"” ‘“‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PURRPERAL septicemia,” “PURRPERAL perilonilis,”
ete. State cause for which surgioal oporation was
undertakon. For VIOLENT DEATHS stale MEANS OF
INJURY and qualify as ACCIDENTAL, SCTICIDAL, Or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine dafinitely. Examples: Accidental drown-
tng,; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclianus),
may he stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
American Medieal Assoociation.)

Nors.—Indlvidual offices may add to abovo list of unde-
glrable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the eole cause
of death: Abortion, cellulitis, ehiidbirth, convulsfons, hemor-.
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemis. tetanus.'
But general adoption of the minilmum lst suggested will work
vast improvoment, and its ecope can be extended at a Inter
datae.

ADDITIONAL BPACE FOH FURTHRE BTATEMENTS
BY FHYBICIAN.




