:

be stated EXACTLY. PHYSICIANS should state o\«
@

Ezact statement of OCCUPATION is very important.

SE OF DEATH in plain terms, so that it may be properlj: clagsified.

~

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A OO0 0 00 SiRIC.

/ 4. PLACE OF DEAT
QNM ..........

Fils No.....

ﬁbp fr St
2. FULL NAME ;l FEEE LN MR T

(8) Besidemtes Nouoooooooosoieomsusrasssasssressneemeneeesseeeenesesessesessoneesseseree LT . N

(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or fown where death occorred i moa. ds. Tow long in U.S., it of foreign bir{h? 3. mos. ds.
P
PERSONAL AND STATISTICAL PARTICULARS ‘/._,'{ — MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
' DIVORCED (torite the wo

AN W W aAAAR

5A. Ir MARRIED, WIDOWED,,0r DIVORCED
HUSBAND or .
(0R) WIFE %
v VU L Lon, —~
6. DATE OF BIRTH (MONTH, BAY AND YEAR) 5‘4@‘ 42 — /am_

7. AGE Years MoNTsHs Daxs 1f LESS fhan 17
day, ... Ars.
5 l é &' or ............lnin.

8. OCCUPATION OF DECEASED
«a) Trode, professivn,

(b) Geoeral natare of indusiry,
buxiness, or establishment in

({c} Namo of employer

16, DATE OF DEATH (MONTH, DAY AKD YEAR) %Ma{,{ 28 bR

i HEREE
lﬁﬁ; uwb .{"““unuoa.

death occorred, on the date stated a.buve, [ FOT

CERTIFY, Thatl t!udeddmdﬁ}u ...................
1914' ?

THE CAUSE OF DEATH® was as Fovtows:

or .

9. BIRTHPLACE (cImy OR TOWN) ............

(STATE OR wumnv)%*% % [va Jr{‘r}. M
"

b (Sidred). ..

4

10. NAME OF FATHERQ

o d Al

ﬂ 11. BIRTHPLACE OF FATHER {(city ORTOWR)..K............................. vy
g (STaTE OR counTay) ’rJ P ot e, oo e
s f ~
g 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (crrr or fdwn)..

(STATE OR COUNTRY) (T (}-0(

", had
15.

CONTRIBUTORY........
(SECONDARY)

which employed (or emplayer).....c.c.iiieecceemne et et s

¢y I—C’nddmn)

"Stntn the Dmpamn Cavuxg Dratx, of in deaths from Viepzey ﬁx.!./m state
{1} Mrara axp NaTomn or Imjuxr, sod (2) whether Accmowrar. Burerman, or
Hourcmin.,  (Seo roverse sido for additional spage )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Niebyrrte Mprrilgl Winds s 2 Lo

20. UNDERTARER ADDRESS

¥ Dgemc Pt Bl




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
honlthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (e) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are ongaged in the dutios of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gaintully
employed, as At school or At home. Care should
bo taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been changoed or given up on account of tha
DIRBABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer {retired, 6
yra.). Tor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISHABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemio ecerebrospinal meningitis'"); Diphtheria
(avold use of "‘Croup"): Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’”’ unquslified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoms, eto., of (name ori+
gin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“Anemia’ (merely symptomatio},
“Atrophy,” “Collapss,” *Coma,” *Convulsions,”
“Daebility’’ (*‘Congenital,’ *Senile,” ete.}, “Dropey,”
“FExhaustion,” *Heart failure,”” “Hemorrhage,” *‘In-
anftion,” “Marasmus,” “0Old age,” "“Shoek,” *Utre-
mia,” **Weakness,”" ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PyERPERAL geplicemia,”” “PUERPERAL pertlonilia,”
oto. State cause for which surgical operation wns
undertaken, Ior VIOLENT DEATHS state MEBANS oF
inJURY &nd qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiecide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norte.—Iadividual offices may add to above list of unde-
sirable terms and refuso to accopt certificates containing them,
Thus the form in use in New York City states: *“Certiflcates
will be returned for additional information which give any of
the following disenses, without explanation, as the gole cause
of death: Abortlon, cellulitis, childbirth, convuisions, hemor.
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarrizge,
necrosls, perltonitis, phloebitls, pyemia, septicomla, tetanus,'
But general adoption of the minimum lst suggested will work
vast jmprovement, and ita scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTRER STATEMENTS
BY PHYBICIAN.




