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AGE shouid be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemwent of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME............c.ccorrmvminrarrmniannn

{2) Besidence. No,
{Usal place of abode)

Length ol resideace in city or lown where death occurred

Do ool use this space.

23369

(lf nonresideat give city or town and State)
How long in U.S., il of loreign birth? T3, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ .

MEDICAL CERTIFICATE OF DEATH

5. SiMGLE. MARRIED, WIDOWED OR
Divorcen (torite the wor

3. SEX 4, COLOR OR RACE

5a. [F MARRIED, WIDOWED, or DivoRCED /
HUSBAND o
(or) WIFE oF

w26

17.

i6. DATE OF DEATH (MONTH, DAY AND: YEAR) q“ z ’ / é
Q /

i HEREBY CERTIFY, The

thal I lest saw b.CRnut, alive on,......... !
deatb d, on ihe dsie statnd sbove,

6. DATE OF BERTH (MONTH, DAY AND YEAR) QU-AA.L Ll -/724

7. AGE Davs

YEARS MOoNTHS

g7

3

€ CAUSE OF,

8. OCCUPATIOGN OF DECEASED

(a} Trade, prolession, or
pariicolar kind of work .........coiceiiae
(b} Geoeral natore of indastry,
business, or establishment in

which loyed {or employer).

(c) Name of employer

8. BIRTHPLACE (cITY OR TOWN) ..ooviveera
(5TATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER {crry on TowN)
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

13.

{STATE or W”}Pj)

INFORMANT .3

State the Dismusn Cacming Dmavm, or in deaths from VioLEnr Civses, stiate
(1) Mmaxs awp Natums or Ixuar, and (2} whether Accrvuwrir, Buicmar, or
Horomoar,  (Sce reverse side for additional space.)

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

(Address)

-

-

7 S

g” e




Revised United States Standard
Certificate of Death

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

pr ’

f’ .l
Statement of Occupatxon.—Preclse statement of
oceupation is very important, so that the relative
hea.ltliful:‘xesh'of various pursuits can be known. The
quest.lon a.pplles to ench and every person, irrespec-
tive of age .For many occupations a gingle word or

torm on thé" ﬁrst line will be sufficient, e. g., Farmer or
Planter, Phystcwn, ,Compositor, Architect, Locomo-
tive Engineer, Civil Engmeer, Statwnary{F:remnn, eto.
But in many eases, egpecially in industrial employ-
_ mhonts, it is necessary tohknow (a) the’kind of work
and also (b) the nature of ’thé business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
AB oxamples: (a) Spinner, (b) Cat!on ‘mill; (@) Sales-
iman, (b) Grocery; (a) Foreman, (b)r Abtamobtlc fac-
* tory. The material worked on may form part of the
. sgeond statement. Never return ““Laborer,” “Foré-

- man,” “Manager,” “Dealer,” ote., without meore .

précise specification, as Day laborer, Farm laborer, .
. Laborer—Coal mine, oto. Women at home, who are™

ongaged in the duties of the household only (not paid -

Housekespers who receive a definite salary), may ba’,j_

entered as Housewife, Housework or At home, and
children, not ga.mi’ully omployed, as At school or.At.
home. Caro sholild be taken to report specifically !

the occupations of peraons engaged in domestio -

gervice for wages; as Servant, Cook, Housemaid, oto.
If the oecupation has been changed or glven up 6:1

account of the DISEASE CAUBING DEATH, state-oceli-

pation at beginning of illness.” If retired from busi--
ness, that fact may. be indicated thus: PFarmer (re-
tired, yrs.) For persons who havé.no occupatxon

whatever, write None. 2 " N

Statement of Cause of Death. --Nn.me, ﬁrsb
the DISEASE CAUSING DEATH (the prirhary a.ffectlon
with respoet to time and cansation), using always the
same accepted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synmonym is-

“Epidemio cerebrospinal meningitis’’); Diphtheria, .
(avoid use of *Croup'); Typhoid feve:;, (never report

1

''Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumenia (“Pneumonia,’ ungqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “*Cancer” is less deflnite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic. inleratitial
nepkhritis, ete. The contributory (secorndary or in-
terourrent) affeotion need not be btated -unless im-
portant. Example:, Measles (dlseasa causing deat.h),
20 ds.; Bronchopneumoma (scoondarjf) ‘10 ds.
Never report mere symptoms or termma.] co”ndltlons,
such ag "Aat:henm‘” "Anemm”‘ (merely wmptom-
a.tlc), "Atrophy “*“Collapse, };"Cioma‘,'.’.. “Convul-
sions, ") “Debillf.y" (“Congemtal i “Semlo " ete.),
“Dropsy o E)ehﬁ.ustlon " “Heart’ fadur@" ‘“Hom-
orrhage ‘,Ina_p;tlon " “Mnrté.amus " oeOld ,ago,”
“‘Shook " 4Ureia; "Wenknesa."- ‘6ta, ,?,when a
definife disease ean he ascertmned' as the eauso.
Always qualify” all dlSBuSBS resultmg from ehild-
birth or m:soarrzage. as ;,‘Puhpmnm.. septicemia,”
“PUERPERAL peritonitis,”’y ete. State daise for
which surgical opera.tmn was undertaken’ For
VIOLENT DEATES stald MEANS OF INJURY and qualify
A5 ACCIDENTAL, BUICIDAL, OF BOHICIDAI., or 08
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of heédd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepeis, telanus), may be statod
under the head of “Contnbutory." (Recommenda-
tions on statement of eause of death approved by
Lommittee on WNomenclature of the Ameriean
Meadical Assoeciation.} '

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to.accopt certlficates contnining them.
"Thus the form in use in New York Clty states: **Cortificatos
will be returned for additional information which give any of
the following disenses, without explanation, as tho sole causo
of death: Abortion, celtulitis; childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicemia, tétanus.'
But general adoption of the minimum ilst suggostod will work
vast Improvoment, and its scope can be extended at a later
date,
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