Lo oot use this spate.

XACTLY. PHYSICIANS should state

AGE should be stated

.MISSOURI STATE BOARD OF HEALTH
BUREAU.OF VITAL STATISTICS . A
DEAT! . . ¥-
CERTIFICATE OF DEATH __ ‘)_’ '3 9 !3 3
1. PLACE OF DEATH . e . 793
COBELY.. ... eoeeeeeeereevassranerens - Filo Nowvureronrrionns .
To-m:‘Zz 23 | Begistered No. ' 7@&8 ........ .
Guy... L DQEAALLL, . Ne LA PR ..ol LU R ALLLN ..o T S Ward)
g | ” f . b,
2. FULL NAME.. A1 I~ o2 O B B2 & GO S ey s
{a) Residence. Nma 0 2’ AL ... SRR R, b TR S
{Usual place of abodc) {1f nrmdmt.s:vaﬂty or town and State)
Lendth of residence in city or town where death occmred yra. mos. ds. How long in U.5., if of foreidn MV - e mds, da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH °
3, SEX 4 COLOROR RACE | 5. Smuie, MAmIED, WIOe 08 || ¢ poTe OF DEATH (woorrh. oar b "‘"’q\ku*\/ 10 |9{c
: 17
5a. IF MARRIED, WIWm | HEREEY FERTIF m‘
" "HUSBAND or ’ e erersesres s e ranna Taneanane 1..1 ....... L10.%.,
(oR) WIFE oF ikat 1 lavi saw EW alive on.......\
death d, o0 the datn siated abo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2437
7. AGE YEARS If LESS than 1
dny, ... hrs.
J‘O l 5’ - min.

8. OCCUPATION OF DECEASED
(a) Trude, prolessian, or r
perticular kind of work ........... wH, § 3. NP

{b} General notore of indastry,
basiness, or establishment in
which employed {or employer)

{c) Name of employer

7l _

9. BIRTHPLACE {ciTY OR TOWN) Feissninimssnreonrrasrasasrerarnesareansraresnsessnasan

eoncoomm) (] QAL

rLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tion should be carefully eupplied.
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{f Informa

e

WRITE PLAI

10. NAME OF FATHER
'u_) 11. BIRTHPLACE OF FATHER {cry 5% TOWN).....»
,,z, (STATE OR counTRY) IJ/V\_/\/\/
T
E j2. MAIDEN NAME OF MOTHER \ 2: A A l' GM

t A
13. BIRTHPLACE OF MOTHER (crTy o Town)... - te the Dmzisn Cavping Dmaws, or in denthy from Viorede Cavars, stats
is ﬁ{ﬁ c ) /-’e/_lA/V\/ {1) Mrxs axp Naroms or Iiyunr, and (2) whether Accmzrmii, Butemar, or
X A ) ; Q Hmmeﬁdeforadtﬁﬁumlm)

14.

INFORMANT .../ St w7
{Address) " I

N. B.—Every ite
CAUSE OF DEA

15. -
S ERE
T T ?}?Q_M 6




-

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Aszsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. But in many cases, 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 statoment; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
nobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman,” “Managoer,” ‘‘Dealer,’” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who -receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employedg"ar;s At school or AL home. Care should
be taken t:]o’report. specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write Nons.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primmary affection with
respect to time and causation), using always the
samo accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite ,synonym is
“‘Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid f:_mer {never report -

“Typhoid pneumonia™); Lebar pneumeonia; Broncho-
prieumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ote., of ——————— {namo ori-
gin; “*Cancer” is less definite; avoeid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferslilial
nephritis, eto., The contributory (sccondary or in-
tercurrent) affection need not be stated unloss im-
portant, Example: Measlcs (disease causing donth),
29 ds.; Broncho-pneumonie (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia" (merely symptomatie),
“iAtrophy,” “Collapse,”’ “Coma,” “Convulsions,”
“Debility” (*'Congenital,” “*‘Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
snition,” “Marasmus,” “Old age,”" “Shoek,” “Ure-
mia," “Weaknoss,” eto., when a dofinite disease ean
be nscertained as the causo. Always qualify all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL seplicemia,” “‘PUnnPeral, perilonilis,’”
etc. Stato eauso for whieh surgical operation wns
undertaken. For VIOLENT DEATHS siate MEANB OF
1NJUrY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences {e. g., sepsis, islanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to abovo list of unde-
sirablo terms nand refuse to accopt certificates containing them,
Thua the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
tho following dizeascs, without explanatfon, as the rolo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarringe,
neerosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be extended at o later
date.
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