PHYSICIANS should state
UPATION is very important.

MISSOUR] STATE BOARD OF HEALTH

[
BUREAU OF VITAL STATISTICS ;3 3 9 9 2
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@]1

(a) Residence, .
(I nosresident give city or town and State)
Length of residence in city or town where denth oocmred 8. oo, da, How Joog in U.S., il of foreign hirth e mes. ds
- ———
PERSONAL AND STATISTICAL PARTICULARS “ys MEDICAL CERTI FI*TE O/JDEATH

TMAN ENT RECORD
XACTLY.

d

3, sEX 4. COLOR OR RACE 5 s«m:.:. Mm:m_ WibOWED OR
(terite the word)
l

5a. IF Mnmum. Wmo'm. or DivorceD

HUSBAN
(or) WIFE oF W
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM

7 supplied. AGE should be state
80 that it may bo properly classified. Exact statement of OCC

WRITE PLAI'LY. WITH ENF’ADING INK-=-THIS IS A P

N. B.—Every itoem of information should be carefull

CAUSE OF DEATH in plein terms,

1t LESS than 1
day, .........hrs. L

7. AGE YEARS MonTHS Dars
e ——— "
i ot wm..min,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M
perticolar kind of work L

(b} Genzral pafure of indusiry,

business, or cxinhlishment in
which emplayed (or emplayer) _
c) Name of omplcyer ) e M
© 18. WHERE WAS DISEASE COMTRACTED . f 3 /r Jf
9. BIRTHPLACE (cairy o Toun) -”" - IF NOT AT PLACE OF DEATHT............ .4 e X ‘fl ¢
{STATE OR COUNTRY) F A
Do an oreranjonf PrENDE phaghr. . L. #DaTE Or b
10. NAME OF FATHER
Was
E 11. BIRTHPLACE OF FATHER (¢tTY ORr Toun)... & st gyt by WHAT TEY
F 4 {STATE omr counTaY) :
[7) 3z,
S | 12 MAIDER HAME OF MoTHER 9/6&-—/1 7 (de'c
a ’ 7/ ’
13. BIRTHPLACE OF MOTHER (cITY 08 TOWN)............ . 2.0 AT = 7" stste the Damasn Cavmso Deumm, o in dentha fren Vrocsse Cavezs, state
SratE OR ) (1) Mraxa oo Natowm or Ixsomy, and (2) whether Accormmun, Suvicmarn, or
(STaTE OR COUNTRY Bowomsr.  (See roveres eide for additional gpaea.)
14.

| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF’ BURIAL
-

v é(}/ - %\-’/. dal—ﬂ;"”/ Rﬁsfé“@é
RN W I 7 Y AR 2T A0 7
AT T2 M“*% PELr"2r] |l




L

Revised. United States Standard
Certificate of Death

{Approved by U. 5. Oensus and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
quostion 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., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oete. 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 statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” “Manager,” **Dealer,” eto.,
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 a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, &8 At school or At home. Care should
be taken ta report specifically the oceupations of
persons engaged in domestie service for wages, as
Servand, Cook, Housemaid, eto, It the oceupation
has been changed or given up on acocount of the
DIBEABR CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphiheria
{avoid use of “Croup™); Typhotid fever (never report
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‘“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilgneum, eto.,
Care¢inoma, Sarcomas, eto., of (name ori-
gin; “Cancer"” I8 loss definite; avoid uso of *“Tumor”
for malighant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronte inlersiilial
naphritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Kxample: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report merg symptoms or terminal conditions, such
ag ‘“*Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “‘Coma,"” *‘‘Convulsions,”
“Debility’’ {*Congenital,"” **Senile,” ote.), *“Dropsy,”
“Exhaustion,” “Heart tailure,” **Hemorrhage,” *‘In-
anition,” “Maragmus,” "Old age,” “Shock,” *Ure-
mia,” *“Weakness,” ete., when a definite disease can
be aseertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, ns
“PUERFPERAL seplicemia,” ‘‘PUEREERAL perifonilis,”
eto, Stato cause for whioh eurgioal operation was
undertaken. For vIOLENT DEATHS state MEANB oF
1nJURY and qualify a8 ACCIDBENTAL, BUICIDAL, oOr
BOMICIDAL, O a8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicids., The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death

approved by Committee on Nomenclature of tho,

American Medieal Assoeintion.)
-~

Nore.—Ind{vidual offices may add to above lst of unds-
sirable terms and refuse to acceps certificates containing them.
Thus the form fn use in New York Clty states: *'Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, celjulltls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningicis, miscarriage,
necrosia, peritonitis, phlebitis, pyemin, septicemia, totanus.*'
But general adoptlon of the minimum Ust suggested will work
vast fmprovement, and its scope can be extended at a later
date,

ADDITIONAL APACE YOR FURTHER BTATEMENTS
BY PHYBICIAN. *



