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AGE should be state

WRITE PLlﬂNLY. WITH UNFADIMNG INK-«-THIS IS A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every itam of information should be tarefully supplied.

50 a8 9 ULUS Fae.

1e20 RIISSOUR! STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 2 5 g4 b

(If noarcsident give ¢ity or town and State)
How long in U.8., i ¢f foreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

3., SEX S wosgy " |} 16. DATE OF DEATH (uowrh, ay anp vean) W_ 19 Zé
VAN '
- 5a. IF MARRIED, Wipor o L]
HUSBAND or M
(or) WIFE oF, ~ ;

Y]
6. DATE OF BIRTH (MONTH, DAY AND vuaMé 7? 7 é
7. AGE YeArs MonTHs Dars | UAESSthaal
N [ Ap—_ %

A | M=

8, OCCUPATION OF DECEAS!
{a) Trede, professicn, or

(b)Gemalwmdmdutﬂ
or estahlishment by

which employed {or emplesish ety A
{c) Name of employer s

9. BIRTHPLACE (CITY OR TOWN) ...,
{STATE OR COUNTRY) y /

[ DID AN OPERATION PRECEDE DEATH?

10, NAME OF FATHER
, WAS THERE AN AUTOPSYT....iiitremisrsssestiosoncrminntasesamsmisnansaennnss pop s sass ssnbenmne orsnemesvren

11. BIRTHPLACE OF

PARENTS

13. BIRTHPLACE OF MOTHER ( Y T A *Bhu Mumn l?G- af in denths from Vieuowr Cavacs, otate
’ (1) Mzars axp Na or Innmt and (2) whether AccmEvral, Surcmat, or
Boatcroay,  (Bes reverss side for additional space.)

DATE OF BURIAL

E OF BURIAL, CREMATIO REMOVAL
- 7'I ; s C—w @W Zj - 19 Z
7 Dm%&/ W £ @Dms E"

{STATE E QR COUNTRY)




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live Engincer, Civil Engineer, Stalionary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (}) the nature of the businaess or in«
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) S}n‘nner, (b) Cotton miil,
(a) Salesman, (b} Grocery, (a) Foreman, (b} Auto-
mabile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “For¢man,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, sto. Women at
home, who are engaged in the duties of tho house-
hold only {(not paid Housckeepers who receive a
definite splary), may be entered as Housewife,
Housewerk or Al home, and children, not gainfully
employed, as A? school or At home., Care shoild
be taken to roport specifically the ocoupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, eta. If the occapation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Fermer (reliréd, 6
yrs.). For persons who have no occupation what-
aver, writo None.

Statement of Cause of Death.~—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoet to time and causation), using always the
same accoptod term for the same disease, lixamples:
Cerebrospinel fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphktheria
{avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar preumonia, Broncho-
pueumonia (*'Pneumonis,’’ unqualified, is indeflnite);
Tubereulosis of lungs, meninjes, periloneun, oto.,
Carcinoma, Sarcoma, ote., 0f —————— (nanie ori-
gin; *Canccr” is less definite; avoid uso of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inletstitial
nephritis, ete. The eontributory {secondary or in-
tereurrént) affection need not be stated unless im-
portant. Example: Measles (disedée causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (mercly symptomatio),
“Atrophy,"” *“Collapse,” “Coma,” *“Convulsions;”
“Debility” (*Congenital,”” “Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” *“In-
anition,” “‘Marasmus,"” “Old age,” *“Shock,” “Ure-
mia,"” *‘Weakness,”” ete., when a definite disease ean
bo ascertained as the cause. Always qualify all
digeases resulting from childbirth or niiscarriage, as
“PUERPERAL #eplicemis,” *'PUERPERAL peritonitis,”
ete. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATEs state MEANS oF
iNJuny and qualify &3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or &8 probably such, if impossible to do-
termine definitely., Examples: Aecidental droton-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Pois¢ned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., aepsis, lefanus);
may be stated under the head of *Contributory.”
(Recommendations on statemont of cause of death
approved by Committes on Nomenclature of the
American Modical Assceiation.)

Nott,—Individua! offices may add to above_list of unde-
sirable tarms and refuse t6 accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will bo returned for additional Information which give any of
the following diseases, without explanatien, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, komor-
rhage, gangreno, gastritis, erysipetas, moningitid, miscarriage,
necrosis, peritonitis, phlebitis, pyemls, septicemia, tetanus.”
But general adoption of the minlmum list duggested will work
vast Improvemant, and {ts scope can bd dxtended at d later
date.
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