whRUIE FLEINLY, WITH UNFADING INK---THIS IS A PERMANEMNT RECORD

2

AGE should bo stated EXACTLY, PHYSICIANS should stafe?
ascified. Exact statement of OCCUPATION is very importa

¥ supplied.

80 that it may be properly cl

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

E
w2

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF gg‘ﬂ

1. PLACE OF

Do aot e this apace.

28011

(n) Residence. N Za’%
g (eﬁlplanc;u bode)

Leudth of residence in city or town where desth oocmred,

..........................................

(lf nonrerident give city or town and State)
ds. How locd in U.S., if of foreign birth? 3, mos. da.

% MEDRICAL CERTIFICATE OF}ATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, M.umlm WIDOWED OR

3 SEX 4 COLOR OR RAC

5A ¥ MARRIED. Wlnow or Divorg
foms WIFE o W 2 A/ZZ/

5. DATE OF BIRTH (onTh. oav a0 Yesey 2t 2«20l 854

7. AGE YEARs Mowths.  |&~ Davs If LESS thau 1

7§ / / [T — . N

. — 5
8. OCCUPATION OF DEC

{a) Trade, professio:
parficniar kind of ;
(b) General natore of indsivy,
basiness, or establishment in
which employed (or employer).......
(c) Name of employer.~

9. BIRTHPLACE [CiTY OR TOWN) c......

10. NAME OF FATHE

(STATE OR COUNTRY} 'ﬁ

11. BIRTHPLACE OF;‘%ATHER (CITY OR TOWN)......oiuvrnirirrraes W
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEH("_’ M M

PARENTS

16, DATE OF DEATH (MONTH, DAY AND vmn)qw 7

17.

12g

7.a 1

| HEREBY CERTIFY, ThatI gtt
183

d from ....

102l

lhi I last paw Wlﬂe on... =X
death ocourred, on the dote statedabove.

Tue CAUSE OF -D \THY W, AsFou.J

l\\

..... W gt L
f/é/m!ra,?éum AR T ‘oi\\»x\km..

13. BIRTHPLACE OF MOTHER oR 10
(STATE OR COUNTRY) P

*Htate the Diszasn Cavsing DEate, of in deaths from V:ux.m Cavags, stats
{1} Mrars awp Natums or Imrvay, and () whether Accmznrar, Soiemar, or
Homrcroai.  (See reverse side for additiona! space.)

19. PLACE OF BURIAL, CREMATION, OR R E OF BURIAL
W 2 2L

D
20, UND éﬁnzss /

OQ e /0




Revised United States Standard
Certificate of Death

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

.

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-
tivo of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {») the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Colion mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” ‘*‘Mansger,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. - Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers whg receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school ovr At home. Care should
be taken to report spocifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, 1f the occupation
has baen chenged or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be:

ginning of illness. If retired from business, that’

fact may be indieated thus: Farmer (reflired, 6
yrs.). For persons who have no ocoupation whatt
ever, write None.

Statement of Cause of Death.-—-—Na.me, first, the .
DISDAEE CAUSING DEATH {the primary affection with,

respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of 'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumoma, Brpacho—
pneumonia (' Pneumonia,” unqualified, is mdeﬂm}e)
Tuberculosis of lungs, meninges, peritoneu ﬁtc..
Carcinoma, Sarcoma, ete., of (na.me ori-
gin; “Caneer” is loss definite; avoid use of “Tumér”
for malignant neoplasm); Measles, Whooping cough, g
Chronie valvular heart disease; Chronic inlerstitial ¥,
nephritis, ete. 'The contributory (secondary or in--:
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Naver
report mere symptoms or terminal eonditions, such
a3 *“Asthenia,’”” “Anemia’” (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,’’ “Senile,” ete.), *Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age,”” “Shock,” “Ure-
mia,”" “Weakness,” ete., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from chijldbirth or misearriage, as
“PUERPERAL seplicemia,”’ “PUERPBRAL peritonilis,”
eta. State causs for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oOF
inyury snd qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossibla to de-
termine definitely, Examples: Accidental drown-
ing; struck by railuay train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)
-

Notm, —Ind!vitiunl oiﬂces may adc! to above_list of unde-
sirable terms and refuse to accept certiflcatos contalnlns them.
'Thus the form in use in New York City states: *‘Certificates
will be returned for additional ihforixation which give any of
the. f§llowing diseases, without expldnation, as the sole cause
of death: Abortion, cellulitly, chitdbirth, convulslons, hemor-
rhagu. gangrena, gast:rin{s. erysipelas, meningitis, miscarrlngo.
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
Bus general adoption of the mintmum list suggested will work
vasf improvement, and its scope can be extended at o later
data

.-
- ADDITIONAL S8PACE FOR FURTHBR BTATEMDNTB
BY PHYBICTAN.



