PHYSICIANS should state

should be carefully suppiied. AGE should be stated EXACTLY.

R. B.—Every item of information

ol

Bxact statemont of OCCUPATION is very important. ¢

go that it may be properly classified.

CAUSE OF DEATH In plain termas,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not wse this apate.

28033
1%

Begi District No. Fila No.
A ) Primary Registration Disirict Noh.% Z{Zk Registered No.

......... . renerverrtesssaerannrsarenSie ceremarenrennneranensees WFB)
2. FULL NAMEWUC GZWM/ .......

idence. No....., Sl cecrecrrrrrnrrrrner WEEA. et e e ag s e er e e am e e gz

{Usual place of abode) (If nonresident give city or town and State)
Lengih of resldence © in city or town whers death occoved 3. nos. ds. How long in U.S., if of foreidn hirth? T ID08. du.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

l 4. COLOR OR RACE I

16. DATE OF DEATH (MONTH, DAY AND YEAR) W 3 4 I!'%

5. SinGAE, MasriED, WIDOWED
vORCED (worite the word) (ﬁ\

SA. Ir MmmED Wlwwzn.
Yo WIFE oF é M

,,,J
............. A.L
2— ‘ and thet

| HEREBY,CERTIFY, Thatl d

o WANE OF AR . DY 4 VP

" BIR'I'HPLACE OF

ER (CITY*GR TOWM), oviemsisrsrnes
i T e Bpp

6. DATE OF BIRTH (MONTH, DAY AND YEAR)} 1 ot
7. AGE YeARs MonTHs 1 EESS than 1
- dagy wocrbrs-
7 L Rm— .
-
8. OCCUPATION OF DECEASED J/’?
{a) Trode, prolession, of W%_, ot
Trade, pralessina. %.yg,_{.(_, ST ——
(b} Geners] naimre of industry, ‘ 7 o commmrram’
business, or establishment in #1
which employed (or employer) £ Pk ;}(,(/f.
{c) Name of employer .
18. WHERE ¥
9. BIRTHPLACE (CITY OR TOWND) voco)usrevoeneessrsimeacsesiatstsnssssss inrsnasomenspasessns vassat e OF DEATHY.
STATE OR COUNTRT)
¢ PO I b Z CFERATI nzczne: DEATHI vio

WHAT TEST
[(17 793 ) NPT 7 S0, 4 ol e e A T LMD

RMZD DIAGNOSIST.

PARENTS

/b 2= 10 2. [ gAddress) 7’4%%‘ Zeld.

12. MAIDEN NAME OF MOTHER%/- :ﬂkz,%

13. BIRTHPLACE OF MOTMER (

*State the Dmaasn Cavmixe Dum. or in deaths from Viormvy Cavaes, stote
(1) Masrs avp Narwen or Lwcey, and (2) whether Accmewmar, Sticmal, or
Heonartoat.  (Ses reveres oids for additional space)

4

PI@CE OF BURIAL, CREMATION, CR REMOVAL/‘7KTE OF BURIAL

‘gfr:m/ / }mnm




Revised United States Standard
Certificate of Death

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

Statemerit of Occupation.—Prooise statement of
ocoupation js very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Enpgineer, Civil Engineer, Statio’nary Fireman,
ete. But in many oases, 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
noeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material woﬂ?ad on may form
part of the second staterment. Never return
“Laborer,"” “Foremsan,"” “Manager,” “Dealer,” ete.,
without more precise specification, 8s Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai heme. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
kas been changed or given up on acoount of the
DIBEABE CAUSING DEATH, &tate occupation at be-
ginning of illness. If retired from business, that
faot may be indioated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, tho
DIBBASE CAUSING DEBATH (the primary affestion with
respect {0 time and oausation), using always the
same aooepted term for the same dizease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “*Croup"); Typhoid fever (nover report

“Typhoid preumonia®); Lobar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of —-————— (name orl-
gin; *Cancer” is less definite; aveid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronio interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, snch
a3 ‘‘Asthenia,” “Anemia’’ (merely symptomatic),
“Atrophy,” ‘Collapse,” *“Coma,” *Convulsions,”
**Debility” (“Congerital,"” **Senils,"” sto.), “Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,' *In-
anition,” “Marasmus,” “Old age,”” *Shock,” “Ure-
mia,” “Weakness,' eto., when a definite disease can
be asgertained as the cause. Always qualify all
diseasea resulting from childbir h or misecarriage, as
“PUBRPERAL sepli emia,” “PUERPERAL peritonilis,”
eto. State eause for which surgioal operation was
undertaken. FoOr VIOLENT DEATHS state MEANS oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
tng; struck by railway {rain—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oconsequenoces (e. g., sepsis, felanua),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Asscociation.)

Nota.—Individual ofices may add to abova list of unde-
girable terms and refuse to accept certificates containing them.
Thua the form in use In New York Qity states: *Certificates
will be returned for additlonal information which give any of
the following diseages, without explanation, as thes sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meaingltls, milscarringe,
necrosls, peritonitls, phleblitls, pyemis, septicemla, tetanus. ™
But genera! adoption of the minimum list suggested will work
vast improvement, and it scope can be extonded at a Inter
date.
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