WHITE PLRINLY, WiTH UNFA

AGE should bhe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartaat.

N. B.—Every item of information should be carefuliy supplied.

AN

1. PLACE OF DEATH
Begistration District No.

(a) Residence. No..o.ooonin
(Ustzal place of abode)

Lendth of resideace in city or fown where desth occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

yneiisinl'7 intri

Do uat use this apace.

{If nonresident give city or town and Stare)
How long in U.8., if of foreign birih? . mos.

PERSONAL AND STATISTICAL PARTICULARS

I?,/’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR PR RACE | 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED {writr the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR) @Q/ﬁ /d ?Z

Nl

5a. IP MARRIED, WiDOWED, OR DivoRden
HUSBAND oF

{or) WIFE orF 1

6. DATE OF BIRTH (MONTH, DAY AND u&?? d,of/ 2’7 _/? 7@

7. AGE YEARS MoNTHs I ,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ...,
{b) Genernl patore of industry,
business, or establishisest in
which employed {(or emphoyer)

{c) Nzme of employer

9, BIRTHPLACE (CiTY OR TOWN) /Z/’C,

{STATE CR COUNTRY)

10. NAME OF FATHER// /N /M

. BIRTHPLACE OF FA OR TOWN)..cossrisssroncerressesmerssrenene
(STATE OR COUNTRY) MM
12. MAIDEN NAME OF MM &%

E DMD AN OPERATION PRECEDE DEATHT...,..cpeses » DATE OFirinanens

l last aaw h..mu oa......... e &{P
denih , ne the date siated u.bove, [T ST / .-:ZSL’

Tu CAUSE OF DEATH?* was as FoLLOws:

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?.

WAS THERE AN AUTOPSY?!

PARENTS

tate the Dimmuss Cavming Dearm, lr in dau from #lu!-l!l"! Cwsm{mla
{1}/ Meaxs axo Narvee or Insomy, and (2) whether Aecroestas, Soicmar, or
Hoaicar,  (See reverse side for additional space.)

19. PLACE QF BURIAL, CBEMATIGN. OR REMOVAL DATE OF BURIAL
/0 - /5T 2l

CGL. 141528 72 an o Sia Ak

SANTTEeR . O
ADDRESS

5 P




)

Revised United States Standard
' Certificate of Death

{Approved by U, 9. Census and American Public Health
Association.}

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, irrespee- -
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Stafionary Fireman,
eto. 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (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,” ste.,
without more preciee 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 who receive a
definite salary), may be entered as Hougewife,
Housework.or At home, and children, not gainfully
employed, ag At school or- At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic sorvice for wages, as.
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the.
DIBEASE CAUSBING DBATH, state occupation at he-
ginning of illness. 1! retired from business, that"
fact may be indicated thus: Farmer (retired, 6 -
yra.), For persons who have no occupation what-
aver, write None.
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Statement of Cause of Death.—Name, first, the '

DISEABE CAUSING DEATH (the primary affeation with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’’); Typhoid fever {novor raport

*'Typhoid pnenmonia’’); Lobar pneumonita; Broncho-
pneumonia (**Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avold uso of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnierstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not boe stated unless im-
portant, Example: Measles (disease eausing death),
290 ds.; Broncho-pneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *'Convulsions,”
“Debility™ (**Congenital,’”’ *‘Senile,” eto.}, “Dropsy,”
“Exhaustion,’” “Heart failure,’” “Hemorrhage,” *‘In-
anftion,”” “Marasmus,” “0ld age,” ‘‘Shoeck,” *Ure-
mia,” *Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Alwaya qualify all
discases resulting from childbirth or misoarriage, as
“PUERPERAL geplicemia,”’ “PUBRPERAL perilonilis,”
ote. State cause for which surgical operation was
underteken. For VIOLENT DEATHS state MEANE OF
insURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, Or a3 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, tclanus),
may be stated under the head of *Contributory.”
{Recommendations on statemont of oause of death

‘approved by Committee on Nomenclature of the

Amerioan Moedical Association.)

Nore.~Indlvidunl offlcos may add to above lst of-unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form In use in New York Cliy states: *'Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltia, childbirth, convulslons, hemor-
rhage, gangrene, gastritis. erysipelns, meningltiy, misearringe,
nocrosis, peritonitds, phlebitis, pyemin, septicemia, tetanus.”
But genernl adoption of the mindmum list suggssted will werk
vast Improvement, and ita scope can be extended at & Iater
date.
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