KXACTLY. PHYSICIARS should state

Exact statement of OCCUPATION ia very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME..

Fite No., i
Begistered Noo i ’ “.—{"‘—;‘)\
........................ St Werd)

(n) Residence.

(If nonresident give city or town and State)

6. DATE OF BIRTH (MONTH. DAY AND MM L7 / ?43 3

15/

7. AGE YEARS

3

If LESS then 1
[ S—— N

[ Jp—
—

MouTHs

7

Length of regidence in cily or town where death occrrred b mos. ds. How long in U.S., if of foreign birth? S8 mos. ds.
- g R
PERSONAL AND STATISTICAL PARTICULARS ! 4 MEDICAL CERTIFICATE OF DEATH
L
W 4. COLOR i““jﬂ 5 B, MR oy || 16. DATE OF DEATH (MGNTH. DAY AND YEAR) _ 7’ Héor 2/- 127
17. '
T v 5 | HEREBY CERTIFY, Thatl ed d wed from ..
A. . .- ‘
¥ Mssusen, Wioowsn, o Divoacen LTS, a2 4w ]
{oR) WIFE oF (hat T st sxw b, ¥, alive om.oe..... S ot .ﬁ‘/ ........ m"’? o5d that
deafh occrred, on the date stated above, at.............. &L ... 0. .,"’.m.

THE .ﬂﬁUSE OF DEATH* was a3 Fotrows: -

8. OCCUPATION OF DECEAS|

(a) Trade, profesyion, cr
particular kind of work ..

Chud

(¢} Namae of employer

9. BIRTHPLACE (cITY OR 'rnlm) Al A
{STATE OR COUNTRY}

YT T Y NY PRV e

L
10. NAME OF FATHER 2 4 4

11. BIRTHPLACE OF FATHER (crr't% ot
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF KOY AT PLACE OF DEATHY.........

PARENTS

12. MAIDEN NAME OF MO‘I% % W
13. BIRTHPLACE OF MCTHER f{crty cs;mM
{STATE OR COUNTRY)

*State the Dosnass Civsine Dmath, or in deaths fmm&mr.mu Cal
(1) Mzuxs amp Natoxs or Imtey, and (2) whether Accmonmreat,
Hc L. (See reverca gids for additionat space.)

stata
or

: N. B.—Every item of information ghould be carefully supplied. AGE should bo stated

; CAUSE OF DEATH In plain terms, so that it may be properly classified.




b e A

| =
s R ;
/ R NFRRN /’1:?".0‘/*/{,?
‘-—.;re""%,» by UL

Revised United-States Standard
Certificate of Death

Approved by U. B. Census and American Public Health
Asseclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea.to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will ba sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especiallyin industrial em-
ployments, it is necessary to know (g) the kind ot
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 oxamples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory, The material worked on may form
part of the second statement. Nevor return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ete.,
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 bhe entered as Housewife,

Housework or At home, and children, not gainfully.

employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote, If the occupation
has been changed or given up on ascount of the
DIBEABE CAUBING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatxon what—
ever, write None.

Statement of Cause of Death.—Name, ﬁrst. the
DIBEASE CAUBING DRATH {the primary affestion with
respeot to time and eausalion), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lober prneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite); . °
Tuberculosis- of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name Orim o35
gin; ‘‘Canoer’ is less definite; avoid use of ‘“Tumor’” " 3
tor malignant neoplasm); Measles, Whooping cough, - - ",
Chronic valvular hearl disease; Chronic inlersfitial.
nephritis, ote. The contributory (secondary or in-{,,.,f b
terourrent) affeotion need not be stated unless im¥.;
portant. Example: Measles (disease causing denth)}’
29 ds.; Bronchapneumoma {(secondary), 10 ds, Never "
report mere symptoms or terminal conditions, such‘_‘e ’
as “Asthenis,” **Anemia’ (merely symptomadtic), '
‘“Atrophy,” “Collapse,” “Coma,” ''Convulsions,'y M
“Debility’’ {*Congenital,’’ ‘‘Senile,"’ eta.), “Dropay,’™ ¥
*Exhaustion,” “Heart failure,” ‘*‘Hemorrhage," “In- e
anition,”” “Marasmusg,” “0ld age,” *‘Shoek,” “Ur k
mia,” “Weakness,” ete., when a deflnite disoase caf e
be ascertained as the cause. Always qualify alf
diseases resulting from childbir h or miscarringe, sl
‘“‘PUBRPERAL gepli emis’ ‘PUERPERAL perilonilis,'y
oto. State cause for which surgical operation waX:
undertaken, For vIOLENT DEATHS 8tate MEANS O
inJURY and qualify &3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or 8s probably such, if impossible to dod
termine definitely. Examples: Accidental drown-4
ing; struck by railway train—accident; Revolver woun e
of head—homicide; Poigoned by carbolic acid—prolft
ably suicide. The nature of the injury, as fractucglis
of skull, and oonsequences (o. g., se¢psis, lelanus
may be stated under the head of ‘‘Contributory.% i
(Recommendations on statement of cause of doat.
approved by Committes on Nomenclature of .--
Amerjcan Medical Association.)

Norn.—Indlvidual offices may add to above lst of undagits
sirable terms and refuse to socept certificates contalning theriy
Thus the form In use in Now York City states: ‘'‘Certificat
will be returned for additional information which glve any of ywil
the following diseases, without explanation, as the sols caué‘e“
of death: Abortlon, cellulitis, childbirth. convulsions, homory 5
rhage, gangreno, gastritis, erysipelas, meningliis, miscarriagg, X .,
nocrosia, peritonitis, phleblitls, pyemin, septicemia, totanus i’k\
But general adoption of the minimum list suggested will w
vast improvement, and fta scope can be extended at a la
date.
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