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AGE should be stated EXACTLY. PHYSICIANS chould state
80 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
y supplied,

N. B.-——-Every item of information should be carefull

CAUSE OF DEATH in plain terms,

" Do not ose this space.
,@gy MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 k,; () ()
CERTIFICATE OF DEATH O dJde

1. PLACE OF DEATH
Covaty...... 7?74(

— < ; g A
a.. 7&%&9&

2. FULL NAME
{a) Besulcm. N

A Gpncnste W . ...

{Usual plate aof abode) (If nonresident give city or town md State)
Length of residente fa city or town where denth ocourred .Z yra. mos. ds. How loag in U.S., if of foreign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH
3. SEx 4 COLOBOF RACE | 5. Spwcre: Manmeo. WIoWES™OF || 1o DATE OF DEATH (wonTh. oA ano vz.m)m 2 195317
Zfajz ' % AL . it e '
7W | HEREBY CERTIFY, That I attecded deceased fram..................
232l e 2 45T

h HUSBAND oF SO L fomal oot . . ..
M W W Ilul 1 Iast s2w hivw....... alive on. AARAL A . L1587, end that
desth accarred, on the daie stated above, -l&:&ﬂf‘-?,m
. DATE OF BIRTH {MONTH, DAY AND mk)
AGE Years MonTns I

" g0 b

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work ..
ﬂl) General netare of Mm,

u tahlich 4 in
which Wblﬂ!ed (or employer)
{c) Name of employer

N oan

THE CAUSE OF DEATH® was A$ FOLLOWS:

b

9, BIRTHPLACE (ciTy or vown) ... At AAL4 A
(STATE CR COUNTRY)

L A y 1
10. NAME OF FATHER W 'gz : P

1. BIRTHPLACE OF FATHER (CITY OR TOWN)..ccorie ot neeesesc e smesenans
{STAYTE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 7” M

13. BIRTHPLACE OF MOTHER (crTy on
(STATE on COUNTRY)

Jetrcpieaf Doa,

+
*State the Dneszn Civming Drate, or in déaths from Viovzsr Catnry, stats
(i) Mrim arp Navoaz or Inscny, and {2) whether Accopsmar, Sticmat, or
Hesoroax-  (Hed reverss aide for adZitioon) spaee )

14, Imm QVM/ W @W@@%Hi) 8. PLACE OF BURIAL. CREMATICN, OR REMOVAL | DATE OF BURIAL

l (Addrexs) M;m e 127

S /s

PARENTS

I
3.\.
HEY
N
¥
118




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Associaticn,)

Statement of Occupation.—FPrecise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
cte. But in many eases, espocially in industrial em-
ployments, it ig neceisary 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
necded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, {b) Grocery, (c) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,"” *Foreman,” ‘Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of thoe house-
hold only (not paid I ousekeepers who receive a
definite salary), mny be ontered as [Tousew:ife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically tho oecupations of
persons ceugaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the

DISEABE CAUBING DEATH; state oeccupation at be- ~

ginning of illness. If retired from business, that
fact may be indiented thus: J[Narmer (retired, G
yrs.) For persons who have no occupatibn what-
over, write None. . ’
Statement of Cause of Death.—~Name, first, the
DISEABE 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
“Epidemie cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup’}; Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); 3 egsles, Whooping cough,
Chronic valvuler heart disease; Chronicé interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseasze eausing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
ag ‘‘Asthenia,” '‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘Comas,” *Convulgions,”
“Debility” (" Congenital,” **Senile,” ete.}, * Dropsy,”
“Exhaustion,” ‘Heart Iailure,” ‘‘Hemorrhage,” *“‘In-
anition,” “Marasmus,” “0ld age,’” “‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” "PUERPERAL pertionitis,”
ate, State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS OF
inJurY and qualify a8 ACCIDENTAL, S8UICIDAL, oOF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway 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, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalnlng them.
Thus the form In use in Now York Olty states; *Certiflcates
will be returned for additlonal informntion which give any of
the following dlseases, without oxplanation, as the sole cause
of death: Abortlon, cellutitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, ralscarriage,
nocrosts, peritonitis, phlebitls, pyemia, septicomia, tetanus,**
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date,
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