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PHYSICIANS should stat:

AGE should be stated EXACTLY.

ADING INK---THIS IS A
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATICON is very important

iy supplied.

WRITE PLAIRLY, WITH U

¢
N. B.—Every itom of information should be car:

1. PLACE OF DEATH .—

A MISSOUR! STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

Registration District No...
Primery Registration District No.,...

Do nol use ihis apace,

£ e
a7 9"! Registered No coovuveeeronererese e crmresssron

P il N 2i%

(8) Reaid; No. Y 4
{(Usual p[ace of abode) "'{if nonresident give ctty or town and State)
Length of residence in cily or town where death occarred / 6/“: mos. ds. How long in .8, if of forei¢n birth? yI8. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ﬁ‘ ‘ 4. COLOR OH RACE 5 si;:‘\.%:c M’ff,",'f”,, ;h“";'g,',ﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / For) 13 Z >
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: HERERBY CERTIFY, Tllll.llltend
. 1r MARRIED, WIDOWED, OR DIvorcED 4 x
HUSBAND or ! eeceet 2 2 AT
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/f //Z /f/é o
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7. AGE YEARS MonTHS

c/ 4

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particalsr kind of work .. 7

(b) Geperal natore of indmiry,
buasiness, or establishment in

{c)} Name aof employer

which employed (or employer)..........oeeereeivemiienn ........................................

d, on the.date stated abav el ?
THE CAUSE OF DEATH* was AS FOLLOWS:
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{SECONDARY)
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*State the Dispasm Cacaitzo DEate, or in deaths from Viorz:wr Catars, ststa
(1) Mzaxs axp Natuag or Ixscey, and (2) whether Acomxwrar, Swmicioar, or
Hourcmoan.  {See reverse side for additional epace.)
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9. BIRTHPLACE (ciTY OR TOWN) ... &47«.&%

(STATE OR COUNTRY)

10. NAME OF FATHER ~ftav'Fd,, W
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E {STATE OR COUNTRY}
o
< | 12. MAIDEN NAME OF MOTHER W/Q /
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Revised United States Standard
Certificate of Death

(ipproved by U. 8, Consus and American Public Health

Acociation,)

Statement of Occupation.—Preecise statement of
uecupation is very important, so that the relative
Livnlthfulness of various pursuits can be known. The
question applies to sach and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Flunter, Physician, Composilor, Architect, Locomo-
{'.¢ Enginger, Civil Engineer, Stalionary Fireman,
ete.  Buf 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
for the latter statement; it should be used only when
needed.  As examples: (g} Spinner, (b) Cotlon mill,
‘a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
pert of the second statement. Never reoturn
“Laborer,” “Foreman,” “Manager,” **Dealer,” ote.,
without more precise specification, as Day laborer,
#oirm laborer, Laborer— Coal mine, ete. Women at
ome, who are engaged in tho duties of the house-
hold only (uot puid [lewscleepers who receive s
dlofinite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
vmployed, as A? school or At home. Care should
Fo taken to report speeifieally the oecupations of
persons engaged in domestie service for wages, as
Scrognt, Cook, I{ousemaid, ete. If the oecupation
has been changed or given up on account of the
DIt AST. CAUSBING DEATH, state occupation at be-
gianing of illness. If retired from business, that
fuct nay be indicated thus: Farmer (retired, 6
yrs.)  For persons who have no occupation what-
uver, write None.

Statement of Cause of Death.—Name, first, the
DISI'A8Y CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Lerebrospinal fever (the only definite synonym is
“Hpidemic ecorebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

¢

“Typhoid pneumonia'™); Lobar pneumonia; Broncho-
preumonia (“Poneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ctc.,
Carcinoma, Sarcoma, etc., of {nama ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); M easles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a§ '“Asthenia,” “‘Anemia"” ({merely symptomatic),
“Atrophy,” “Collapse,” ‘Coma,"” *Convulsions,”
“Debility” (“Congenital,” **Senile," ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Hamorrhage,” "'In-
anition,” “Marasmus,” “Old age,” “‘Shoeck,” “*Uro-
mia,"” “Weakness,'" ote., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
ete. State cause for which surgical operation was
undertaken. For vioLeNT pEATES state MEANS oF
inyury and qualify as a¢CIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or as 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 actd—yprab-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, letanua},
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association.)

Nore.—indlvidual offices may add to above Ust of undesir-
able termsg and refuse to accept certlficates containing them.
Thus the form In use in Now York City states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitia, miscarrlage,
necrosls, peritonitis, phlebitis, pyemla, septicemla, totanus.'
Bug general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a lator
date.

ADDITIONAL BPACE YOR FURTHER STATDMENTS
BY PUYBICIAN.




