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AGE should be'stated EXACTLY. PHYSICIANS should etate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Erxact statement of OCCUPATION ie very importfa€

N. B.—Every item of information should be carefully supplied.
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1. PLACE OF

2, FULL NAME . ¥.........J....[ ...
{a} Besidence. No.......oocoveriiiienrvisonnens s

Ne.,
(Usual place of abode)
Length of residents in city or town where death

ma3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16244

Filo Noe....oviverrrirnroshhue,
Begixiered No. ......

{1f nonresident give city or town and State)
How long in LS., if of foreign birth? .. mos.

PERSONAL AND STATISTICAL PARTICULARS :

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SiNGLE, MaRRIED, WIDOWED OR
RCED (

5A. IF MarrieD, Winowep, or DIVORCED
HUSBAND oF
{or) WIFE oF

7 . 73
16. DATE OF DEATH (MONTH. DAY AND YEAR) ;77‘1 & —y 18 1"2
7t

17.
| HER < TiFY, That Lattended d I
ot FEE B ST, Tt ."7._ 5
lhl[luiuwh AP .z

death

6. DATE OF BIRTH (MoNTH, bAY AND YEAR) )72 O3/

MonThs

b

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, ar
perticalar kind of work ........ooveviiaane

YEARS

#7- AGE l Dars
)r

(b) Genersl nature of indesiry,
bausiness, or establishmnent in .
which cuaployed (of exployer). oot e e s
(c) Name of employer

& BIRTHPLACE {ciTy or mme M
(STATE OR COUNTRY)

10. NAME OF FATHER .
’

, on the dste siated abave, ot........ PR
The CAUSE OF DEATH* was as

ézé’w”gn

1 R (| "1 T S,

11. BIRTHPLACE OF FATHER (crry or ows)..... 2ol n.. .
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

/"";Z_Z// }n_a

Cavting Dmarn, or in deaths Irom VioLenr Caivues, stats
(1) Mzars anp Narvez or Ixyumy, and (2) whether Accroznras, Buicmar, or
Hoaactaal.  (Bee reverse side for additional apace.)}

S 20 ,19‘2.'7(“&:&)
*Btate the

DATE OF, BURT
/ 19 )/7

DERTAKER ADDRESS 7
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Revxsed United States’Standard

Ce‘?lflcate of Death
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s ent -Occupaﬁon.—Precim%atament of

000U ry¥ important, so that” the relative

éranous pursuits can be known. The
o gach and every person, irrespeo-
¥ ocoupations a single word or
t:hna.wﬂl be sufficient, a. Farmer.cm'
Planter, Phy n/C’omposﬂor, Apehy ct Locomp-
live engineer, (il cngmeer, Statienary fireman, qtp
But Iz many oaseggespecially in tndustrial employ-
. ‘ments, it is necessa.;y to know (a) the/HEd of wéek
and aleo (b) the wature of the busi or tndus
and therefore & ditional line 1s pr&flded for t,he
Jatter statement; {t should be used only when needdd.
“As oxamples: <{@ Spinner, (b) Cotion mill; (a) Sales-

question
tive of age:
torm on tBy 1

~ man\(h}@ﬂ cl?':‘y;(a) Foreman, (b) Automobile ﬂ@

tory. Tho meterfd worked on may form part of the
socond statenddnt'~:Never return “Léborer,"” “Fore-
man,"” “Manager,” *Dealer,” eto., without more
preocise speciﬁcatie - a8 Day lgborer, Farm laborer,
Laberer— Cpal ming/ete. Women at home, who are
- engaged in.tha duties of the household only.(not paid
Housekeepers' who reveive a definite salary), may be,”

entered as . House fa. Housework or At.home, and
ohildren, not ga.in!flﬂy employed, na At school or Al .
dﬂ'be taken to report. ‘spgeifically

ersons engaged ‘12 domestio
service for wageayaa,Servant, Cook, Houumgtd ete:
If the oaoupa.tion has been changed or given up on

-

\g.ccount’ of the msaum cu:lsma DBATH, atate ocou-

pation at beginning of iliness. _I{ retired fromlbusr-\
ness, that faot may be indicate o Farmar (re-

tired, 6 yre.) For persons who'
whatever, write None, - ﬁ.}a’
Statement of cause of DeaﬂL—Name first,
the pIsEssR cavsiNg bEATH (the primary’ aff ctlon
with respeet to time and oa.usnt.lon*) using a.lwa,ys the
same a.ceepted torm for the same dlsaase. E ymples:
Cerebrospinal fever (the only deﬂnite synonym fa
“Epldemio perebrospinal memngitls"), D:phtherm
(avold use of “Croup™}; Typhoid fem:.(neve; report
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Qvo no oooupation

[ P

“Typhoid pneumenia'); Lobar pneumonia; Broncho-
pneumonis (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of...........(namé ori-
gin; “Cancer'” is less definite; avoid use of “f_f‘umor
for malignant neoplasmsa); Measles; Whoopma cough;
Chronic valvular heart diseass; Chronic- nt?raut:al
nephrit{s, oto. The contributory (aeoondp,ty or in-
terourrent) affeotlon need not be stated "qnless ime -
portant, Example Measles (disease causing-death),
29 ds.; Bronchopneu'mama (secondary);- 10 ds.

(}N‘ever report fnere syinptoms for_y;erminal cenditions,

ghch as "Authenia,",-;‘.!Aneml;z’.'{marely_symptom-

atic), “At.rophy"l“' “Collapse,” £2iComa;s ¥ nvul-
. (*Congenital;” "Benﬂe " oto.,)

2z smns" "Deng
Dropsy " “Hxhaustidn,” *‘Heart tatlure;” "Hem-

o;rha.ge " nlt!on,"i}'Ma.rasmus 1] "Old age.
)‘-ﬁhock." mla w7, "Weakn,e_@ - eto.; ,whan a
;ﬁ'efﬁm'te dis e:; certa.ined as~the-causg.
Always quali ..dxse o8 resulting from ohild-

ri&ge.r.ns “PUEannu. _’ge&ts’ccmm.
sritoauu ato. (, State ‘esuge for
- operation wag-undertaken. For
VIOLENT DEA state MEaNS OF INJURY and quality
88 ACCIDENTAL, 6UICIDAL, OF HOMICIDAL,
probably such, il impossible to determine definitely..
Examples:
way irain—accident;

“PUBRPERAL,
which surgi i

Revolver wound

The nature of the Injury, as fracture of slkull, and

consequences (e. g., sepsis, letanus) may be,stated .

or asg -

”

Accidental drowning; atruck by rail- .-
of head— -~
homicide; Poisoned by carbolic acid—probably suicide, ~

under the head of “Contributory.” (Recommépda- [

tions on statement of cause of death approved by’

Committee on Nomeneclature of the American-
Medleal Assoe!ation } e _.-.‘,-, S

Nota, —Indiv-ldun.l omcel my ‘add to above lat of undeslr- e

able terms and refuso to accept certificates contalning .thom.
Thus the form In use in New York, Olty states: "Certiicates
will be returned for additional iaformation which glve &ny of
the following discases, without explanation, as the splo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erytipelas, meningitls, miscarriags,
necrogis, peritonitie, phlebitls, pyem!n, espticem!a, totanus.'
lBut general adoption of the minimum list suggested will work |
*~vast {mprovement, and its scope ‘can be extended at & later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




