R )

ormation ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classifiod. Exact atatement of OCCUPATION s very important.

1. PLACE OF
Couniy,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Districi Ne.......... /f/ .....................

o ot wse (his spere,

284900

d No. .ol S \S T,
S e Ward)

Filo No.

: N.....(”d'd'@’ | Befist

(Usual pl.:e" of abode}
Length of residenco in city or fown where death occorred yrs. mes.

(If noaresident give city or town and State),
ds. How long in U.S., if of foreign hirlh? yra. mos.,

PERSONAL AND STATISTICAL PARTICULARS

¢
7 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MarRIED. WiDOWED OR

DIvORCED (writs the word)

-

-

SA. Ir Magrien, Winowen, on?woacm
HUSBAND cor
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Yeans Monrus |
|
J2 y/4n
8. OCCUPATION OF DECEASED
(2} Trode, professian, or
particolar kind of wark................... P
&) Geurnl nafore of indmtry, -
blizhment in

(c) Name nl_:mphm

16. DATE OF DEATH (MONTH, DAY AND YEAR) au_q 4

' EREBY CERTIFY Thntl z ﬂfm’m

lhllhdn'b& alumun. .2
death occmred, on the date stated nhm.-. at... o . ‘

18. WHERE WAS DISEASE CONTm‘.I‘EI!

9. BIRTHPLACE (cITY 0R TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER) Zé
Ie 11. BIRTHPLACE OF FATHER {cITY OR TOWN)........
E {STATE OR COUNTRY) . : ‘
i i
g | 12 MAIDEN NAME OF MOTHE%; s gz e 2
* | 12. BIRTHPLACE OF MOTHER (cirv on 10

(STATE OR COUNTRY)

.
15.

“f+ . IF NOT AT PLACE OF nurm,.eﬂ Q%W;War

4,{%
*Siate the Dmmsr Civmixg Drartn, of in deaths from Viorzwr Cavms, stata

(j Dip AN GPERATION PRECEDE DEATHI. {08  DATE or. Mol a......

 WAS THERE AN AUTOPSYY...... 37 6?...!. .............................................

" WUAT TEST CONFIRMED DIAGNOSIS?.. A ol -
(Sidued).. Mé ..... Q? ,L«fuu/zm-o/ M. D
A (Address) 37/‘!’%"“‘%_“% o

{1) Mmurs axp Nitomm or I:uurr, and (2) whether Aocomwrar, Buicmar, or
Hosaomar.  (See reverse sida for additional space.)

REMATION, OR REMOVAL

19. PLACE OF BURI DATE OF BURIAL

£ g v2s

20. UNDERTAKER ADDRESS

(;/V"_a’r/‘-r

| (207 fh s ety N2usg 75 e




Revised United States. Standétd
 Certificate of Death

(Approved by U. 8, Census and Amerfcan Pubilc Henlth
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that -the relative
healthfulness of various pursuits ean be'known.. The
question applies to each and every person, irrespec-
tive of age... For many occupations a single word or
term on,thefirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Firemaean,
etc. Buf in many ecases, especially in industrial em-
ployments, it is nocessary 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: (&) Spinner, (b) Collon mill,
(a) Salesman, (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,” eote.,
without more. precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, etc. Women at .

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who reccive a .

definite salary), may be entered as Hotusewifs,
Houscwork or At home, and ohildren, not gainfully
omployed, as Af school or At homé. Care should
ba taken to report specifically the ocoupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
has been changed or given up on aceount-of the
DIBEASE CAUBING DEATH, state occupation-at be-
ginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no oecupation Whnt.-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the

BISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'’); Diphtheria
{avoid use of ‘Croup"”); Typhoid fever (naver report

*“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia ("Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of ——— (name ori-
gin;“Cancer” is less definite; avoid use of ““‘Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (diseass causing death),
(29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoins or terminal conditions, such
as “Asthenia,’” ‘“Anemia' (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,"” ‘“‘Convulsions,”
Y Debility” (*'Congenital,’” “‘Sentle,”’ ate.)}, ‘*‘Dropsy,”’

. “Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
-anition,” ‘*Marasmus,” “0ld age,” *Shock,” “Ure-

mia,’” “Weaknoess,"” etc., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth. or misoarriage, as
“PULRPERAL seplicemia,” “PYERPERAL perilonilis,'
oto. State eause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
1NJurRY and qualify a8 ACCIDENTAL, S8UICIDAL, Or
EOMICIDAL, OF &3 probably such, if impossible to de-
termine definitely., Examples: Aeccidenial drown-
ing; siruck by rallway train—accident; Revolver wound
of head—homictde; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of osuse of death
approved by Committes on Nomenclature of tho
American Medieal Assooiation.)

Nore.—Individual offices may add to above Ust of unde-
slrable terms and refuso to accepé certificates containing thom,
Thus the form In use in New York City states: '‘Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause

.of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarriago, -

necrosls, peritonitfs, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minlmum lst suggoested will work
vast improvement, and its scopq can be extended at a later
daﬁe.
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