AGE should bo stated EXACTLY, PHYSICIANS shonld state —

C.;\USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importa

ormation should be carefully supplied.

——EVery ifem o

)
g

'y nﬁwh

f:"_:’:-:u*«,@"*g‘“

1. PLACE OF,  DEATH ’ s ..
LA -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Towaship, . .... 7§ 5 Tl v s -
City.......... & W gy :
2. FULL NAMEW

(a} BResidence. No..
{(Usuzl place of ahode)

/

Length of residence in city or town where dealh becurred 8. mos. ds, How leag in U.S., if of foreidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’r’f/—' MEDICAL CERTIFICATE OF DEATH )
z ‘
3 SEX CD'"OR OR RACE | 5. SNl MR N ivordy |l 16. DATE OF DEATH (mowtw.oar aovea) § — f  — 1]
LA 7.
1. HEREBY CERTI lende:
Sa. IF MARRIED, Wlnowzn or DivoRceED 5

HUSBAND oF
(or) WIFE oF

l‘(m/e%w

6. DATE OF BIRTH (MONTH, DAY AND TEAR)PAA 30 /7 5-J

7. AGE YEARS Mon-ms Davs 1f LESS than 1
[ 71 S— brs,
? / { L Jp— min.

8, OCCUPATION OF DECEASED

{&) Trade, prolession, or
particalar kind of work ...........

/

f bz . .

(b} General natere of induostry, { —/CONTRIBUTORY.
business, or establishment in ‘ ~ (SECONDARY) . -

which employed (of emMPIOFEr)....co.ovivrivssissrnsrenstmsnrens sty ST (daration).. ..

(c) Name of employer ’ '

(19}?

oS Rt 19.Zf

FE

ﬂ_mt T lasi saw h.. "L . alive ou
death occarred, on the daie slule;l ahnve. ql
THE CAUSE OF DEATH® WAS AS FOLLOWS:

.y ond thai

18. WHERE WAS DISEASE CONTRACTED

9 BIRTHPLACE LCITY OR TOWN) .
(STATE OR COUNTRY)

10.. NAME OF FATHER M n a/‘%
;)_)' 11. BIRTHPLACE OF FATHER (ciTY R \m}
E (STATE OR COUNTRY) /
19 .
< | 12. MAIDEN NAME®OF MOTHER MLM&
13. BIRTHPLACE OF MOTHER (cITY o8 Tow! .
(STATE OR COUNTRY)
14.
15.

IF KOT AT FLACE OF DEATHZ,

#Sfate the Dmamass Cavatng Dmat™h, of in deaths from Vicizny Cavaxs, state
(1) Mxuns axp Natomg of Insvmy, and (2) whether Accmznrar, Buicman, or
Homtcroal,  {See reverse side for additional space.)

19. PLACE OF BURIAL, -

DATE OF BURIAL

w2

-

ADDRESS

e




Revised United States Standard
‘Certificate of Death

(Approved by U. B. Census and American Public Fealth
Apsocintion.)

Statemant of Occupation.—Preoise statement bf
ocoupation is very important, so that the relative
healthfulnegs of various pursuits oan be known. The
question applies to each and every person, irrespee-
tive of age. For many oocupations a single word or
term on the first line will be sufficiont, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

*But in many oases, especially -in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thervfore an additional line is provided for the
latter statement; it shouid be used only when noeded.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part 6f the
second statement. Never return *“Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, sa Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who roceive a dofinite salary), may be
untered as Housewife,  Housework or At home, and
children, no¢ gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of porzons engapad in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 8 yra.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, * firat,
the pispase causine peatH (the primary affection
with respset to time and oausation), using always the
sage aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie ocerebrospinal meningitis'); DiphAtheria
(avoid use of “"Croup’’}; T'yphoid fever (never report
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"Typhold pneumonia’}); Lobar pnsumonia; Broncho-
preumonia (“Pneumohis,” unqualified, Is indeflnite);
Tubsrculosia of lungs, meningss, perifonsum, ete.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” id loss definite; aveid use of “Tomor"
t tor mnlignant neoplasma); Measles,! Whooping cough;
“ Chronic valvular heart disease; Chronie interstitial
- nephritis, oto. The contributory {(secondary or in-
terourrent) affection neéd not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘'Anemia’ (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,"”’ “Debility” (*'Congenital,”” *‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhagé,” *Inanition,” *Marasmunas,’” “Old- age,”
“Shook,” *Uremia,” *“Weskness,” ote., when a
definite disease ¢an be- ascertained as the ocause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRRPERAL septicomia,”
"POERPERAL - perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
- 88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTF &S
prodably such, if impossible to determine:defimitely
‘Examples: Accidental drowning; struck by rail-
‘way {rain—accidonil; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as {raoture of skull, and
consequences (o, g., sepsis, fetanuz), may be stated
runder the head of ‘'Contributory.” - (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
‘Medical Association.)

Norn.—Individual offices may add ta above list of undesir-
+.able terma and refuse to accept certificates containing them,
Thus thd form in use in New York QOlty stnates: * Certificate,
.will ba 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, gangrone,: gastritis, erysipelas, meningitis, miscarriage,
.necrosls, peritonitia, phlebitis, pyomin, septicemin, tetanus.’
+But general adoption of the minlmum list suggested will work
-vaat Improvement, and its ecope can be exterded at m later
‘date.

ADDITIONAL BPACE FOR FURTHEN BTATRMENTS
BT FPRYBICIAN.
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MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
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