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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information"™hould be carefully supplied. AGE should be stated

t

~

¥
3

[

PR

Do ol ce this space,

oo :.’,'ﬁln,
R SRSV MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.,,3
1. PLACE OR DEATH b
Coanly.. o SR Degistration District No.. l e Y File No....

Bedistered No. ...

dz; A 2 o g %3 Primary Registration Dutrlctg 4 7 egi
L0013 sy~ SRR STPO VPN O . SR UUUN SRt aeraans . P S SO

St
2. FULL NAME ] , Q_ ........................................ .
{2) Desifence. Now......ov..d e Werd: S
{Usaal place of abode) . . (If nonresident g:ve uty ‘or town and Sute)
Lésigih of residente in cily or town where denth occorred 6 { yra. J nos. .,20 ds. How konf ia U, S il of foreifn hirth? s mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ /V MEDICAL c:rgjnrlc:Aer oF DEATH

4. COLOR OR RACE
™

w — - - g | =
* BN || 16, oATE oF DEATH (o, oy e v 227 sl 17 9P O
17,

] HEREEY CERTIFY, mllllundeddccclud[mm ....................

. IF MaRRIED, WIDOWED, oR DIVORCED ' :
HUSBAND . ’ WM ! ?ﬂ fo,,

Us. oF .
{og) WIFE or W/M that 1 last anw M‘ihu on.. '?Zt

leath acvarred, on the date stated sbove, o.....h
6. DATE OF BIRTH (woss, oir o vern) /J 6 O 7“&? R [ T e Sl sl e -

THE CAUSE OF DEATH* was s FoLLOWS;

7 A Years MONTHS Dars | U LESS then 1
I M—
(.0 , b 02. 0 i o R
8. OCCUPATION OF DECEASED -

{a) Trade, profession, or
particular kind of work ... 4/ N2
(b) Georral nature of mdustry

busincss, or estnbLshment in

which emplayed Cor BIIBOFRI) o oeeo e Bt e brrar s

() Name of employer

8. BIRTHPLACE (CITY o0& Town), S
(STATE OR coyvrmr) J-\'.IC( % /{‘_/

10. NAME OF FATHE,

. BIRTHPLACE OF FATHER (r.'m' OR TOWN)...
(Snm-: OR counru‘r)

12. MAIDEN NAME OF MOTHER f@é@a QO[&VIM

3. £IRTHPLACE oF MOTHER (un' OR TOWN)...
(S'rar: ©OR.COUNTRY)

PARENTS

tate th- Diszasn Cavmve Drarm, or in deaths from Viotzwr Causes, state
(1} anu AXD Nnm or lwmuny, and 2) whet.her Accmmu.. Bvicoat, or
Homcmu.. (Seo mern ‘Bide for additional space.)

18. PI.ACE OF BURIAL, CREMATION, GR REMOVAL ‘DATE OF BUR.IAL

m%f?%gwr| M%




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, eo that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, 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 therefors an additional line is provided for the
lattor statement; it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” **Manager,” *Dealer,” eto., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, oto., Women at home, who are
engaged in the duties of the kousehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifieally
the oocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
Tt the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occcu-
pation at beginning of illness. If retired from busi-
nees, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.

Name, first,

the DisEASE caUBING DEATE (the primary affection
with respeot to time and eausation), using always the
same ageopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"’): Typhoid fever (never repors

“Typhoid pneumonia’); Lobar preumonia; Broncho;
pneumonic (**Pneumonia,” unqualified, is indefinite).
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eio,, of....... ...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritia, ete. The contributory (secondary or ia-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 da.; Bronchepneumonie (secondary), 10 da,
Mever report mere symptoma or terminal conditions,
such as *“‘Asthenia,’”” *'Anemis’ (merely symptom-
atie), “Atrophy,” *Collapss,” “Coms,” *Convul-
sions,” “Debility” (“'Congenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,?
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from ahild-
birth or misearriage, a8 ‘‘PUEBRPERAL seplicemia,”
“PyrRPERAL peritonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “*Contributory.” (Recommenda~

- tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical Assooiation.)

Norn.—Individual ofices may add to above liat of undesic-
able torms and refuse to accept certificates contalning them,
Thus tho form In use in New York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus,”
But goneral adoption of the minlmum Uist suggested will work
vast improvement, and its scops canh be extended at o later
date.
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