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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY..

CAUSE OF DEATH In plain terms, so that it may be properly classifled.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH y 7L 3 1 13 1

LI T X 3
y {: S Fila Nl-...: ................ o - ..’ !.‘.3....«»
........... J— Begistered No. .8

2. FULL NRAME........... ﬂ, 2 z%h.e.ﬁ
{#) Besidents. Now.... b{éaﬁ..ﬁm ...

(Usual place of 2

(If noaresident give city or town and State)

Leagdth of residence iIn city of fvwn where desth occorred yoo mos. ds.  How long in U.S., if of foreign birlh? yta, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ? | MEDICAL CERTIFICATE OF DEATH -
3. SEX (JII 4. COLORORRACE | 5. SioLe. MasmieD, Winowe® 9% || 16. DATE OF DEATH (wowr, pay anp mn)&—ﬂ‘/l"‘ '\7 S
.
Z ("/'“"4——- B ' EBY CERTIFY, Thatl A frem &?‘""q

SA. IF Mmm:n qu-m. OR Dtvoncm
(oa) WIFE or

denth occtared, on the date stated above, atfl. ..

se/ | Tuz CAUSE OF DEATH® was u(@ um \
» Il LESS fhan 1 AR I Ao A

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

7. AGE Years Mosrus Cr Days
day, DTN > T | St NS 3
é 7 2 b 2 e ovinie é:é? .....................................................
[ 4 L r 2 -
8. OCCUPATION OF DECEASED B f‘-“ .........
{a) Tende, profeasion, or @/ N 2
particalar kicd of work ... ._... NI .2 o %’ﬂ.e_._ Q@,u.'.ﬁ RO B A ake
(b) Genernl nsiure of indasiry, . . . . LI CONTRIBUTORY... S s, SRR/ 40040 FEveRR v O OO st i
busioeas, or catablishment in - . {zECoNDARY) ]

which employed (or employer),
- {c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY)

10. NAMZ OF FATHER

(STATE Oft COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

Htate the Dragasn Cammixo Drarm, cr ia deaths from "@nﬂ Caveesy, siato
(1} Mzxaxs ixp Narvmm or Ixsuey, and (2) whether AccmEnrar, Buicmar, or
Haoarmarn,  {See reveres side for additional space.)

13, BIRTHPLACE OF MOTHER (ury or Town)
(STATE OR COUNTRY) ‘(

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL




Mf?’ & ;f"éf‘:t,?

5285 .Z"“ oy e

Revised United States Stam‘l-aﬂrd

Certificate of Death
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Statement of Occupation.—Preoise statement of
oceupation 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 & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ote.
But in many eases, 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 therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Salbs-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked oo may form part of the
second statement. Never roturn *‘Laborer,” ‘“‘Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
prociso specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at hon'lo, who are
engaged in the duties of the household orlily {not paid
Housckeepers who recoive & definite salary), may be
enterad as Houaewtfe. Hougework or JAl home, and

children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically

the occupations of persons engaged in domestic

service for wages, as Servant, Coolc Housemaid, ete.
If the oecupation has been chn.nged or given up on
account of the DISEABE CAUSING DEATE, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whafexer, write None,

Statement of Cause of Death.—Name, first,
the DIREABE CAUSING DEATH (the prlmary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fecer (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . . .. {name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whoaping cough;
Chronic valvular heart disease; Chrenic inlerslilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlss (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapso,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” **Senile,”” ote.},

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhoge,” ‘“‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” ‘‘Uromia,” “Weakness,”” oto., when a

definite disease can be ascertained as the oause.
Always qualify all Wiseases resultipg from child-
birth or miscarringe, 23 “PUERPERAL septicemia,’
“PUERPERAL perilonilis,” eto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF' HQOMICIDAL, Of a8
probably such, if impossible to determinoe definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {elanus), may be stated
under the head of “Contiributory.” (Recommonda~
tiopa on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Assoelation.)

Nore.—Individual offices may add to above list of undoesir-
able torms and refuso to dccept certificatos containing thom.
Thus the form iz use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseasos. without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, poritonitis, phlebitis, pyemia, septicemin, tetanus.”-
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtendod ab a later
date.
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