AGE should be stated EXACTLY. PHYSICIARS should state
classified. Ezxact statement of OCCUPATION is very important

ITH UNFADING INK---THIS IS®A PERNIARENT RECORD

B.—Every item of Information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly

K.

MISSOURI STATE BOARD OF HEALTH P
BUREAU OF VITAL STATISTICS - . . . 2393

CERTIFICATE OF DEATH N / t

. - (If nonresident give city or town and State)-
Leagth of residence in city or town where desth sccorred bW mos. da, How long in U.S., if of foreign birth? 8, os. da.

PERSOMNAL AND STATISTICAL PARTICULARS I \ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. P ARRIED. WIDOWED OF || 16, DATE OF DEATH (MONTH, baY AND YEAR) g, L2 1Ry
. I : A & 17, {/
- d d from........
SA. IF Marfien, Wioowen, or Divoren - . * 2
panaten, W <= Lhoae® 22 103 |
(om) WIFE oF tbetd Lest saw b. Brvatetlivo ono YW@, A8 193], asd that
......................................... m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /7. / yé O

7. AGE YeARS MonTus ' Dars If LESS than 1

70 '

8. OCCUPATION,OF DECEASED
(a) Teade, profession, or
particular kind of work ...........c.o o SA VAR
(b) Geseral patare of industry,
buasinzay, or esinhishment in
which employed (or employer)............ooooivirieeiiiiesirenn e

(¢) Name of emplayer .
L : b 18. WHERE was DISEASE CONTRACTED

9. BIRTHPLACE (ciry or vvwn) .. 4 D 8AA-0mv 40 IF NOT AT PLACE OF DEATHE.

(STATE OR COUNTRY) YA A /
Dip AN OPERATION PRECEDE DEATHT. DATE OF.......eecvcericceree e e e

10. NAME OF FATHE % . . V
DadAA Q'U Qaranantt " ws rueer ax auroesyr......... .
2 11. BIRTHPLACE CF FATHER (ciTy or Town) L. Rt aa a il ol WHAT TEST €O
z {STATE OR COUNTRY) - YRAA L A (Signed)
u .
< [ 12. MAIDEN NAME OF MOTHER UAM .19
’
. HPLACE OF MOTHER (CITY OR TOMN)..o.ocoo.ovoeee e i, *State the Dismasn Cavmima Dmars, of in deaths from Viouwrs Catuzs, state
13. BIRT ¢ " { (1) Mrxars 1xp Naroes or Insver, and (2} whether Accromwear, Boicmiz, or
(STATE QR COUNTRY)} Henrempat.  {Ses roverss eide for additionsl space.)
1. 19, PLACE OF BURIAL, CREMATIQN, OR REMOVAL DATE OF BURIAL
W FHAALA A g%m‘ 23 2 ]
1. 20. UNDERTAKER ’ DRESS
M, ' )




J o} ¢ & Fy T TTTwew

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or indusiry,
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) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The materia]l worked on may form part of the
second statement. Never return *'Laborer,” ‘*Fore-
man,” “Manager,” “Dealer,” etc., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
chlldron, not gainfully employed, ss At school or At
home. JCare should be taken to roport specifieally
the oéeupa.t.mna o! persops engaged in domestio
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oogu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the nispas® cavsiNg peatH (the primary affection
with respect to time and onusation), using always the
same accepted term for the same disease. Examples:
Ceredbrospinagl fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar paeumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete,,of . . ., . . . . (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart disecass; Chronic interstitial
nephritis, eto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptomas or terminal conditions,
such as 'Asthepia,” *“Apemia’ (merely symptoms-
atie), '“Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” etoc.).
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orchage,” “Inapition,” 'Marasmus,” "0Old age,”
“Shock,” “Uremis,” *“Weakness,” eto., when a
deflnite disease can be ascertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUOERPERAL ssplicemia,’
“PUERPERAL perifoniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate mEaNs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committea on Nomenclature of the American
Medical Assocoiation.}

Nore.~—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates contalning them,
Thus the form In use in Now York Olty states: ‘“‘Certificates
will be returned for additional information which glve any of
the following diseases, without expianation, aa the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicomia, totanus.*
But general adoption of the minimum list suggested will work
vast Improvement, and 1ta scope can be extended at a later
date.

ADDITIQNAY, SPACE VOB FURTHER STATEMENTH
BY PHYBICLAN.




