AGE should be stated EXACTLY.

PHYSICIANS should state

N. B.—Evory item of information should be carefully supplied.

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

‘I PLACE OF DEATH

(Usdal place of abode)

:: {a) Residence. No.... U ')" L

MISSOURI STATE BOARD OF HEALTH \

BUREAU 2F VITAL STATISTICS
TERYIFTCATE OF DEATH a\

Registration DISHICt Nov.uerrerrsermnersssnsnsossonie PR Tite No.

Befstraan Disiic Nowr 2 2.0 Regist ¢ No. 671 .............

3. | 23350

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

(b) Gemeral nittre of industry,
, bmsiness, or estublishmesi in
which employed (ot loyer)...

particular kind of work ... HW

{c) Name ol employer

Leogth of resideace in city or bown whiere desth occarred yra ~ mos. ds.  How keofin V.S, it of forelfn birih? % mek.
PERSONAL AND STATISTICAL PARTICULARS 3 ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | S. Sucle Masera, WInOWED'OR il 15, pATE GF DEATH (Abwri, oAy ) -1 9 o 3
Aézm ale : W " ; g-9-3
oM w =D = i HEREBY CERT{FY Thll tiended d d (rom
ARRIED, IDOWED IVORCED —
HUSBAND OF v Heeeresdsssanenaineanin e .13 - to q ! 3 - . 19,8 3
Tbr) WIFE oF —~ et T brst saw B, &, alivn oh...... q "'"’g ..................... fenreren 19 3 A, and l.hl
: - : : Hibeaih occurred, on the dats stated above, of.. .la I X - SO CL...m.
6. DATE OF BIRTH (uokin, oay o veam) Ff ¥, L - THE CAUSE OF DEATH® was a3
7. AGE Years Montus |7 Dars | T EESS dhan1 )::}/u ' { '
| day, ... ;ﬁ::_. L/L _. ¢ // AM"”&.. .......... :-/ﬂ X —
7z | 3 fo == R A— . i

. Cu(m) vy rﬁwp"“"" ...... & ............

18, WHERE fAs DISEASE CTED

\'9. BIRTHPLACE {cirY oR toiru)
1

iF NOT AT PLACE OF DEATHT......, .1\00""1—/‘ 2,

5. COONTRY . L.
(State ar ) 0 D an oFtrATioN FRECEDE peattt D TRTZ e ees oo
10, NAME GF FATHERM&#:{{& b'_& M@‘-’- — Was TRere AN autym..... A4S
P 1. BIRTHPLACE OF FATHER (CIEY R TOWM)oooooeos et cestecassscsincins WRAT TEST conr
E (STATE OR COONTRY) 22 lh - &
& | 12 MAIDEN NAME OF woriEr M en ade. MM' ?‘//Y 19!;.5(.\ \ /
MOTHER P . *Btate ths Drseish Cmmm T, or in desd Viovzwr Cavaes, state |
13. BtRm“—"__CEUF (e e (1) Mzaks axp Nurvms or | , ghd  (3) whether Adcmewvir, Stremar, or
(STaTE Ot COUNTRY) NtV A am:. (!hmmuda for addimna! lpaeo.)
e SO (S 19, PLACE ofF a’umAL. CREMATION, OR REHOVAL DATE OF BURIAL
A ‘
i L g I
1. 20. UNDERTAKER ADDRESS

]

¥




..

3 'Revmedg, United States;Standard
Certlflcate of Death

(Approved by . 8, Census and Amerlcan Publlc Healt.h
P Assoclation.)

.ﬁa/

1 !
Statementé?ccupaﬁon.—Pr%e statement of
ocoupation is ve Yy important, so tHat th felative

healthfulness of vitious pursuits ean be knowfi. The
question applies to each and every person, irrespee-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (4) 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: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
“itle factory. The material -worked on may form
part of the second statement. Never return
“Laborer,” ""Foreman,"” ‘“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, s At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, a3
Servand, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of-the
DIBBABE CAUSING DEATH, Btate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retfred, 6
yrs.) For persons who have no ocoupntloﬂ'\wha,t.-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst, the
DISEASE CAUSING DEATH (the primary affeotion with
respest to time and causation), using always the
same accepted term for the same ditease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

X

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,’”” unqualified, isindefinite);
Tuberculosis of lungs, meningee, periloneum, eto.,
Carcinoma, Sarcoma, etec., of (name ori-
gin; “Cancer” is loss definite; avoid use of *'Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic in‘lsrm'h'al
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (Becondary), 10 ds. Never

report mere symptoms or terminal ¢onditions, suoh
as '‘Agthenia,”” “Anemia’ (merely symptomatic),
“Atrophy,” ‘Collapse,” ‘‘Comas,’” ‘'Convulsions,"
“Debility’ (" Congenital,"” "*Senile,” eta.), " Dropsy,”
‘*Exhaustion,’” *Heart failure,” ‘' Hemorrhspe,” ''In-

‘anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-

mia,” *Wenkness,” eto., when a definite disease ‘oan
be ascertained as the c¢ause. Always qualify all
diseases resulting from childbirth or miscarriags, ns
““PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which aurgieal operation was
undertaken. For VIOLENT DEATHS state MEANE oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acc¢idental drown-""
ing; siruck by raflway train—accident; choluer, wound
of head—homicide; Potisoned by carbolic acid*—prob-
ably suicide. The nature of the injury, aaffra.oture
of skull, and consequences (e. g., sepsis, Mamu),
may be stated under the head of “Contributory.”
(Recommendations on statement of eaise of death»,
approved by Committee on Nomenclaturo of tha
American Medical Assoociation.)
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Nota.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states:. “Certificates
will be returned for additional information which give any of

. the following discases, without explanation, as the sole cause

of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,'"

. But general adoption of the minimum liat suggested will work

vast improvement. and {ts scope can be extended at a later

) " date,

ADDITIONAL BPACE TOE FURTHER STATEMENTS
BY PHYSICIAN,



