AGE should be stated EXACTLY. PHYSICIARS should state

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

ormation should be carefully supplied.

——LEvery item of

[2Y

.- . MISSOURI STATE BOARD OF HEALTH . :
: BUREAU OF VITAL STATISTICS. - - 33102
"~ .+ 7 .+ . CERTIFICATE OF DEATH - e o ~

1. PLACE OF HEATH . .
County.... - File No.
.. Township e , Begistesed No. ..,
LVt Gty langos.. (,,:i,t v. (. TR £ 1 ¥ .5t
. ¥ _ -
2. FULL NAME...... .‘.d é"'m lme:r?i' e e et teseee s e AR RS e 528 A bt e ceene e e renen ] S
i ' [} e - - . .
(8) Residence. No........ Ucuwe K ot e e Sla v Werd. erees e s Rsssntp s e e reee g renres e
(Lisual place of, abod:) N . - - « (U noaresident give city'or town md Stdte)
Length of residence In city or town ‘where death occmred- L * mas. © de. | How long in U.S., if of forelgn birth? LY. - ok M.

PERSONAL AND STATISTICAL PABT!CUIJ-_\Ré ’ ’ MEISICAL CERTIFICATE OF DEATH

- . . 5 L

3. SEX 4. COLOR OR RACE |~ 5. SINGLE, MARRIED, WIDOWED OR °
o - - DWORCED (torite the word)
r
male Colored, it rru:d.
SA.- IF MARRIED, Wibowep, or Divorcep - | ’ ' y
HUSBAND of L Lt

- R WIFEOr irs? Annie ,Su:-waprs‘.

6.

DATE OF BIRTH (MONTH, DAY AND YEAR) M /J’ 2 4

7.

MONTHS

4

AGE Years {/ “ond 7 [ /1 LESS (o)

i day, ........hem.
4.4 e T, | egcmin,

. OCCUPATION OF DECEASED

(n) Trade, profeasion, or Id.:‘l orer.

particular kind of woek...... iy -
(b) General nature of industry, - ’ ) -

business, or establiskment in . -

S

. (¢) Namé of employer ‘- , . . L M
A N - - 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) ‘ F T AT MACE OF DERTHIL . | .
. (STATE OR COUNTRY) Alebima. ’ ) , &
- - - —_— Dr» AR OPERATION PRECEDE DEATHL...eveeure. o DATE OF .2
10. NAME OF FATHER ~41UY  JHHIICT S. . PR : .
z - WAS THERE AN AUTOPSYTiicisssisnnsrone
’(2 i1. BIRTHPLACE OF FATHER (¢rry or Tb\tl-l).......' ..................................... WHAT TEST CONFIRMED 0
Hz' + (STATE OR COUNTRY)" .'Ll ctana. "
[ Tk N . ™ ol 4 om o
< | 12. MAIDEN NamME OF MoTRER --OT'V lTancislygh iveh
ol : ' - - 1§ v 4 +
13, BJRTHPLACE OF MOTHER,{CITY OR TOWN).... ..l - *State the Dramusm Ciuvsino Dras, ar in deaths from VioLEx? Cum:s. state
s . ) .,.1} Do, . (1) Mmxs axp Narome or Iwrorr, and (2) whetber AccmoBxtin, Buwcmar, or
{STATE OR wuu‘mvr Hoxrcmpar. {Ses reverse side for additional space.)
14, L .
1roRMANT ..o DB T i L AR S| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- - . ~ . . - a . -
(ddress) T 37 ..;ﬂn'\er‘ /1 =‘.L. . 5 Z‘éf ‘ (‘ oy /2/3"%"‘?
- %Mv‘-&; i| zo. -UNDERTA T e <
cdl- 185 l9 I Gopee, A mess
REGISTRAR A,
| Na fa lx'}fCIlPi". l\.L.Ai.




A ...

Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
osoupation is 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, Locomuv-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in indusirial emplo
ments, it is necessary to know (a) the kind of wor
and also (b) the nature of the business or indusw
and therefore an additional line is provided for thé
latter statement; it should be used only when need
As examples: (e) Spinner, (b) Cotlon mill; (a) Salés;
man, (b) Grocery; {a) Foreman, (b) Auwtomobile fdfn
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up cn
account of the piBEABR cauBING DEATH, state cacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE cAvUsING DEATH (the primary affection
with respect to time and eausation,) using always the
same acceptad term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

*

“Typhoid pneumonia’); Lebar preumania; Broncho-
preumonia (Y'Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lunge, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” *Anemia” (merely symptom-
atie), *‘Atrophy,” *Collapse,” '“Coma,” “Convul-
sions,” “Debility”” (*Congenital,” ‘“‘Senile,’” eta.,)
“Dropsy,” *“Exhaustion,” *“‘Heart failure,’” *Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—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, lelanus) 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 Association.)

Nore,—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “COertlficatos
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
nocrosis, perltonitis, phlebitis, pyem!a, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a latar
date.

ADDITIONAL BPACH FOR FURTHER STATBMENTS
BY PHYSICIAN.




