TH UNFADING INK---THIS 1S A PERMANENT RECORD
R. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WI

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

-

MISSOURI STATE BOARD OF HEALTH | ‘

BUREAU OF VITAL STATISTICS
_ CERTIPICATE OF DEATH

1..PLACE OF DEATH

'Z@i

2. FuLL NAME...... (70 et W el
(@) Besidetos. Ne. \R0/0
{Usual place of abodé)
lcnilh n!k.idemlnntjuhnwhu_c death ocxiorred .

i nonrendmt give city of r.own an Sf.au)
- How loig in U.S., if éf fercigh lﬂrl.h? . e mos.”

PERSONAL AND srans‘hdAL PARTICULARS

4 Mtnicm. CEHTIFlCATE oF nufn

5. SiNeLE, MarizD, Winoweb or
VORCED (wriis the word)

3, skix

_ l 4. COLOR on RAtl-:

Y pm—

5a. | kmm:n. Wiooweg, or DiyokceB - i
M @ WM n

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
Yeans

£

8. OCCUPATION OF DECEASED
{a)} Trade, pnfr_dnn. or

(b) General patore of Indoiry,

business, or éstablalment in

which employed (or employes)......... rearerentesessinnesras verbhbor gunssennns
(c) Name of employet

15. DATE OF DEATH {koitw, nat i vea®) .(9‘(,(‘/ o

9, BIRTHPLACE (CITY OR TOWNR] c.coovvensencunnriennesssssas e rcsafen res s st st semm s
(Su‘rz OR COUNTRY)

Ldparrn e
1. HAME OF FATHER mm

17
ILHEREZR

l'.'n'rl ll'v Thet % l,n?..u.........- ......
L] N .

10. WHERE wiS DISZASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

C Dip AN oPERATION PRECED

Was THEREANA 1 o oo TJ SRR S W A’ Bt
P 1t. BIR'I'HPLACE QF FATHER (CITT ON TWN)..cooooeeeceae "‘ WHAT TisT coniy Tt
z _ (s-mz__un COUNTRY) .,,-—'a (Sighed).
44 _ ., . .
2 | 12 MAIDEN NAME OF MOTHEEW %wq, . , 18 ) A4 )
13. BIRTHPLACE OF MOTHER (EITY 08 TOWN)....covrrsncecmsserceceonnsstrnsnnnn *State the Diamans (avmng Dum, o £ donths fmm oLENz Cataes, state
STaTE & ) - T - (1) MEssm awo Narmes ©P Iorry, and  {2) whether nwrst, Burcroat, or
{STATE {R LOURTRY Hmcrbu.. (Seummul fonddmoul lpa:e.)
W eomsnr ‘fl( ______ bt CRA m PI..A.CE OF BYRIAL, GREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ,3_:?/ 0 SM S'-ﬂ\ s ze"‘! J@C—C//u/
15 e i3y ma“ @ Jf unoarm\xzn ADDRESS
FOkBAmad.e e, J Waond 440G 50 B EAEI A
Yy LC /7 7 Cﬁkx{
/ 7 d




Revised United States Standafa']
Certificate of_ Death -

tApproved by -U. 8. Ocnsus and American Pubm—: Healtil .
* Assocfation.} ; i o

.

i

'
. - - . 1

Statement of Occupation.-—Preciso statement of
oceupation ia very important, 8o 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 tho first line will be gufficient, o. g., Farmer or

. Planter, Physician, Compesilor,” Architect, Locomo-
tive engineer, Civil engineer, Slalionery fireman, ote.
But in many caseés, especially in industrial employ-
menta, it is nocessary to know (g) the kind of work
and olso (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 neoded.
As examples: (a) Spinner, (b} Coklon mill; (a) Sales-
man, (b) Grosery; {(a) Foreman, (b) Automobile fac~
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 labarer,
Lahorer— Coal mine, ete, Women at home, who are *
engaged in the duties of the houschold only (notpaid
Housekeepers who receive a definite salary), may be -
entored as Housewife, Housework or At home, and.
children, not gainfully employed, as Al school of Af
homen Care should be taken.to report specifically
the ‘ beoupations of persens engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.

If the ocoupation has been changed or given- up on_ -
aceount of the DISEABE CAUSING DEATH, state oscu- v
pation at beginning of illness. - If retired from busi- -~

ness, that faet may be indieated thus: ‘Farmer {re-
tired, 6 yrs.) For persona who have no ocoupation
whatever, write None. . L e i
Statement of cause of Death.—Name;,. first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and éausation), using always the

same accepted term for the same disease. Examples: -

Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’);- Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,”’ unqualified, is indefinite);

‘ Puberculosis of lungs, mieninges, peritonsum,’ ete.,
; Carcinoma, Sarcoma, ete., of .......... (name ori-

gin: “Cancer'" is loss dofinite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping ceugh;
. Chronic valoular heart diseasd; Chronic interstitial

nephritis, ete.. Thé contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Examplo: Measles (disonse catsing death},
29 ds.; Bromchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
sueh as **Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrephy,” “Collapse,” “Coma,” *‘Convul-
gioms,” “‘Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhsustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“‘Marasmus,” *“Old age,”
“Shook,” “Uremia,”, “Weakness,” ete., when o
definite disease oan be ascertained as the cause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL. seplicemia,”
“PyERPERAL perilonilis,”’ eto. Stato eause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS state MpANe oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8

probably suoh, it impossible to determine definitely. :

Bxgmples: Accidental drowniug; struck by rail-
way (train—aceiden!; 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, tefanus) may "be stated
under the hoad of “Contributory.” (Recpmmendn-
tions on statement of oauge of death approved by
Committee on Nomenclature ‘of the .American
Medical Associntion.) ! . .

Nora—Individual ofces ha¥y add to abovo 1iat of undedir-

-

ablg terms and refusp to accopt certlficatos contalning thom.

Thus the form in use In Now York Oity statoes: “QOortifcates

will be roturned for additlonal information ‘which glve any of
the foliowing dissases, without explanation, a8 the sole cause
of death; Abartion, cellulitis, chitdbleth, convulsiond, hemor-

" rhage, gangrens, gastrltis, eryslpolas, menlugitis, miscarriage,

necrosis, peritonitis, phlebitls, pyomis, septicomia, {otanus.’’
But:-general adoption of the minlmhm list euggested will work
vast improvement, and §ts scope can he exmnd?d at a lator
date,

ADDITIONA.L BPACH FOR FURTHRR ATATEMANTS
BY PHYSICIAN.




