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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propaly\clusiﬂed. Exact etatement of OCCUPATION is very important.

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

1. PLACE OF D

Lendth of residenca in city or town where death ocomred

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH ‘
' |
|

Redi

District Ne..

"CERTIFICATE OF DEATH 1 .)382

Township. .. Primm":'L!

District No

{No....

City....

(0} Besidemtr.  Noo .o s st st seses e i
{Usual place of abode)

. Ward,

(if nonresident give city or town and State)

ds. How long in U.S., if of foreign birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS '

/’ MEDICAL CERTIFICATE OF DEATH

3. SEX

.z

5. SINGLE., MARRIED, WIDOWED OR
Divorcep (write the word)

“Hlarinie O

4. COLOR OR RACE

W

5A. Ir MaRRIED, WIDOWED, OR DiVORCED

16, DATE OF DEATH (MONTH, DAY AND YEAR) %}%Q Z) 2 Vi

17,
| HEREBY CERTIFY, That] attend M’
........ 1{ B ... -2 Ly 1A o

1. AGE

HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }{(pf PR AY
YEARS MonTus’ Ors If LESS than I
d.ny, JR——

o/ 1 & |27 =

8. OCCUPATION OF DECEASED

{a} Trade, prolession, or

(b) Genera! nature of industry,
basiness, or esiablishment in .
which employed {or employer).........ccoicreiieciiiir e e e
{c) Name of employer

9. BIRTHPLACE (cITy o8 TOWN) ....._..,

{STATE OR COUNTRY) .

PARENTS

t0. NAME OF FATHER {i " ! . ;? g -

11. BIRTHPLACE OF FATHER (CITY RE TOWN) ciiimiiiniccre e cesiccc et rinennas
(STATE OR COUNTRY)

(STATE OR COUNTRY)

"(Address)

"f

FJLED- - ..-"‘ o 190

death d, on ﬂm date stated lbove, at..
THE CAUSE OF DEATH?* wns AS FOLLOWS:

CONTRIBUTORY.
(SECONDARY)

.(durafion)............

13. WHERE WAS DISEASE CONTRACTED

4

WHAT TEST CONFIRM!

GNOSIST.. ... ....

P

(Sigaed)...
18

. (Address)

*State tbe Dismasn Caveing Drare, or in deaths from Vievswr Cavsrs, state
{1} Mzaxs awp Natuen or Irsury, and (2} whether Accoextar, Bricmar, or
Howietoal.  (Ses reverss aide for additional space.)

19. FLACE Oymh CREMATzN. OR REMOVAL DATE OF BURIAL

"%J Koz g
20. UNDERTAKER

|4




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomoebile fac-
{ery. The material worked on may form part of the
socond statoment. Never return ‘‘Laborer,” ‘' TFore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precize specifieation, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housewerk or At home, and
children, not. gainfully employed, as At sckool or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISRABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons whe have no ccoupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE CcAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup); Typheid fever (never report

“Typhoid pneumonia’); Lebar prneumonta; Broncho-
preumonia (“Preumonia,” unqualifled, is indofinite);
Tuberculoste of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of .....cocviinrininn (name
origin; “Cancer’’ is less deflnite; avoid use of **Tumor"'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discass; Chronic inlersfitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need npt be stated unless im-
portant. Example: Measlee (disease causing death),
89 ds.; Bronchopneumonia (secondary}, I0 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *Anemis’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”! “Debility’”’ (**Congenital,” ‘“‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘Inanition,” *‘Marasmus,” *0Old age,”
“Shoeok,” *“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from childs
birth or misecarriage, as ‘‘PUERPERAL seplicemia,”
““PUERPERAL perifoniiis,”” eto. Btate cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
2% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Qr as
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (o, ., #epefs, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amaeriecan
Medieal Association.)

Note.—Iandividual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thua the form in use In Now York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at & later
date.
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