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AGE should bs stated EXACTLY. PHYSICIARS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.
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K. B.—Every item of information should bo carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH s 25697

Begistration District No. ‘ File No......cororerresens Tl AT TR
. : + Begistered No. 'r-( L‘)'Jt}

{a) Benid Now 7-").’7_/ ﬂ o -.lpw.ﬂ ------------ reaeeteesmeeesessessesensententeseteete eers Lo et aee RSO benttane e e tsnn

(Usaal place of abode) (If nonresident give city or town and State)
w&ammm«mnmmmao f mos. da. Fow boagd in U.S., it of foreign hirth? ¥ oS, ds.

PERSONAL AND STATIISTICAL PARTICULARS ‘V MEDICAL CERTIFICATEHF DEATH

4. COLOR QR RACE | 5. Smwcw, Magmen, Winows” ™ || 16. DATE OF DEATH (wowrs. oAt anp veaw) X la(./€17 /c) wto
I S e - 17. § [

3. 5EX

Thel/

5a. Ir Marnied, Winowep, or Divorcen

HUSEANG or
{on) WIFE or
- y.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 77"7LX¢ ? '
7. AGE MosTis Davs I LESS than 1
[, T— Jers.

70l 9| /¢

8. OCCUPATION OF DECEASED
{a) Trade, prolcaxion, or

parficalsr kind of work ..............70.
(b) General paturs of indusiry, CONTRIBUTCRY.....\
business, or cstahlishment ia , (SECONDARY)

(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY or 10

(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL.......orves DATE oF.
10. NAME OF FATHER 7}‘@”.7 MM, . .
. WAS THERE AN AUTOPSYT.ocvureereanmrnspmprsrenessees y . :

11. BIRTHPLACE OF FATHER (;

g IF HOT AT PLACE OF DEATHT . custiissimumrsaiiisstsisissrars rarsmansantenssrnrssnrasnestntrestassiiss

PARENTS

#Stata the Dmrasm Caverso DraTh, Inr i deaths [rom VioLecvr Gmsu. stats
(1) Mraxs axp Nivoan or Iwony, sod (2) whether Accromwrir, Burcmir, or
Hesaemar,  (See reverss gide for additiona) spaca,) 3".. 6._./9 Zzeo
y. ] —ke

BT o b o
SREFIZLD, UL 25 I




C 2, [/

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Apgsociation.}

'
-

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, irrespeo-
tive of age., For many oeoupations a singls word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Compositor, Architecs, Locomo-
tive engineer, Civil enginesr, Stationary fireman, eto.
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 buginess or industry,

and therefore an additionsl line is provided for the

latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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 laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as A? school or At -

home. Care should be taken to report specifically
the oceupations of bersons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ete.
If the ocoupation has heen changed or given up on
acoount of the piemase CAUBING DEATH, state ocou-
pation at begivning of fllnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the pDIsEASBE CAvUsING DEATH (the primary affection
" with respeoct to time and causation), using always the
same nocepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite' synonym fg
“Epidemis eerebrospinal meningitis”); " Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyrheid preumonia’); Lobar pneumonia; Broncho-
preumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...... ++... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exa,mplg: Measles (disense causing death),

‘29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemin” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions," “Debility" (“Congenital,” ‘“‘Senile,"” eto.),
*“Dropey,” “Exhaustion,” “Heart failure,” “Hem-

. orrhage,” “Inanition,” “Marasmus,” “0Old age,”
~“Shook,” “Uremia,” ‘““Weakness,” ote., when a
definite discase can be ageertained as the cause.

Always quality all diseases resulting from child-
birth or misearriage, 88 "“PUBRFERAL seplicemia,”
“PURRPERAL peritonitis,’” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s5tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine’ definitely,.
Examples: Aceidental drowning; struck’ by ratl-
way’ train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Recommenda-

* tions on statement of cause of death approved by

Committee on Nomenclature of the American
Maedical Assooiation.)

Nors.—Individual offces may add to above list of undesir-

" able terms and refuse to sccept certificates contalning them.

Thus the form In uss in New Yorlk City states: ‘“"Certificates
will be returned for additlonal Information which glve any of
the following disoases, without explanation, a8 the solo canse
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage. gangrene, gastritis, eryalpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemta, gepticemis, tetanus,'
But general adoption of the minimum list fuggested will work
vast Improvement, and 1ta ecope can bo extended at o Iater
date,
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