Ak should pe stated RAAWILY. PHYSICIANS should state

O iully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classifiod. Exact statement of QCCUPATION is very important,

are

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS c e
CERTIFICATE OF DEATH T
J7X File No..... :ZT‘}"‘
(8
District No.. # '3 JJH Registered No. ............. 37 .............. '
. St. R S = §

2, FULL NAME.,

(8) Reaid No. i .
(Usual place of abode)

Length of residecce in city or town where death occored = inos.

ds. How long in 0.5, If of foreign hirth? yes. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

£ COLOR OR RACE 5. Slm;us MarriEp, WiDoweD OR

DIVORCED {(writr the word)

M&

V1B

Sa. IF anm. Wlno-rm. or Prvorcen

M/o

16. DATE OF DEATH (MONTH. DAY AND YEAR)
17.

| HEREBY CERTIEY, Thil
12 ...
M

that I last saw b, fitrmg slive on......74

(on) WIFE ur )
6. DATE OF BIRTH (MONTH, DAY AND YEAR)}
7. AGE YEARS Monrus Dars I LFSS than 1
Ve '
Jebrd 0| — ~ | o

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

(b) Genersl patwre of indasiry,
bxsinexs, or csiablishment in

(c) Name of employer

which employed (oF emPIOTEr)...c..c.veeeeece et e e e

death d, om the date stated above, Al..o....o..oooneeeereenene. AE.
USE OF DEA

9. BIRTHPLACE (crry or Town) /@W

(STATE OR COUNTRY)

10, NAME OF FATHER ﬁo( fm//p/(,//t’//’/&l,

11. BIRTHPLACE OF FATHER (cny or YOI'N)
(STATE ORt COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER}/ZM gw/f Ca

13, BIRTHPLACE QF MOTHER (cn-r on -u)
{STATE OR CQUNTEY)

i ) %L‘l

L g

*State the Dispuse Catming Druws, or in deaths from Viouzwr Catexs, siata

(1) Mnara ivp Naruen or Imsumy, and (2} whether Accmmwray, Buoicmar, or
Howrcman,  (See roverse gide for additiona! space.)

%LACE oF BURIAL. CREMATION, 9'3 REMOVAL DATE OF BURLIAL

/’ r ﬁ{/ ';rcff

S I




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assgoclation.]

Statement of Occupation.—Precise statoment of
ocoupation !s very Important, so that the relative
healthfulness of various pursuits can he known. The
question spplies to each and every person, irrespec-
tive of age. For many cooupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Phyeician, Compositor, Archilcet, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many eases, 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinser, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Lahorer,” *Fore-
man,” “Manager,"” “Dealer,” eto., without more
precise epecifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive » definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not$ gainfully employed, as At school or ¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or giv_?fn up on
account of the pis®=AsE caUsiNG DEATE, state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Déath.—Name, first,
the prsmasE cavsING praTa (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemic ecerebrospinal meningitis'’); Diphtherin
(avoid use of “Croup'); T'yphoid fever (niever report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumenia (" Pneumonia,” unqualified, ia indefinite)
T'uberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘“Cancor” ia less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic interstilial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrephy,” *“Collapse,” *Coma,” *Convul-
gions,” “Debility”” (“Congenital,” ‘“‘Senile,” ets.),
“*Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,’”* *Hom-
orrhage,” “Inanition,” *"Marasmus,” *0ld age,”
“Shock,”” *“Uremia,” ‘'Weaknoss,”" ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUBRPERAL ssplicemia,”
“PUERPERAL perilonilis,” eto. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
vrobably vuch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy iroin—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., 8epsis, lefanuas) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Assoeiation.)

Norp.—Individual offices may add to abova list of undosir-
able terma and refuse to accept cert!ficates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additlonal Information which glve any of
the following ciseases, without explanation, as the sols causs
of death: Abortlon, cetlulltis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritiy, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitls, pyemia, septicem!la, tetanus.”
But general adoption of the minimum s suggested will worlk
vast Improvement, and it8 scope can be extended at & later
date.
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