AGE sghould be stated EXACTLY. PHYSICIANS should state

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

ould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS . :

CERTIFICATE OF DEATH e.
1* PLACE é 3 0
Coanty,.... Registration District No., P T, S—— File Nouoomiooriicariaarennermranreisnesisran reus
T hi ’ww - Primary Registration Disirict No 5.3 7 Registered No. % .....................
Gty e PO {1 Y P PP OO PP PPP TP St e, Word)
’/
. FULL NAMEJ ) N P e o 1\' .....
(2) Residente. Nowocooooiiioiiciiicccrntcper s ce oo e et
(Usual place of abode) (1t nonresident give city or town a Stlte)
Lengi of residerce in city or town where death ocommed 8. mes. How lond in U.8., if of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’ MEDICAL CERTIFICATE RF DEATH

5. SingLE, MarmED, WiDOWED OR

3. SEX
- DIVORCED (eorite ‘h ard)_

5a. IF MaRrIED, WinoweD, or DivorcED

HUSBAND oF g—w/ ‘ . ! ,

5. DATE OF BIRTH (uonmw, 6 wo vex) Yhezairv 2L, 1 76 £

1. AGE YEARS Mowrns Dars If LESS fhan 1
é—? % r] [T} S— bra.
/ I [ —— mig.
8. OCCUPATION OF DECEASED
(a) Trade, profession, oz ‘¢
parficalar kind of work N By
(b} General oaiwre of indostry, - .
business, or establishment e -

which employed {or emphoyer)..
{c) Neme of employer

9. BIRTHPLACE {crryY on rm)
{STATE OR COUNTRY)

WM"AM—‘!
1 10. NAME OF FATHE{MK) {MW

BIRTHPLACE OF FATHER (ary or 'm‘-m) ............................................
(STATE oR COUNTRT)

<
12 MAIDEN NAME OF MOTHEMM(

PARENTS

16. DATE OF DEATH (MONTH. DAY AwD mm),#&xyu |

17, 74

! HEREBY CERTIFY, That

(SECONDARY) . 3
: 3 (d )] b | RN . SO dn,
18, WHERE WAS D E CONTRACTED ° .
IF HOT AT PEACE OF DEATHIvvevssmmremrereeborerreererroersrrrs TR
5) DID AN GPERATION PRECEDE numr...'m DATE oF. A o
. —— -
WAS THERE AN AUTOPSYY, st Feseemmararerraresrer s n s s b b maer e -
WHaT TEST DIAGROSIST....
' b
(Signed)
, 18

Bt
13, BIRTHPLACE OF MO R_ETONORTON) cansr frmvsrmsrers ssmssnrsssrsssssiassased

. PR - ’
{STATE OR COUNTRT s+ =7 ° Ff R

“Btate the Dsmasn Cavsivg Dxata, of in deaths from Viorzwr Civses, state
(i) Mmrxa axp Niroes or Insomy, snd (2) whether Accmparar, Stiomat, or
Hoacioan  (See reverse side for additional spece.)

. PLACE O?ﬁRI—AﬁMATION OR REMOVAL

DATE OF BURIAL

.'H‘&B

<

. 20. UNDERTAKER ADDRESS

Z3Z8

onatra Qe




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to ench and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginger, (ivil Enginger, Stalionary Fireman, ste,
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 usod only when needed.
As examples: (a) Spinner, (b) Colton mill; (@) Sales-
man, () Grocery; (a) Foreman, (b} Aulomobils fac.
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ota., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who roceive 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 spesifivcally
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the oocupation has been changed or given up on
aococount of the DIBEABE CAUSBING DEATH, etate occu-
pation at beginning of illness. If retired from busi-
noss, thad.lagbwmay be indicated thua: Farmer (re-
tired, 6 yre.) For persons wlio bave no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDIBEASE cAURING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia”); Diphtheria
{avold use of *Croup’'); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, i3 indefinite);
Tuberculosis of lungs, meningss, periloneum, oto.,
Carcinoma, Sarcoma, oto.,of . . . . . . . (name ori-
gin; *‘Cancer” is lesa definite; avoid use of “Tumor"’
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart diseass; Chronic snierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumoniac (secondary), 10 ds,
Neaver report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,’" “Convul-
sions,” *Debility” (“Congenital,” *Senile,"” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” **Hem-
orrhage,’” *Ipanition,” *“Marasmus,” ‘0Old age,”
"“Shoek,'” *'Uremia,” **Weakness,” sate., when a
definite diseases can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriago, as “PuBRPERAL seplicemia,’
“PUERPERAL perilonilis,” eoto, State ocausa for
which surgical operation was undertnken. For
VIOLENT DBATHS atate MEANS o? INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid——probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee opn Nomenclature of the American
Medical Assooiation.)

Norp.—Individual offices may add to above list of undesir-
abls terms and refuss to accept cartifieates contalning them.
Thus the form In use in New York City states: "'Certificates
wlill be returned for additional information which give any of
the following dissases, without explanation, a8 tho sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyoemia, septicemla. tetanos,*’
But gencral adoption of the minimum tist suggested witl work
vagt improvement, and its scope can be extended at s later
date.

ADDITIONAL BPACE FOR VURTHBE BTATEMENTS
BY PHYBICIAN.




