AGE should be stated EXACTLY.
Iassified. Exact statoment of OCCU

4
g

K. B.—Every item of information should

CAUSE OF DEATH in plain terms,

PHYSICIANS should state
PATION is very important,

be carefully supplied.
8o that it may be properly ¢

1.
B

2. FULL NAME

; Do aot use this space.

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFIC.:ATE oF DEATH | . 2 2 9 9 8

PLACE OF DEATM )
CODAT...cr v eerevers oo ere e s oo Registretion DEstrich No.....oiivveeesneeessosineseooooo Fils Ne...
Township.,. 7 .. S5 oo Primary Registration District No...... 2 2. o Beﬁsimll N, {'?32?3
City. A.A«f& : o Ward)

(0 l'z:esuiem Ne... afa /f»#_

(Usual place of abode) D . (If nonresident gi

‘town and State)

Lendth of residence in city or town where death occarred 7 ya. mos. ds. How loagf in U,S., if of foreidn birth? s, mos. ds.

3

. 5a.

FERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
' -~

SEX 4. COLOR OR RACE 3. SingLe, Marmien, WioowED or

DItvoRcED (writs the word) t6. DATE OF DEATH (MONTH, DAY AND YEAR)

IF_ MARRIED, WinowED, OR Divorcep
BAND or
(o) WIFE oF

. DATE OF BIRTH (NONTH, DAY AND YEAR) ’f.)//c 2.5 /Yéé
ULESS theo

. AGE YEeARs

MoNTHS

L 12

a4

. OCCUPATION OF DECEASED

{a)} Trade, woleasion, or M_’_ A
parlicular kind of work ...... PSSR o . AAL.. LI

(b} Geners] patare of industry,
bosinesy, or establishmesnt in
which employed (or CIPMOTERY ..o iiti e iete sttt e eeerer e es et et

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (cITY OR TOWN) ...o.o..... ...

IF NOT AT PLACE OF DEATHY....ovcovenvcernesnsiccrsnfoennnnn.

(STATE OR COUNTRY)}

10. NAME OF FATHER a@ ,ayz;t /d o

- - WHAT TEST COM

*State the Drmmagn Cavmine Dmate, or in deatha from Vigrexr Cavars, shh
(1) Mmuws axo Natoea orF Lugmy, and {2) whether AccoxnraL, Svicmar, or

Homretoar.  (Ses reverse side for additional space.)

i 11. BIRTHPLACE OF FATHER (CITY OR TQWN)..ooooop oo
'E (STATE OR COUNTRY) @ M /
!|.|:,| MM ) (Signed)...
£ | 12 MAIDEN NAME OF MOTHER b)MM 7—-34
12. BIRTHPLACE OF MOTHER (ciTr ox Toww).....
(STATE OR COUNTRY)

i

INFORMANT ... r«é&% .......

(Addess) 0,77 ,/({J
15,

SN A Gaell)d



Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.)

~ ¥ ;.

%enﬂ'vi Occupation.—Procise statement of
oeeupatiozt is very important, so that the relative
healthfulnéss of various pursuits ecan bo known. The
question applies to each and every person, irrespec-
tive of nge. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stalionary 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
latter statement; it should be used only when needed.
Aa examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,”’ “‘Dealer,” eote., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or Al home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the occoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pISBABE CAUBING DEATH, state ocolt-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have mo occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSING DEATH (the primary affeetion
with respeot to time and eausation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio e¢erebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of......... . {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari diseass; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” '‘Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’ “Old age,"
“Shoek,” “Uremis,” “Weakness,” eto., when &
dofinite disease can be ascertained as the ocause.
Always quality all diseases resulting trom child-
birth or miscarriage, as "PUERPERAL septicemia,’
“PueRrpERAL perilonilis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
£9 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skuil, and
conseguences (e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norn-—Individual offices may add to abovo list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gnstritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, ecpticemia, tetanus.”
But general adoption of the minpimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER ATA TEMRANTS
PY PHYBICIAN.




