N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartant.

MISSOURI STATE BOARD OF HEALTH
BUREAU .OF VITAL STATISTICS -
;CERTIEICATE GF .DEATH

v quﬁﬂ“l place of.abode) e - " ) (If. nonreud:‘;t"g:ve ity or, oD lnd-Stk‘te)
Icndlk\pl rm(lpnqe in city ar,jown wherq depth, nu:wnd T LIE08. «ds How long m,U.S..sI ol}lmxtn bkﬂ:? rg. !ms-
PEBSONJ\L momnrgsrlgl_._;namlcum : @/ ysnlcm. CEﬂTI-FICI-\TE OF DEATH
3‘%5@( L‘::Zf? | S|w M‘wm \: T R mﬁ gF:p EATH {uoarrH, oY, - TeaR) de < B
rale : 1w~ - =
PR TP o= W i I\ HEREBY CERTIPY, Thet lelieabziased fom
s i Masmien, Wioowes, gr Qvegees ) e oo P S Pty . T
(or) WIFE oF . 4 Y e T 1T e w. l}d 1
& 2PATE or T o v geered e 20- 7§49
7. ACE Years Mogrs |  Davs ' .| ,ILLESS ftanl
[L°F ——
J.‘)L ‘7 / Q . or ... 0i0
8. OCCUPATION OF DECEASED (bkﬂ
(a) Trade, pnfg.-ubn or \ )
¢particglar Kindiof work ... Nz, WAL

,(h)(Gv_:p:nl mture of anmy

| 18- WHERE WAS DISEASE GouTRACTED

IP:ANDT AL PLALE OF DEATH?

!u_{ 11. BIRTHPLACE OF EArUm (CETY O, TOWH).creomoos e b
z (Su'rz ©0R COUNTRY) ,(/:4 MA/CQ_,
;3 BIRTHPLACE OF MOTHE%H _____ ¥Siata the Diszasn-Cavsing Dn'm. of [n denths from Yrorexr Cauvges, stats
' ﬂ)MmmNAmnorlmr.md &)ﬂdhclccpmﬂummm
7 (_ST“E'M,W) W 1 || Heagcwar (Ses revesse side for additional space)
H ; OR'REMOYAL *'| DATE OF BURIAL
~— {QE_Z ALY
15. d DEE __W . |. ADDRESS




Revised United States Standard
Certificate of D§§th

{Approved by U. 8. Qensus and American Public Health
Assoclation.)
e

; e
; i =

Statement of Occupation. —Preclsa statement of
oscupation is»very important, so that the relative
healthf::{[ness of va{noun pursuits can be known. The
question’ applies to each and every person, irrespec-
tive of age. For ma.ny cocupations a single word or
_ term on the first line will be suficlent,.s. g., Farmer or
Planter, Physician, Composilor, Archuad Locomo-
tive engineer, Civil engineer, Statwnary fireman, ete.
But in many cases, especially in industrml amploy-
ments, it {s necessary to know (a) the kind of work
and algo (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) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile. fac-
tory. The material worked on may form part of the
second statement.- Never return “Laborer,” “Fore-
. man,’”" ‘“Managet,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duiies of the household only (not paid
Housekeopers who receive a definite salary), may be
enterod as Houasmfa. Housework or Al home, and
children, not gmnfully employed, aa Ai achool or At
home. Care shénld be taken to report apecifieally
the occupations of persons engaged in domestic
garvice for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,

the p1sgase cavsiNg pEATH (the primary affection

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal jever (the only definite synonym le
‘‘Epidero eerebrospinal meningitis’); Dtphtheﬂa
(avold use of “*Croup’); Typhotd fever (never npo_rt

¥l

- portant.

“Tyrhoid pneumonia’); Lobar pneumonic; Brancho-
preumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, oto.,
Cercinoma, Sarcoma, oto., of. ... {namse orl-
gin; “Cancer” Is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic "interstitial
nephritis, ete. _The contributory (seconda.ry or in-
terourrent) affeotiort need not be stated unless im-
Example:-Measles (disease causing “death),

29 da.; Bronchopncumoma (secondary), 10 da.

“Never report mere aymptoms or terminal conditions,

_8uch as “‘Agthenia,” ‘*Anemia” (merely symptom-
- “atio), "“Atrophy,” *“Collapse,” *Coma,” "Convul-

-gions,” *“‘Dobility”” (“Congemtn.l " “Banile,” eto.),

.......

.* “Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-

orrhage,” *“Inanition,” “Mara.smuu " . #0ld age,”
“‘Shoek,” “Uremis,” *'Weakness," et.o,' when a
deflnite diseasé; can be sscertained” as the ocause.
Always qualify- all  diseases resulting from child-
-birth or misearriage, as “PUERPERAL aepucemm,
“PUERPERAL perilonilis,” oto: State oause for
whioch surgical operation was undertakem. For
VIOLENT DEATHS ntate MRANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O aB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ravl-
way irain—aecident; Revelver wound of head—
‘ homicide; Poizoned by carbolic acid— probably suicide,,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
. under the head of *Contributery.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclatore of the Ameriean
Medical Association.)

Nore.—Individual officos may add to above list of undeatr-
ablo torms and refuso to accept certlficatea contalning them. -
Thus the form in use In New York Qity states: *'Certificates.
will be returned for additional information which glve any of
the following diseages, without explanation, a8 the sole causo
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhoge, gangrens, € gastritls, erysipelas, meningitls, mlncarrinze.
necrosis, peritonitis, phlebitls, pyemla, sopticomia, tetanus.’
_But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & lator
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
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