Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be-stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. FULL NAME... .o~

{a) Residence. No..
(Usual place of lbodc)

Leugih of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use thin somre.

XA L
43
7

(If nonresident give city or town and State)
How kong in U.5., if of foreign hirth? s mos,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)

IDOWED, 0f DIVORCED

F MasmiED, W
HUSBAND or
(on) WIFE or : : .

) 6. EATE OF DEATH (MONTH, DAY AND van)%/f

i EREBY CERTIFY, 'l'lm/
(hat 1 saw b............ alive on,, J Gt

dexth

6. DATE OF BIRTH (monTh, mrmvm)_%/ 22— %7)

T.z 7 YEARS MonNTHS '2 7

8. OCCUPATION OF DECEASED
(2} Trade, profeasion, or
particular kind of work .............. "
(b) Geperal peiore ol indostry,
buosiness, or establiskment in

(c) Name of employer
9. BIRTHPLACE {(CITY oR TOWN) .. A/ 6‘2/
(STATE OR COUNTRY) M‘ A
10. NAME OF FATHERW \ W
. BIRTHPLACE OF FATHER (CiTY OR TOWN).....ootniminmiisitramiiisrintarensien
(STATE OR COUNTRY) AR Tt

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cooovriarniivrmrainaseeszneniiens

)e 3 0

{STATE OR COUNTRY)

*
12. MAIDEN NAME OF MOTHER‘%”i" ij] 1 ¢l

rffEoE ne.mn.m

' DID AN OPERATION DATE OF ...ttt crane
Was THERE AN AUTORS 7% revree gt st e etben s ereem
WHAT TEST CONFIRKED DIAGROSIST A A .

*Qtate the Dismass Cavaixg Drama, or in deaths from Vioneny Causes, state
(1) Mmixs axp Naroas or Inuvey, end (2) whether Accmwararn, Buicmoat, or
HocmaL.  {See reversa side for additional space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL

UNDERTAKER

P

-i“ 14{'




Revised United States Standard
Certificate of Deat_h

(Approved by U, 8, Census and American PPublic !!t‘alth
Association)

Statement of Occupation,— Procise statement of
oocupation is8 very important, so that the relative
healthtulness of various pursuits éan be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, - Locoma-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.

But in many oases, especially in industrial employ-"

ments, it {8 neoossary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
Iatter statement; it should be nsed only when needed.
As oxamples: (a} Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
second statement. Never return "'Laborer,” *Fore-
man,” ‘‘Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully employed, as Al scheol or At
home. Care should be taken to report specifically
the oecupsations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEAGE CAUSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
nees, that tact may be indioated thus: Farmer (re-
tired, 6 yra,) [or persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pIsEAuE CAUSING DEATH (the primary affeotion
with respeot to time and causation), using aiways the
same aooepted term for the same disense. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio oerebroaspinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhuid fever {nover report

*Typhoid pneumon@") Lobar pneumonia; Broncko-
pneumonia (" Pnenmpnia,” unqualified, 1s indefinite);
Tuberculosia of lunta. meninges, perifoneum, eto.,

Carcinoma, Sarcoma., eto., of.......... {name ori-
gin; “"Cancer” ig less’definite; avoid use of **Tumor”
for malignant nﬂuplasma) Measles, Whooping cough;

. Chronic valoular h dizeass; Chronic interstitinl

nephritis, ete. The' dontributory (secondary or in-
tercutrent) afleotion fleed not be stated unless im-
portant. Example: APrasies (disease causing death),
29 da.; Branchopmumoma (secondary), 10 de.
Never report mere aympt.oma or terminal oonditions,
suoh as *“Asthenia,” %Anemia” (merely symptom-
at.m). “Atrophy,” ‘Callapse,” “Coma,” *“Couvul-
sions,” “Debility” X*‘Gongenital,” “Senils,” ete. ¥
“*Dropay,” "Exha.ua_tm‘," “‘Heart tailure,” “Hem-
orrhage,’” *Inanitiod,”” - “Marasmus,” “Old age,”
“Shock,” “Uremia,” "Weakness ate., ~when &
deflnite diseagse can be asoerta.lned a8 the ecause,
Always qualify all diseases resulting from ohild-

- birth or miscarriageg as “PUERPERAL septicemia,”

“PuEnPERAL peribnfiiy,” eto. Btate ocauase for
which surgma.l opergtion was undertaken, For
VIOLENT DmA'm’s strats MBANS OF INJURY and qualily
&3 ACCIDEN®AL, BUICIDAL, OF U[OMICIDAL, OF a3
probably sueh, if impossible to determine defmitely.
Examples: Accidental drowning; struck by rail-
way tram—-—-—acndcnt Revolver | wound of head—
homicide; Poisoried by earbolic ac;d—prabably sufcide,
The nature of the injury, as tracture of skull, and
consequences (e. g., sepais, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Maedieal Association.)

Nore.—Individual offices may add to above Ust of undosir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Clty states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertlon, cellulltis, ¢hildbirth, convulstons, hemor-
rhago, gangrene, gastritis, erysipeolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACY POR FURTHER BTATEMENTIS
BY PHTYBICIAN.




