AGE should be stated REACTLY. PHYSICIANS should state

y supplied.

, 80 that it may be properly classified,

N, bB.,—Every item of information should be carefull

CAUSE OF DEATH in plainf

ry lmportant,

erms, Exact statemont of OCCUPATION is ve
! .
Z Ao, Zo.. af,/% e

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH .
26714

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.........4 W d

(a) Resid No..
(Usaal place of abode)

(If nonresident give city or town and Suu)

hile

S, IF Mmman, Wicowep, or Divorcen

Length of residencs in city or town where death occarred yea. moa. da., How lond in 1. 8., if of foreijn hirth? 8. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS 0‘?/ MEDICAL CERTIFICATE OF DEATH ,li
%
3. SEX 4, COLOR OR RACE 5 %:IGLE. M.}Rmmth\:l?owm oR 16. DATE OF DEATH ("m“ DAY AND YEAN g 1 s ‘é 1wz ;‘

! HEREBY CERTIFY, Thatlsa

o e _/Z é Z %A}

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Monmus Dars It LESS thxa 1
ok 67 | —

8. OCCUPATION OF DECEASED
{a) Trade, sofexslon, or
perficntar kind of work
€] Gem:ral patore of industry,

B inhlishment in
which emnh.'md (o emPROYERY. ...t e e p et

Eoy VPN iy A 9 A

vt
CONTRIBUTORY..... S o
{SECONDARY)

9. BIRTHPLACE (CITY OR TOWN) .,
(STATE OR COUNTRY)

(c) Name of employer

10. NAME OF FATHER W /M
g 11, BIRTHPLACE OF FATHER (ciTr oR TowN)...
STATE OR COUNTRY) W
E, { AnS /
& | 12. MAIDEN NAME OF MOTHERM /; Z
13. BIRTHPLACE OF MOTHER (crry or -m-n) *State the Dismasn Cavmxe Deatm, or ia d.(h‘:a from VioLewz Civsrs, state
STATE OR COUNTRY) /‘{ ~, (1) Mgpaxg axp Narturz or Iwsoer, sad (2) whether Accromvrar, Sviczoat, or
(Srx Houremar.  (Boe reverse side for additional space.)
- 18, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/}/ZL M 9’- Al et

" ADDRESS

/A

/&i %f ey




e g

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census snd American Public Health
Association.)

*

.

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question sppliea te each and every person, irrespec-
tive of age. For many oceupations » single word or
term on the first line will be sufficient, e. g., Farmer ot
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stalionary Fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when peeded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “*Laborer,” ‘‘Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered ns Houseswife, Housework or Al home, and
children, not gainfully employed, as Al achool or Al
home. Cuare should be taken to report specifically
the ocoupations of persons engaged in domaestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been chapged or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None, .

Statement of Cause of Death.—Name, fira,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same nccepted term for the vame disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerobrospinal ‘meningitis”); Diphtheria
(avoid use of “'Croup’); Typhoid feecer (never report

7 ,ﬂ.&

“Typhoid pneumonia’); Lobar pneumenia, Broncho-
preumonia (“Pnéumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloneum, ele.,
Carginoma, Sarcoma, eta,of . . . .. .. {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chropic vgjoular heart disease; Chronic intersivtial
neophriiie, ete. . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Brofahopreumonia . (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemhin’ (merely symptom-
atio), "“Atrophy,” “Coﬂhpso." “Coma,” “Convul-
5i¥bs,” “Daebility” (“Cohgetx'al,”. “Senile,” atc.),
“Drgpsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhagse,” *“Inanition,” *‘Marasmus,” *“0ld age,”
“Shéok,” “Uromia,” “Weakness,” otc., when &
definite disesso can be ase@;'tained as the cause.
Always qualify_all diseased resulting from child-
birth or miseafrlage, as ““PURRPERAL seéplicemia,”
“PyERPERAL peritonitis,' eto.
which surgieal operation was updertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACEEPENTAL, BUICIDAL, OF HOMICIDAL, OF Q8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way traini—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natiure of the injury, as fracture of skull, and
consequences (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Assooiation.}

Nore.—Indlvidual offices may add to above list of undesir-
able torms and rofuse to aceopt cortificates containing them.
Thus the form In use in New York City states: “Certiflcates
will be returned for additional information which give any of
the followilng dizeases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necroals, poritonitls, phlebitie, pyemia, septicomia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can bs extended at a later
date.
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