PHYSICIANS ehould state

Exact statement of OCCUPATION is very important,

N. B.—Every item of laformation should be carefully supplied. AGE should bo stated EXACTLY.

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

P Do nof use (his apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 G 1 ~
1. PLACE OF DEATH 7@ T
Fils No. e
i
Begter Mo ... EEAD.....
Gity St e Wad)'
{a} Resideace. No.........d 9. .............. 4 Ward.
(Usual place of abade) (I oonresident give city or town aad State)
lﬂdﬂ:nlred:leminniyurb\mﬂ:aedn!h ‘m,n. How long in U.S., il of foreidn birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH’I’II:I‘_Q\J:IE OF DEATH
3. SEX

> s'fv%i;:rj? oD o8 15' DATE OF DEATH (MONTH, DAY ANDM / wd

TN ale

4. COLOR OR RACE

| HERE CERTI
SA. 1P MaRRIED, WiDOWED, O DivoRCED QM_,
HUsBANDOF @ e, [ ..... .19 (L
(or) WIFE or that I Ioxt saw u"m

?Mﬂl , on (ke date stated ubove. at

ri
6. DATE OF BIRTH (wows, oar aw vensi LA A/ 3~ —~78 74 THE CAUSE OF DEATH® mas As

7. AGE Yeans Morrms I n@ It LESS muﬁ
da’. - m .......

S| & | /7 =t |
8. OCCUPATION OF DECEASED

(&) Gereral peivre of indmiry, CONTRIBUTORY........... ;

business, or esteblishment i O(}‘a/(ﬁ (sECORDARY)

which employed (or employer). IRt | HON— R —— (dwation)...,..rne.., L T L 4.
(c) Name of employer \

18, WHERE WAS DISEASE CONTRACTED

2 2
9. BIRTHPLACE (qTY or Tm%%/\d

{STATE OR courrrm')

DID AN OFERATION PRECEDE DEATHT..cvvnnrre. + DaTE or,
10. NAME OF F"ﬁ'W %/; J’{y .
WAS THERE AN AUTOPSY L oreicrresieresrassineeisssansrasasesnronssrenssstros sons

11. BIRTHPLACE OF FATHER (criv o MM._.* WHpY TEST COMFIRMED DIAGHOSIST...oevevommsngrtfasisscssanes
(STATE OR COUNTRY) — (Signod) .

12. MAIDEN NAME OFWW akp W /Y .19721 (A

bl

[F NOT AT PLACE OF DEATHZ,

PARENTS

/ *Slate the m duﬂm [xomr CAm state
(1} Mears axp Naffmz or Ixony, and (2) whethed/ Accmrmrar, Bricmar, or
| Hoarcmat. (Bee reverca side for additional apace.)

ATION, OR

DATE OF BURIAL

m?% L -
Y, /2




P

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciss statement of
occupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies. to each and every person, irrespec-
tive of age. For maany oceupations a single word or
term on the first lina will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engmeer. Civil Engineer, Slationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only whon
needed. As.examples: (a) Spinner, {(b) Colton mill,
(2) Sulesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materisl worked on may form
poart of the sccond statement. Never return
“Taborer,” “Foreman,” “Managor,” “Deaslar,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), moy Ve entered as I[fouscwife,
Housework or Al home, and childeon, not gainfully
employed, ns Af school or Al home. Caro shouid
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the ocoupation
has beon changed or given up on acoount of the
DIBEABE CAUBING DEATH, stata oceupahon at he-
ginning of illness. If rotired from business, that
tact may be indjeated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —--Name, first, the
DISEASBE CAUSING DEATH {the primary affection with
respect to time and ecausation), using slways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less deflnite; avoid use of **'Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic wvalvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia’l (merely symptomatis},
“Atrophv,” *“Collapse,” “Coma," *‘Convulsions*
*Debility” (**Congenital,” *“Senile,” etc.), **Dropsy,”

“Exhaustion,” ‘‘Heart failure,’” “Hemorrhage,"” "'In-.

anition,” “Marasmus,” *'Old age,” “Shock,” *“Ure-
mia,” “Weakness,’”” ote., when a definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
injury snd qualify &8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examplos: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (o. g., scpsis, letanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medieal Association,)

Nore.~Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form In use in New York City states: ‘'Certificates
wiil bo roturned for additlonal Information which give any of
tho followlng diseases, without explanation, as tho sole cause

of death: Abortion, ecllulitis, childbirth, convulsions, hemeor-

rhage, gangrene, gastritis, orysipolas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, sopticemala, totanus.”
But goneral adoption of the minimum list suggested will work
vast Improvement, and {ts secope can be extended at a later
date.
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