AGE should be statet‘ll EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of QOCCUPATION is very important.

LA ARl LI ) l'l.Hrl-l 9 WFIEER QAFEN FERERTRS IERIAO T EOTATTTT
N. B.—Every item of information should be carefully supplied.

MISSOUR| STATE BOARD OF HEALTH =R 19140

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ ?9]1

ﬂmmty Registration District Ko v ovnmemanerionctomningosispgangirigy sonn
TOWRIRID 0. e.vvayrrnrnreeeeesamcersssssiasisansriasnuns romsnrner Primary Registrati iadri ) mg
2. FULL NAMEVI} Liﬂxﬁ‘d/\& Q.( ....................................................................................................................................
(8) Residence. Ne.D QP a.L\ oA 4 ‘ St L A
(Usual plaoe of abode)
Leogik of residence in cily or fown where death occorred e mod. da. Baw bag in U.5., i of foreida birth? TR [ da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinoie, Marwgd. WIPOMED OF I} 15, DATE OF DEATH (WONTH, DAY AND YEAR) }uw(_ 6 195 g3~

M %M W.’M " 1 HER BY CERTIFY Tllnlzundcﬂd

5a. IF MaRRIED, WIDOWED, OR DIVORCED e M 9 — M;’“

HUSBAND oF -
{or) WIFE or W (kat I tast saw b. 0. alire on..... >M~, 18
¢ death d, on the date siated above, -ts.?ﬂw,m >
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Lﬂ,!— /3 ! Fo¥ . THE CAUSE OF DEATH® WaS AS FOLLOWS:

7. AGE YEArs If LESS than 1
23

é 7 .73 —

o min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

Wtu‘ Lh

pariicalar kind of work ............ W00, e a

(b} General patare of Industry, CONTRIBUTORY.... .o Bl e T Mvasrnenn b ensiesnice e
bmsiness, or esinblishment in . i (SECONDARY)

which employed (or cmployer) cemnasrarens PO | L & S

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ........ !.QL M
P

(STATE OR COUNTRT}

0. NAME OF FATHER /20 -“tan m

11. BIRTHPLACE OF FATHER {(ciTY of TOWN)...
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER wﬂh‘“ & .19.(.3" (Address)

13. BIRTHPLACE OF MOTHER (ciy oz Towx)... eState the Dmmusn Cavstna DEETS, of in*deatbs from Viourve Cavess, date
(STATE OR COUNTRY) M (1) Mearxs ans Navoms or Irommv, aod (2) whether Aocmenmay, Boicrar, or

Homieoal. (See reveres gida for additional space.)
14. 7
InForMANT AL ..

P o F‘l{ r

18. WHERE WAS DISEASE CONTRACTED

-—

PARENTS

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




Yaliy Pldg.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term oan the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many ecases, especially in industrial om-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (z) Foreman, (b) Auie
mobile factory. The material worked on may form
part of the second statement, Never return”
“Laborer,” “Foreman,” “‘Manager,” *Dealer,” ote.,
without more prqgise specifieation, as Day laborer,
Farm laborer, Laborer—Coual mine, ete. ‘Women at

home, who are engaged in the dutiea of the house- -

hkold only (not paid Housekeepers who, receive a
definito salary), may be._entered as “Housewife,
Housework or At kome, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the oteupations -of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been ohanged or given up on account of the
DISEABE CAUSBINO DBATH, state oecupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, -6
yragz. -For persons who have no osccupation what-
* 'e{'éllf,‘mrite Naone. ‘

P *Siatement of Cause of Death,—Nawe, first, the

_» ~DISHABE causiNg DEATH (the primary sffection with

respect to time and causation), using always the
same aacepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemle ocerebrospinal meningitis™); Diphtherioc
{avoid use of ‘‘Croup”); Typhoid fever (nover report

L

“Typhoid pneumonia’); Lobar pneumonia; Brancho-
pneumenia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, otc.,
Carcingma, Sarcoma, ate., of {name ori-
gin; “Canoer"” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measlea, Whooping égugh,
Chronic valvular hear! disease; Chronie inferstitial
nephritis, eto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds., Bronchopneumonia {secondary}, 10 ds. Never
roport, mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy," “Collapse,” *‘Coma,” *Convulsions,”
“Debility” (‘' Congenital,” “Senile,” ato.), *Dropsy,"”
‘“‘Exhaustion,” ‘“Heart fallure,” **Hemorrhage,” *In-
anition,” *“Marasmus,” *0Old age,” “Shook,” “Ure-

min,”" “Weakness,” ete., when s definite disease can

be ascertained as the cause. Always quality oll
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,"
ate. State cause for which surgical operation was .
undertaken. For VIOLERT DEATES state MEANS OF
INJURY and qualify as ACCIDENTAL, eUICIDAL, Or
uourcmupcﬁ- as probebly such, if impossible to de-
termine definitely. Examples: Aecsidental drown-
ing; slruck by railwaey trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepais, lelanus),
may be stated under the head of *Contributory.” '
{Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medical Assosiation.)

Nore.—Individual offices may add to above list of unde-
girable terms and refutse to accept cortificatos containlng them.
Thus the form in use in New York Oity states: ‘*Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsdons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adeption of the minimum lst suggestod will work
vast improvement, and its scope can be extonded at & later
data,

ADDITIONAL BPACE FOR FURTHDR BTATEMENTS
DY PHYBICILAN.




