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 statoment of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Badistralh

2, FULL NAME [ M/t A

Primery Begistration Districi No.......... .. p0uu e
rd

(a} Residenca. No,. é ..... 7 Sw ...................... . Sk,

{Usaal place of abode).

(If nonresident give city or town and State)

Length of renidence in city or lown where dezth occored ‘?3 b 3’ mos. da, How long in U.S., if #f foreign birih? yrs, o8, s
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coLor Q,R RACE| & %f%:é:? ?Rmﬁ].m“ ihv:mm o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘U_ 9‘ LA
. i A y
Wialls | #Z2taancn. .
S Ir M W o @ EBY RTIFY That I ed d d from
ArRien, WIDOWED, OR DIVORCED JuJ
HUSBAND oF vt [Rooton /2 arbii | 19’)4 ..
{or) WIFE or that I last saw bm&n an...,...] s.‘hJ -
denih occaared, on {he date sialed phove, al...'...'. ...... e ;
§. DATE OF BIRTH (uotw. pay woyewn) [ - -~ /P # 7 T CAUSE OF DEATH® was 15 rovsows: /
7. AGE YEARS MonTHs Diars If LESS than 1 -
o l dayy oo Brs. TR .....J....d‘.':d.. s o f e
E aZ / L J— min. >

8. QCCUPATION OF DECEASED

(a) Trode, profesaion, or C) QM.{/&[
particula kind of wrk a/%

(b} Generol poture of indestry,
businesa, or esisblishment in
which employed (o emAPEr).....vvrerurinrsrrrisrrsrs i

(¢) Name' of cmployer

CONTRIBUTORY.....4:

18. WHERE
9. BIRTHPLACE (CITY GR TOWN) .. S‘f.«a;{;f co .. FH
(STATE OR COUNTRY) ' .
- Din AN oPERATION PRECEDE DEATHT. /AT DATE 07 oo
10. NAME OF FATHER 7 éé 2 { .
L WAS THERE AN AUTOPSYZ....correemnrens “ a .........
E 11. BIRTHPLACE OF FATHER (citr or TOIH)
z (STATE OR COUNTRY} - W
@= .
Q| 12. MAIDEN NAME OF MOTHER é " é Z@ﬂi cfd
13. BIRTHPLACE OF MOTHER {CITY O TOWNY.......covrmvvmerurnrenssemarsrerensrens, *Htate “the Dmessn Cavmng Dmurs, or in deaths from Viewswr Civsrs, state
STATE OR ) f : 1} Mzauxa arp Narvne or Tmovmy, snd (2) whether Acemzwtar, Brremar, or
(STaTE W Houremar. mmndafmaddiuumlm)
14.

INFORMANT ...




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Heaith
Assoclation.)

Statement of Occupation.—Preciso statoment of

pecupation is very important, so that the relative

healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespae-
tive of age. For many ocoupations a single word or
term on the first line will be su !’ﬁelant e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{tive Enmmer, Civil Enginecr, Sta!wnaru Fireman, ato.
But in many cases, especmlly in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therafore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Munager,” “Dealer,"” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at hiome, who are
engaged in the duties of the household enly.(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the oocoupations of persons engaged in domestio

--gervioe for wages, as Servanf, Cook, Housemaid, eto.
If the ooccupation has been changed or given up on
acoount of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, ﬂrst,
the DIBEASBE CAUBING DRATH {the primary affection
with reapect to time and causation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis); Diphtheria

{avoid use of “Croup™); Ty_;:hoid fever (nover report

.

“Typhoid pneumonia’}); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . . .. . (namo ori-
gin; “Cancer” is less definito; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! dissase; Chronic interstitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.: Bronchopnoumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 **Asthenia,’” ““Anemia’ (mercly symptom-
atie), ““Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convul-
siops,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” "Uromia,” “Weaknoss,” eto., when a
definite disease can bo ascertained as the cause.
Alwnys qualify all diseasos resulting from child-
birth or misearriage, a3 “PUBRPERAL seplicemia,"”
“PUBRRPERAL perilonilis,”" sto. State oause 'for
which surgical operation was undortaken. For,
VIOLENT DEATHS state MEANS oP TNJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, O A8
probably euch, if impossible to determine defiditely.
Examples: Accidental drowning; struck by .rail-’
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide,
The nature of the injury, as franture of gkull;r and
consequences (e. g., aspsis, latanus), may be stated
under the head of “Contributory.” {Recommendan-
tions on atatement of causo of doath approved by
Committee on Nomenclature of the American
Medioal Association.) \ :

Nora.~-Individual offices myy i add to abovae llst of undeslr-
ablo terms and refuse to accept Sortificates contafuing them
Thus the form in use In New York Olty states: “Certificatos -
will be returned for additionat information which glve any of

* the following diseases, without explanation, a8 tho sole cause .
- of death: Abortion, cellulitis, childbirth, convulslons, hemer-

rhage, gangrena, gastritis, erysipelns, meningitis, miscarringe,
necrosis, poritonitis, phiebitis, pyemia, septicemta, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can bu extended ot & later
date.

ADDITIONAL AFAOR FOR PURTHER BTA‘I‘IHINTH
DY FHYBICIAN. -




