tate, .
%,

o

AGE should be stated EXACTLY. PHYSICIANS should s

-—Every item of information should be carefully aupplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified,

o

>

Exact statement of OCCUPATION is very import

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ﬁ@%‘

CERTIFICATE OF DEATH

—
Begistration District No... 6 ...................... File Now...oovueas >
Primary Bedistration District No.. W&“ qﬁ” Regdistered No. h

2. FULL NAMEZsz‘?

() Reszidesce. No.
Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where donth occmred Frs. mos. ds. How lopg in U.S., i of [oreidn birib? T3, mot. dn
PERSONAL AND STATISTICAL PARTICULARS NMEDICAL CERTIFICATE OF DEATH

/‘7/’(&/6( Y14 M 1.

4 COLOR OR RACE 5. %?%&Er?fﬂm" t,,‘;“v‘,?g;?’ oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) w— 20 1% z ‘
M i H BY CERTIEY, Thatlg M
5a. IF MarRriED, WinoweD, or DivorceD lE ‘f g w‘
HUSBAND oF e el 18 *! .............................. » 18, tﬁ

(om) WIFE or ihat T ot sa hoetpurtlive on.... t. .20 4...1. £6 and that
ar 2 'l death occurred, on the date sinied above, et......... . PYSIReer/ otk fovesrerens
6. DATE OF BIRTH (MONTH, DAY AND YE‘“)/@?-( /é /?J/ THE CAUSE OF DEATH? was as Fotiows:
7. AGE YEARS MonTHS ] 7 Davs U LESS (han 1

7 /7 7

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
(b} Geoeral naivre of indusiry, CONTRIBUTORY ............fo o feeeee
business, or esfablishment in (SECONDARY)
which employed (or employer)

(c) Name of employer

£L
7

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci7Y or Tows) Wﬂ—wﬂ«%  1F noT AT PLAGE OF DEATHY..

(STATE OR COUNTRY) ﬁ . a

‘7~ DID AN GPZRATION PRECEDE DEATHT.,

10. NAME OF FATHER Z{/ﬁr‘:j pﬂ"’ﬁ:;/!/' ! Y/AS THERE AN AUTOPSYT.....ooceecenrenenreee
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOZR).. .o vcrvrnmregeravnens
E . {STATE OR COUNTRY)
E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (clmr OR FOUN).eoooretmnes cooeemenee o e *Biate the Disraan Cavaxg Drarm, or in deaths from Viouzxe Cavemy, state

(s on o ® 23 0 F fan prarsn s Howemes, Goarovone ;a:;o:f;;:mﬁtmﬁ) rhother AL, Smemi, o
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL l DATE OF BURIAL
2 22 v2 b

15, 'i 20. UNDERTAKER h TADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and Amerioan Public Health
Assoclation.]

Statement of Occupation.—Preolse statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firsman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary 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
latter statement; it should be used only when needed.
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
second statement. Never return '‘Laborer,’” * Fore-
man,” ‘“‘Manager,” *Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
homs. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Houzemaid, ato.
It the ocoupation has been changed or given up on
account of the pPIsPASE CAUBING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEASE cavsiNg ppaTH (the primary affection
with respect to time and causeation), using always the
aame accepted term for the same diseaze. Examples:
Cerebrospinal fever {the only definite aynonym 1s
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, ete.,, of ..........{name ori-
gin; “Cancer’’ is lees definite; avoid use of “Tumor"
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart diteass; Chronic inlerstitial
nephritis, etc. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never report more symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atio), *Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” *Debility”’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘‘Heart fsilure,” ‘‘Hem-
orrhagze,”” ‘“‘Inanition,” *“Marasmus,” *‘‘0ld age,”
“Shook,”” *“Uremis,” “Weaknoss,” eto., when a
definite diseass oan be ascortanined as the ocause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, a8 ‘‘PUERPERAL gseplicemia,"
“PUERPCRAL periloniits,”” eto. State cause for
whioh surgical operation was undertaken. ¥or
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if imposgsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The naturs of the injury, ss fracture of skull, and
eongequences (e. g., scpsis, lclanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modieal Association.)

Nora,—Individunl offices may ndd to above List of undesir-
able torme and refuse to accept certificates containing them.
Thue the form in use in New York Olty states: *“Qertificates
will be returned for sdditional information which give any of
the followlng disexess, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phiobitls, pyemla, septicomia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and ita scope can bo extended at & later
date.

ADDITICNAL BPACH FOR FURTUER BTATODMENTB
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