WAL WUy AusinG e iy 1o M”

wnRilTL FLAINLTY,

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 statement of OCCUPATION i

MAY 7 6%

a—
————

e,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

]""?3&

-

2. FULL NAME.............

(a) Besid No.. St.
{Usual phce of abode) i . (If nonresident give city or town aad State)
Lendth of residence in cily or fown where denth nccm'red T8, mos. da. How locg in U.S., il of foreign birth? s mos. ds.
PERSONAL AND STA'i'ISTICAL PARTICULARS j MED'CAL CERTIFICATE OF DEA";H

5. SINGLE. MARRIED, WIDOWED OR

3. SEX
DivorceD (toritf| the word)

4. COLOR OR RACE ]

5a. IF Manrtiep, Winowen, or Divorten g !
HUSBAND or l/
(or) WIFE or

6. DATE OF BIRTH (MOMTH. DAY AND YZAS) \UJJI-,_ 3_0 E/E, lq 9—3

7. AGE Yeans MONTHS 1 C pas || u LESS (han 1

/R

() Trade, profestion, or

8. OCCUPATION OF DECEASED

particutar kind of work ............... e
(b) General nntore of indosiry,

boziness, or establishment in .
whicrh emplayed (or emplayer)........... V- Y COR
" {c) Neme of cmployer Mﬂ_’ M

9. BIRTHPLACE (ciTY OR TOWK) m e.
(STATE OR COUMNTRY)

10. NAME OF FATHERM ‘“1:“— SW

11. BIRTHPLACE OF FATHER (eiry or mmnme_.
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER %Mm

16. DATE OF DEATH (MONTH. DAY AND YEAR) wwl }J
7.

| HAREBY CERTIFY, Thatl lltndd
t I S 191? to . VL LT
ﬂlal l Iastuw bfwn... a.lm: L1 T \3‘
tluﬂlmred.un the deie siated a.ln ............... m.

THE -CAUSEAOF DEATH® was AS FOLLOWS:

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL.

0 DIp AN OPERATION PRECEDE DEATHY.... AL DATE OF v ncsssseisicncn s

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIAGN!

PARENTS

13. BIRTHPLACE OF MOTHER (cirr OR TOWN)
(STATE OR COUNTHY)

ﬁ»ﬂw

tnf.e the Dmspasn Cavemng DzatH, or in desths from Vievzwr Civars, state
(1) Mazars atio Naroes oF Insver, and (2) wheither AccroEnvat, Bmicmar, ot
Howormal  {See reverse side fazadditbnal space.)

19. PLACE OF BURIAL, CREMAT ON. OR REMO!




Revised United States Standard
Certificate of Death

{(Approved by U. §. Qensus and American Public Health
Association.)}

Statement of Occupation.—Preciso statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ape. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engine.r, Stalionary Fireman, eto.
But in many eases, especislly in industrial employ-
maents, it is necessary to konow (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,"” “Hore-
map,” “Manager,” “Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Worinen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
sarvioe for wages, 8 Servani, Cook, Housemaid, ato.
It the ocoupation has heen changed or given up on
account of the DIBEASBE CAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) Tor persons who have no ocoupation
whatever, write Nons,

Statement of Cause of Death.—Name, firat,
the DIBEABE CAUSiNG DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Corebrogpinal fever (the only definite synonym is
“Lpidemie cerebrospinal meningitis"'); Diphtheria
(avoid use.of ““Croup); Typhoid fever (naver report

“Typhoid pnoumonia'); Lobar preumenia; Broncho-
pneumonia (*'Ponoumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoncum, ecto.,
Carctnoma, Sarcoma, ete.,0of . . . . . .. (name ori-
gin; “Cancer" is less definito; avoid use of “Tumor"
for malignant neoplasma); Mcasles; Whooping cough;
Chronic valvuler heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not he stated unless im-
portant. Example: Measles (disoase enusing death),
29 ‘ds.: Bronchopnoumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenin,” “Anomia”™ (mersly symptom-
atie), “Atrophy,” *Collapse,” *“*Coma,” *“Convul-
sions,” “Debility”” (*‘Copgenital,” “Senile,” ete.),
“Dropsy,"” ‘‘Exhaustion,”” “Heart failure,” “IHem-
orrhage,” ‘Inanition,” “Marasmus,’’<*0ld age,”
“Shoek,” ‘Uremia,” *‘Woakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemta,”
“PUERPERAL perilonitia,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; siruck by rail-
way train—qacciden!; Revolver wound of hoad—
homicide; Poitsoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {o. g., sepsis, totanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of sause of death approved by
Committee op Nomenclature of the American
Medical 'Association.) T,

Norr.—Individual offices may add to abovo list of undosir-
able torms and refuse to accept certificates containlng them.
Thus the form 1o use in New York Olby statos:
will be returned for additlonal information which glvo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celfulitis, childblrth, convulsions, homor-
rhago, ghngrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyomla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemeont, and 1ts scope can be cxtended at a later
date,
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