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AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Eract statement of OCCUPATION ig very important.

¥ supplied.

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o Bt ) 2
CERTIFICATE OF DEATH Loer ki h

Begistration District No, "3 / f
Primary Registration District Nov.v....... éﬁtﬂ/ .......

(@) Besidente. No.... a2 gl NGt P22,
(Usual place of abade)

Length of residence in city or lown where death occrred

e v -
PERSONAL AND STATISTICAL PARTICULARS 2 TMEDICAL CERTIFICATE OF DEATH
A f COJORGRRACE | 5. ucLe, MaRnieD. WIDOWED 0% |1 15, DATE OF DEATH (MowTh, DAY AND YEAR) ? - R 192 ¢o
oz Zf%ﬁ ' T : -
‘1 HEREBY CERTIFY, Thntlzendeddeonudlmm ....................

Sa. IF MarrIED, WIDOWED, o0& DivORCED . 2
HUSBAND oF [ ko e yyoe 8 DUy SR
(or) WIFE o ‘W that I Last szw
: death

6. DATE OF pﬁ)’ﬁ (MONTH, DAY AND YEM)L?JL é - /f’q}ho

7. AGE  Yeans MonThs ¥ Dans It LESS than 1
- " -1 S— hrs.
5 & J ; 6 . — min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of worke="" o S Lot Aoy
(b} General mature of industry, ’ CONTRIBUTOR
businesy, or cstablishntent in . (SECONDARTY)

which employed (of empIOTEr).......corvmmuenminrsssmrmnrrensesnssesses ot samec e e e
{c) Name of employer

9. BIRTHPLACE (crrY oR TOWN) ......4.... -

(STATE OR COUNTRY)

10. NAME OF FATHE]

& 11. BIRTHPLACE Ol FATHER LGAY QR TOWNL B .....ooceaeereearianarnrnrririecnnns
ST,
E’ (STATE oR ) _ a CEEETN o M D
-2
| 12 MAIDEN NAME oF MoTHER—— “L) A 00 /7 o (/' | Dt p

*Gtate the Diseasa Cauvmng D/nm or in“ﬁgth: from Viorexr Civses, atate
(1) Mzaxs anp Narunz or Dsunr, and (2) whether AcomEn?ar, Buicroaw, or
Howmacwoarn,  (See reverse side for additional space.)

—_
[

. BIRTHPLACE OF MOTHER (cx o T00f00...... g/ e
i/
e oncgpemy —— 27~

18. PLAC F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL .
_—l
/ M @-m.e f' S whe

‘ 20. UNDERTAXER Aﬁﬂﬁ% 4 ?




T a —ﬁ

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. I'or many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uged only when
needed. As examples: {(a) Spinner, (§) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day leborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report dpecifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aeccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) Yor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemio eecrebrospinal meningitis’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

“Typhoid pneumenia'); Lobar preumonia; Broncho-
pneumonia (‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated untess im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
03 ‘‘Asthenia,” ““Anemia’ {merely symptomatic),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,"
“Daghility” (**Congenital,” ““Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “*Shock,” “Ure-
mia," “Weakness,” ate., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseascs resulting from childbirth or miscarringe, as
“PURRPERAL gepiicemia,’” YPUBRPERAL pertlonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Aeccidental 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 fraeture
of skull, and consequences {e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause ¢of death
approved by Committee on Nomenelature of the
American Medical Association.)

NoTte,~—Individual offices may add to abovo list of undesir-
ablo terms and refuso to accept certiflcates containing them,
Thug the form in use In Now York City states: *“*Certiflcates
will bo returned for additional information which give any of
theo following diseasca, without explanation, as the sole cauay
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemla, sopticemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
data,
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