AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATIONR ia very important,

ormation ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

~—kvery item o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAM

CERTIFICATE OF DEATH

(a) Beaid Ne..
(Usual placé of abode) . - - (I noaresident give city or town and State)
Length of residence in cily or tuml \ghem death occurred . oy, d;q,_ How long in U.5., if of fcreidn birth? s mos. ds.
N EF e
PERSONAL AND STATISTICAL FAHTICULAHS l MEDICAL CERTIFIC&TE OF DEATH

3, SEX 4. COLOR OR RACE

Vd o

5A. IF MaRRIED, WIDOWED, oR DIVORCED

HUSBAND oF
(or) WIFE or 7—71

5. SinGLE, MARRIED. WIDOWED OR
Divorcep {write the wogd)

61/'—*—‘—9(
6. DATE OF BIRTH (MONTH, DAY AND vznw),%au /i"‘/AQ‘

7. AGE YEARS Dars If LESS then 1

7/ ¢ f// Py

8. OCCUPATION. OF DECEASED

(b) General natwre ol hdustnr
Bbusiness, or establishment in <
which unplnyed (g; emalwu) ......... :

{c} Name u! emplnn:r oL . R

BIRTHPLACE (crTy of
(STATE OR COUNTEY

10. NAME OF

11. BIRTH
(STATE oR cwrrm_ﬂ

12. MAIDEN N OF, H

195‘25

[}
16. DATE OF DEATH (MONTH. DAY AND YEAR) M o
17, ' L

(Silnﬂl)...........‘ A ART,
, 18 (Address)

PARENTS

13. BIRTHPLACE OF M
{STATE OR COUNTRY)

4.
IMFORMANT .

{Addrexs)

15,

Lot 7 1
s3iate the Dmmnm Cavarng D, o in deaths from Gruars, stote
(P Mzarn axp Naroeo or Iwomr, and {2} whether Acemmwrar, Svicmai, or

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

/ADDREss

outcAL. (Seo reverse gids for sdditiopal apace.)
RIAL ,-'
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o d]
Revised United State‘g)Standard “Pyphoid pneumonia”); Lobar preumonia; Broncho-
.. < preumonie (“Pneumonia,” ungualified, is indefinite);
Ce rtlflcate Of Death Tuberculosts of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, c¢te, of .. ... ... {namao ori-
(Approvéd by U, 8, Census and American Public Helath » gin; “Canecer’ is less definite; aveid'use of ‘‘Tumor”
St _ Amocintion) o . tor malignant neoplasnia); Measles, Whooping cough;
e , Chronic valvular heart disease; Chronic inferstitial
. : } nephritis, ete. The,cont.rlbutor'y {(secondary or in-
Statement of Qccupat:on —Preeise’ statement of e tercurront) uﬁectlon noed not be stated unless im-
! occupation is vor‘g’ important, so tHat the felative . " portant. Examp,le Mcaslcs (fllsean eausing death),
hea]t.hfulnesa of various pursuits can bq known The .- .- 29 ds; Bronchopneumoma ‘(seoondary), 10. ds
question ‘applies to cach and every person, irfespoe- , A ' Never report mére-symptloms or torminal condmons,
tive of age. For Iﬂnny occupations a single,ord or ‘such as “Asth_e‘nm ".“Anemia’’ (merely symptom-
term on<the first linewilt be sufficient, e. g., Farmer or atic), “‘Atrophy,” .;'Collafise.” .“Coma,”~ *Convul-
Planter, Ph_;smmrﬁCompasztor, Architect, Locomo- g sions,” ‘‘Debility" {(““Congenital,” *‘Senile,” ete.),.
tive Engineer, Civil Engincer, Stationaty-Fireman, dte. ¢y “Dropsy,” *Exhaustion,” *‘Heart failure,” *Hom- .
But in many cases, especially in md?istrml émploy- ," ° orrhago,” ‘‘Inanition,” “Mamsmus,” “0ld age,” -
ments, it is necessuny to know (a) t.he"kmd of work ! “8hock,"” "Uremiu., “"Weakness,” »ete., when a’
and also (b) the nﬁ.ture of the busmess or mdnu‘ﬁry, " ‘definite disease ca.n bo ascertained as the eause.
and therefore an additional line is prov1ded -f’er;the L ;_Alwa.ys qualify Vall’ dlsoases resulting from chlld-
latter statement; it should be used only-when needgd. + " birth or miscarriage, as “PUERPEBAL septicemia,’”
As examples: (a)} Spinner, (b} Cotton mill; (a) Sé_ps- a2 ""PUERPERAL pemtamtta. eth.Y .State causo for
man, (b) Grocery; .(a) Foreman, (b) A’Ltomobﬂg,',;‘&‘c- . which surgical operation was ubndertaken. For
tory. The materinl,;worked on may fa&n part of the’ VIOLENT DEATHS state MmEANS op INJURY and qualify
second statement. Never return “‘Laborer,” “'Fore- 48 ACCIDENTAL, SBUICIDAL, O HOMICIDAL, OF &8
man,” “Manager,” ‘“‘Dealer,” ete., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, :  Examples: Accidental drowning; struck by rail-
Laborer—Coal mine, ete. {omen at home, who are way train—accident; Revolver wound of head—
engaged in‘the dut.ms of the household only (not paid homicide; Poisened by carbolic acid—rprobably suicide.
Housekeepers who receive a definite salary), may be * The nature of the injury, as fracture of skull, and
entered ag* ‘Houss{btfc, Housework or A4 home, and consequences {(e. g., sepsis, lelanus), may be stated
children, not gainfully employed, as At school or Al under the head of *Contributory.” (Recommenda-
home. Caro should be taken to report speeifieally tions on statement of cause of death approved by .
the occupations of pérsons engaged in domestie Committee on Nomenclature of the American
sorvice for wages, as Servant, Cook, Housemaid, oto. Medical Assoeciation.)
If the oceupation has been changed or given up on
ac¢count of the pISEASE cAUSING DEATH, state occu- NoreE~Individual offices may add to above list of undesir-
pation at beginning of iliness. - If retired from: busi- able terms and refuse to accept certificatos contalning them.
ness, that fact may bo indica\sd thus: Farmer (m_‘ Tl::;ls the form in use in New York City states: * Certificatos
fred 0 yre). Tor persons who hava no'oscapetion i peronr oL or dlldons inormatin vhic ave ny of
whatever, write None. : ) of doath: Abortion, ccllulitis, childbirth, convulsions, hemor-
Statement of Cause of Death. + first, rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
tho DISEASE CAUBING DEATH (the primary aﬁect:on ‘ necrosis, peritonit!s, phlebitis, pyemia, septicemia, totantus,™
with respeetto time and cauiation), using alWways the . f;iﬁf:;:g;:&iﬂ:ugnﬁ I’:‘: :g;;iem;:: !li)‘? ::ﬁ}i‘ﬁ;ada':i: ;‘:’t:': .
same accepted term for the same disease. Examplos: . date. \
Cerebrospinal fever (the only definite synonym is ) A —_—— '{;
"E.pl.demlc cerebrOSplnal menlngltls”); Dlp.htheﬂa ADDITIONALSPACE FOR FURTHER STATEMENTS ?
(avoid use of *Croup”); Typhoid fever {nover report DY PHYSICIAN. :
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