' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AGE should bo stated BXACTLY. PHYSICIANS should state

) I I_HER
Sa. F Mmalsn. Wipo oRr
ND or ﬁﬂm ng ""‘W ‘*? o
(m) W|FE OF Tlu.l I last maw b.ferrsedh.. alive on.
death !, on the date atated above,
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) %,w"_( 2 Z Z 2 32 Tue CAUSE OF DEATH® was As FOLLOWS;
7. AGE YeArs MonTis 1f LESS um 1 RN ‘,J,-;‘,
?q 0 d." o —._““ ‘...............-............-? ................................
I 8. OCCUPATION OF DECEASED
32 T, i, e f I
38 partioutsr kind of work......... $28 AL T SO e
R (b) General mfere of industry, CONTRIBUTORY.......
"o business, af eatahlishment in {sECONDARY) -
3 ': which employed (or employer).........ooveneis it ||
° a (c) Nams of employer {
5 M 18. WHERE WAS DISEASE CONTRACTED
-,
'gg 9. BIRTHPLACE (CtTY oR TWN) IF HOT AT PLACE GF DEATHY... MM ......... ?4.&.41
STATE OR COUNTRY
% - ¢ & - ) CJ D1 AN OPERATION FRECEDE DEATHY. 71(0 DATE OF....... o e verenreres
a8 10. NAME OF FATHER %—. r
q
a
e g | 11. BIRTHPLACE OF FATHER (crrv on sown). £ 40!
a _g F4 {STATE OR COUNTRY)
=1 w
& [+
= e
g0 < | 12. MAIDEN NAME OF MOTHER e A /‘”})gz_'f/..:- _
-— . .
- 13. BIRTHPLACE OF MOTHER (crr or mn)ﬁM‘ﬁ “2uaZR]  *State the Drsmasm Cicming Drats, of i desths from Viovewr Camszs, stata
He (1) Mzaxs awp Nazcen or Dgory, sod (2} whether Accoomeray, Boicmar, or
.‘:-' g (STATE OR COUNTRY) Hosaemat.  (Seo reveree side for additional apace. )
EE 1. 19, PLACE CF BURIAL, CREMATION, OR REMOVAL ]| DATE OF BURIAL
|
RO y y M e 1 2-
19 .3
| & ,d a.);.‘g W' ]
a5 15 20. UNDERTAKER ADDRESS
E3 ~ e | o
P -

agsified. Exact statement of OCCUPATION is very important,

1. PLACE OF DEATH /g
Comsty.....e ) A K. 02 Registrat

CERTIFICATE OF DEATH ’ }

Disirict No.

4559

L2 ...

Primary Begistration District No... ,:39:331

L . ol o I 77 8l ot o O, N . (OO OO VO SOOI PPOPI
2. FULL NAME ., O S UUSTUON
Besidence.  Nouw...ocoririosriiariesnsim monssissessenisssssnsnrsesmnasines Sba  crvnmenssnsossis Ward, e
« (G‘:?al place of abode) (If nocresident give city or town and State)
Lendth of residence in city or town vhqe desth oocmrred yrs. mos, ds. How long in U, 8., if of foreign hirth? b N mos. - ds,

PERSONAL AND STATISTICAL PARTICULARS

_[ MEDICAL CERTIFICATE OF DEATH

3. s 5. 5mc|.£ MARRIED, WIDOWED OR
word)

DIveRCED ( 8

/ZLOR R RACE

o,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ccnsus and American Public Health
Association.)

Statement of Qccupation.—Procise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec?, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
monts, it ia necessary to know (g} the kind of work
and also (b) 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: (g} Spinner, (b} Cotton mill; (&) Seles-
man, (&) Grocery; (a) Foreman, (b) Awlomobils fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” ‘‘Fore-
man,” *“Manaper,” *‘Dealer,’” oto., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engaged in tho duties of the housshold only (rot paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be tazken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Coeok, Housemaid, ebo.
If the ocoupation has been changed or given up on
gocount of the DISEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write Nons.

Statement of Cause of Death,—Name, first,
the p18EASE causiNg DEATH (the primary affection
with respect to time and csusation}, using always the
same acoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, mentnges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles; Whooping cough,
Chronic valvular hoart diszcase; Chronic inlersiilial
nephritis, eto. The contributory {secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da.
Nover roeport mere symptoms or terminal eanditions,
such as “Asthenia,” “Anemia’” {merely symptom-~
atic), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (“Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’”” *Hem-
orrhage,” *“Inanition,”” ‘"Marasmus,” “‘0Old age,"”
“Shock,” “Uremis,” *“Woakness,”" eotc.,, when s
definite disease can bo nscertained ns the cause,
Always qualify all disesses resulting from child-
birth or miscarriage, ns '‘PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,” eote. Stato ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 03
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accideni; Revelver wound of head—
homicide; Poisoned by cerbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus), moy be stated
under the head of “‘Contributory.” (Recommenda~
tions on statemsent of cause of death approved by
Commitiee on Nomeneclature of the American
Mediocal Associaticn.)

Note.—Individual offices may add to above list of undesir-
able terms and rofuss to accopt certificates containing thom.
Thus the form In use In Now York City states: “Certificates
will be returned for additionnl information whick give any of
the following dlscases, without explanation, as the sole causp
of death: Abortion, celiulitls, childbirth, convulsions, bomor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, secpticemia, tetanus.™
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACD POB FURTHER ATATEMENTS
BY FPHYBICIAN.




