MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. - * ‘
. CEHTIFICATE OF DE‘ATH ) 4:{) 3 }n
1. PLACE OF BEATH . v
" Cousty..... 51 P
T X BegE: d No.
Gity, Si. - o Ward)
» -

2. FULL NAME..

{a) Besidepce, Now......oo.. 4{.0 / .‘) ............ . St e Waerd, e rerereee s
(Usual plme of abode) {If nonresident give city or town and State)
Length of rexidence in city or town where death occmrred . mos ds. How Yoof in U.5., i of loreifn birth? - e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " f‘f MEDICAL CERTIFICATE OF DEATH ! %
3. SEX

P "Gczon RACE l 5 s":vn ‘(“‘,Rn'm,”h‘rm? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) )y 72& ! 2 ISK

- . 17, .
- | MEREBY CERTIFY, That I attended deceased from . LTS
SA. l;i”é\gms% WIDOWED, OR DIVORCED .196: b ‘2 iE g i
(oR) WIFEor Y"

Ihatlhs!nwh Lasative vn .m! end that
':‘ /3¢
6. DATE OF BIRTH (MONTH. DAY AND YeAR] 7M Z& /f

TuE CAUSE OF DEATH* was s FoLLOWS:
8. OCCUPATION OF Dl—.‘féASED

(a) Trade, prelession, or
. particuler kind of work ........c.ccocuinnnes T

{b) General paicre of indusiry,

bosiness, o esiabhlishment in ]

which employed (or employee).. ..o peerresbantres

{c) Neme of employer

th --nlbed.-ledntedahve.al
7. AGE MonTHs nm 1 LESS tKea 1 7]
[TV —
/ ? P min,

4. BIRTHPLACE (CITY OR TOWN) ....ooviinirnsrinssrinagresresprerierases

{STATE OR COUNTRY) yc/a‘ -

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

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 propesrly claseified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER '()
['M
p | 11. BIRTHPLACE OF FATHER (cry o 1M},
z (STATE OR COUNTRY) *
= ~Hi7 14
< | 12. MAIDEN NAME OF MOTHER MM W
13. BIRTHPLACE OF MOTHER {(crir onmm)_% R I A : : (a.) o -
EiK3 AND ATURE OF 1INJURY, AN whether CCIDENTAL, DUICIDAL, OT
(STATE OR COUNTRY) 9 Hougcmss.  (Bon reverss side for ndditinnal space )
" ¥ BURIAL, CREMATION,
15.




Reﬁsed Unite& States Standard
Certificate of Death ‘

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of

oooupatlon 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 age. For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto,
But in many cases, especiaily in industria! employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,

and therefore an additional line is provided for the "

latter statement; it should be used only when neaded.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fdireman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,"” ‘‘Manager,” ‘‘Dealer,” eie., without more
precise specifieation, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housswife, Housework or At home, and

ehildren, not gainfully employed, as At school or At -

home. Cuaro should be taken to report specifically
the occupaiions of persons engaged in domustie
service for wages, as Servant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
nocount of the DIAEABE cAUSING DEATH, state occu-
patlon at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, 6 yre.) For persons who have no. ocoupation
whatever, write Nene.

Statement of cause of death. ——Nn.me, firat,
the DISBASE CAUBING DEATH (the primary affection
with respeot te time and causation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is”~

“Epidemio- cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ofo.,
Carcinoma, Sarcoma, 8t6., 0f .veeeiiniienieeniannns {name
origin; *Cancer" is less definite; avoid use of “Tumor”
for malighant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chromic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary)}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘'Coma," “Convul-
gions,’” “Debility” (*Congenital,” ‘‘Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” ‘“Old age,”
“8hock,” *“Uremia,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible té determine definitely.
Examples:  Aeccidentel drowning; struck (y rail-
way Irain—accideni; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—~Individual oflices may add to above list of undesirs
able terma and refuse to accoept certificates containing them,
Thus the form in use in New York City states: "Certificates
wili be raturned for additiona! Information which give any of
the following diseases, without explanation, as the sole cause

~ of death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.’
Bui general adoption of the minimm list suggested will work

. vast improvement, and its scope can be extended at a later

date
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