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MIéSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF IZA?"
CﬂmﬁrQ Eh Boraieer e LA

hwmﬁip.M ..................

2. FULL NAME ..

{2) Residence. No..
{Usaal pllce of abode)

Length of residente in city or town where death occurred yrs. mos.

(If nonresident give city or town and State)

ds. How long in U.S., if of loreifn hirth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RA_CE i 5 ssf%:cg?“",'m,.‘h\:'fg;? ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘? I 6 Isw
- 12 . h
‘ - ‘-Z-_— EREBY CEZRTIFY, That [ attended deceased from OILIE B
S IF MARRIED, WinoweD, Or DIvORCED ] 2 ) j
HUSBAND or “ S M ol e 19, P I SR .]9.
{or} WIFE oF that 1 saw b, fevpn.. llma on.. 3/6 ............. . 19/?. and that
- 4, on the date stated nhve . 3e..r.
6. DATE OF BIRTH (MONTH. DAY ANO YeAr) ’ 5t Sf 9 20 THE CAUSE OF DEATH* was A$ FoLLows:
7. AGE Yeans If LESS than 1 '

Mowths I * DAYS

Y o

5 1 o4

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particnfar kind of work .../
{b} General nature of indosiry,
botiness, of establishment in
which employed {or employer)
{c) Name of employer

BIRTHPLACE (CITY O TOWN} 1ovov.vcvvvchoociaesssonss e sssssbaifesseioanessssssssmssreses
(STATE OR COUNTRY),

10. NAME OF FATHER

{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crry or 7o) coceicvniciniiininins
(STATE OR COUNTRY)

i1; BIRTHPLACE OF FATHER (CITY QR TOWN)....ovrroroverecereerersesseenesssesse oo

" .m"/] S WW&M{

Homicmar.  (See reverss sida for additional space.}

1) 'Mx.um AKD Nuvu or Imn. aad (2) whether Accorxraa, Bmmu.. or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

19 ¢‘f

20. UNDERTAKER

>
ADDRESS
4




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Agzoclation.|

Statement of Occupation.—Precise statement of
oconpation is very important, so that {the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compesitor, Archilecl, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is nocessary to know (a) 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 neaded.
As oxamples: (a) Spinner, (&) Collon mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At schosl or At

te. Care should be taken to report specifically

ooccupations of persons engaged in domustic
rice for wages, a8 Servanl, Cook, Housemaid, ota.
he cccupation has been changed or given up on
yunt of the DISEASE CAUSBING DEATH, state occu-
on at beginning of illness. If retired from busi-

, that fact may be indicated thus: Farmer (re-

'y 6 yrs.) For persons who have no occupation

tever, write None.

Statement of cause of death.—Name, first,

ISEABE CATUSING DEATH (the primary affection

respect to time and causation), using always the

accepted term for the same disease. Examples:
werebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup); Typhoid fever (naver report

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of ....cocoocrivieriennenn. (name
origin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia" (merely symptom-
atie), *“Atrophy,” “Collapse,” ““Coma,” *“Convul-
sions,” “Debility” (“Congenital,” ‘‘SBenile,” ete.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “0ld age,’"
“Bhock,” ““Uremia,” *‘‘Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PurErrerAL seplicemia,’”
“PUERPERAL peritonitis,” etec. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
@5 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OT A3
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck ry rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “*Contributory.” (Recommenda«
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss t¢ accept certlificates containing them.
Thus the form in use in New York City statea: ‘'Certificates
will be retwrned for additional information which give any of
the following diseases, without explanation, ns the sgole causa
of death: Abortion, cellulitis, childbirth, eonvulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meoningitis, miscarriage,
necro=is, peritonitis, phtebitis, pyemis, sopticemia, tetanus.™
But general adoption of the minimum list suggested will work
vist improvement, and its scope can be extended at o later
date.
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