MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.-PLACE OF DEATH L : -
Registration District No. '

s

Exact statement of OCCUPATION 13 very important,

(=) Besidencel. No., , .
P Umal place of abode) . : g
lea#hoﬂmdemmdtywmwhﬂdalhmnd 3 mes. ds. How kng in U.S., il of foreidn birth? 8. moa. ot
PERSONAL AND ST;ATISTlCAL PARTICUL‘\RS_ . . - MEDICAL CERTIFICATE OF DEATH
i — ~ 3 R '
i6. DATE OF DEATH (uoirrs, paY AuD Yex®) #..4. V1T 1P
17. - .
IPHEREBY TIFY 'l‘h-tlu d d from ...
SA. IF Magaien, w:mvm oe Divoecep 2.3 "—“ER m% 7 B Vil
HUSBANG of oWen. o8 Diwecmn /&7 - L &R BT BLYS T i 29,40
. (om) WIFE oF . that 1 last maw nk.r.—.f... alive on..... 2 B 19_.(7.., and (bat
desth , on the date stated ahive, af V74 /"zan.

. i
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years Monis Davs u 1
day, —
20 | 2 |z |&=2

8. OCCUPATION OF DECEASED /

~/aTm: CAUSE OF DEATH? was as

Fgreer—f

{a} Trade, profession, or

particutar kind of wosk ....... . Lt
| @)Gmﬂﬁmulindm. - - -
! hayjness, or esinhfsbment in I
which employed (cr employer).......... T
! (c} Name,of employer L : o,
| - 18. WHERE WAS DISEASE CONTRACTED - -
[ 9. BIRTHPLACE (crrr on SRy Y o 1P BOT AT PLACK OF DEATH e oeeo oo oo eoeee oo s oeees oo
l {STATE OR COUNTRY)

L DID AN OPERATION PRECEDE DEATHY.... 51 & » DaTE oOF.
v -

Was THERE AN AUTOPSYY,

11. BIRTHPLACE Crermreesere s asesaes s ne s ten s errmmuw...
{STATE OR cOwiR (Sigreds: 5

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

£
-
g ................................................................................ I3
g | 12. MADEN NAME oF Mom:%wﬂ_ %w : B (Addness) 377 2
13. BIRTHPLACE OF MOTHER (Cfr¥ 0 TOWN)....oo.rooccvvs - *Siate the Diseun Caverva Dmaw, of in deaths fram Vioymre Cavazs, state
ot 3 o - (1) Mzixs arp Niroem or Ixmsuzy, and (2) whether Accorvesr, Botcmar or
(SvaTE oR 3 Homcman,  (Beo reverso sids for additiona] gpoes. ).

g— Lt A
é’}”

15. .. v

13 B OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
y ) .

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 properly classified,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Pubilc Health
Association.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stelionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso {b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be tsed only when needed.
As examples: (a) Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

second statement. Never return “‘Laborer,” *Fore- -

man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houszework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.

If the ocoupation has been changed or given up on.

aceount of the PIBEASE CcAUBING DEATA, state ocou-
pation at beginning of illnesa. If retired Irom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DIsRASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only deofinite aynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“y1 hoid pneumonia’); Lober preumonia; Broncho-
preumenia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor”

for malignant noeplasms); Mcasles; Wheoping cough;
Chronie valvular hearl disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), *'Atrophy,” “Collapse,” *“Comas,” ‘‘Convul-
sions,” *‘Debility’’ (‘‘Congenital,” “‘Senile,” etoc.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shoek,” ‘“Uremia,” *Weakness,” eto.,, when =
definite disease ean be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or misearriage, 83 ‘'PUERPERAL seplicemia,”
“PUERPERAL perifonilia,’” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way train—accident; Reoelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., scpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notr.—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates containing them.
Thus the form In use fn Now York City states: “Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirt.h convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, “meningitia, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanue.”
But general adoption of tho minimum st suggested will work

vast improvement, and 1ts scope can bo extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PEYBICIAN.




