MISSOURI STATE BOARD OF HEALTH 269 24K
BUREAU OF VITAL STATISTICS

3 ) CERTIFICATE OF BEATH
s R _ 376 ‘)
3 1. PLACE OF DEATH ‘ ) oy
. . . (AN Ne..
bl Begistration District No.. : N File Na.. e Prein
g 3T aga e ’2'—1 3
Pg’ Sh e, Wad)
& No..
E . (Usual place of a - (If nonresident give city ér town and Sur.e}
a Wﬂad_naidekalndlrnrhnvhuedu&mmd_ M. . mos. /%3 How loag is U.S., i of foreign birth? b mos. ds.
PERSONAL AND STATISTICAL P&R‘I’ICULARQ ) // MEDICAL CERTIFICATE O )’DEATH

4. COLOR OR RACE

bplord|

Sa. W Mm:sn. Wiowep, or Drvorcen

5 SincLe, MarmizD, {m? o J 15 DATE OF DEATH (uanm. paY ax vean) M ? 19 / 7
W ’
.m.[ 4

el

HUSBAND or
(or) WIFE o . amd
6. DATE OF BIRTH (MONTH, DAY &ND "E‘“'W 7’?’ ‘7f Z%‘ THE CAUSE OF DEATHS was as rocions: .
7. AGE Yeans — Dm U LESS thef 17 e,&« TPl rtenenton_
d”.' RTINS * * T | [T ST PP porsiions N 0544 iy
;{ :............nh. Q

NG INK---THIS 1S A PERMANENT RECORD

N. B.—Evory item of inférmation should be carefully supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) Trade, profesion, or W

proporly claseified. Exact statement of OCCUPATION 1s very important,

JR——— N da,
" .
(b) General nature of industry, )
bosiness, or esinbfiskment in (SECONDARY) _
which emplayed (ar employer)... P T | IS SO - (duration) ..o venee T8 aunseecssons (R ds.

‘(c) Name of employer B
18, WHERY WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy oR
(STATE OR COUNTRY)

. DID AN OPERATION. PRECEDE DEATHE........... i« DATE or.
10. NAME OF F‘"@/f M/{_\g RS : :
. WAS THERE AN AUTOPSTY. -

1 BIRTHPLACE OF FA (crn' Q ...................................... :
{STATE OR COUNTRY) ’ o

e e ¢ [F NOT AT PLACE OF DEATHL.cuvveuenranes

WITH UNFADIN

PARENTS

- ¥ ¥ 1 4
A / *State ‘the Dmauns Cavmiza Dmat, or in denths from meé;mu, state
_,(l) Meara axp Narvae or Imiczy, and (2) whether Accoerrar, Bricmar, or
» Heatetoar, (Sumvmndufunddihmlm)

19, ELACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

zn. unnm'raxm ADPRESS

‘7 Zymmliﬁ 2_0?

WRITE PLAINLY,

CAUSE OF DEATH in plein terms, so that it may be




7 |

Revised United States Standard
Certificate of Death

[Approved by T, 8. Gensus and American Public Health
Association.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
hozlthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it i necessary 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 necded.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
socond statement. Never return “Laborer,” **Fore-
man,” “Mauager,” “Dealor,” ete., 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 reccive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as Al school or At
homa. Care should be taken to report specifieally
the ocoupations of persons engsged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the PIBEABE caUBING DEATH, state occu-
pation st beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
lired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cAUSING pBATE (the primary affection
with respeet to time and causation), using alwsys the
samo accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup”); Typheid fever (nover report

“Typhoid preumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of vvee...... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (sesondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchoprieumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenis,’” “Anemia’ (merely symptom-
stic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ate.),
“Drapsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”
“Shoek," “Uremis,’” “Weakness,” eote., when a
definite disease can be ascortnined as the eause,
Always quality all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and’
consequences (e. g., sepsiz, lelanus) may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates containing them,
Thus tho form {n use in New York Oity states: *‘Oertlicates
will be returned for additlonal Information which givo any of
the following disensos, without explanation, as the solo causa
of death: Abortlon, celtulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemls, totanus.”
But general adoption of the minimum st suggestod will work
vast Improvement, and lts scope can be extendod at a Iater
date.
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