MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

WRITE PLAINLY, WITH UNFA-DING INK---THIS IS A PERMANENT RECORD

Exact statement of OCCUPATION Is very important.

N. B.—Every item of information shonld be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

CERTIFICATE OF DEATH.

1..PLACE OF DEATH

[

2. FULL NAME ..

(n) Besidence. \_No.....
b (Usual place of abedy

Leagth of ‘residenca in city or town there denth ocoorred

yra.

28851

File Nowoovovoeinn o

Begistered No. ... B‘”‘ﬁ\‘k |

da, , Hw lood in U.S., if of foreign birth? yra. mos..  da

PERSONAL - AND STATISTICAL1 PARTICULARS

Sa. Ir MAHR!ED WIDOWED, OR Dwnncm -
HUSBAND or

/ . MEDICAL CERTIFICATE o%{u’

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

| HEREBY CERTIFY, Thll

(oR) WIFE or _ that [ lost saw b, s alive on...... |
death d, on the date stated above, st Y. A wSdEl ). -
6. DATE OF BIRTH (monTH, DAY mvnWap/ X.~/é77 q CAUSE OF DEATHS was "
7. AGE YEARs Dars If LESS than 1 . -
[ — %
? % e min.
7

8. CCCUPATION OF DECEASED

{(a) Trade, WMM .
wﬁcnht kiad of o T e

(b) Geoersl nature of indostry,
basiness, of establishment in
which employed (or employer}...,

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) . yurctcrmsrinsssosnsssesmsiesiomsmesinssos

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

?

12. MAIDEN NAME OF MOTHE,

N P?CE g BURIAL, CREMATION, OR Rmov,\z
A

(duration).......cuu.., L | PO 0. da,
18, WHERE WAS DISEASE CONTRACTED
. IF NOT AT PLAGE OF DEATHL......o....
“* Dip an orFERATION PRECEDE DEATHI.... O DATE OF.....cconeeee vt

mm)... @ /F o....

*3tate the Duiaxmusp Cmmm Dauts, uxmduths Iram on:.m Cavers, stote
(1) Mmxs axp Naroeo or Insoey, and (2) whether Accmoewral, Boicmar, or
Homempat,  (Ses reverze gide for addtiomal spaes.) '

» 19

DATE OF, BURLAL

=7 / C Rl
Bt PR 2 & ST Lol 4 N)Z‘V‘”m‘i“ | M T2/
— - i -/ﬂﬁf— LI = <




Revised United States Standard
Certificate of Death.
[Approved by U 3. Censua and Amerlean Publle Eealth
Alsoclntlon] >,

v

. i =,
“ :

Statement of Occupatnon.—Precxse sta.temqnt of

oceupation is very important, so that the reltive-

healthfulness of various pursitits can 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, o. g., Farmer or
Planter, Physician, Comp_osi!o'r,' Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto,
But in many ocases, ‘especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the fadire of the business or Industry,
and therefore an addjsional line i3 provided for the
latter statement;it'shpdld be used only when needed.
As examples: (a) Spinner, (b} Cotton mil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer," “Fore-
man,” “Manager,”” “Dealer,”” ete., without more
precise specification, as, Day laborer, Farm laborer,”
Laborer-— Coal mine, ote. 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, Housework or At home, and
children, not gainfully employed, a8 At schookypr At

home. Care should be taken to report specifically "

the oceupations of persons engaged in domestic’
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or’given up on’
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. H retired from buasi-
ness, that faet may be indieated thus: Farmer {re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write None,

Statement of cause of Death.—»Nnme, ﬁrst.. -
the DIBEABE CAUBING DEATH (the pnma.ry a.ﬂaetmn -

with respect to time and ca.usatmn), using’ a.lways the
same aocepted term for the same disease. Examples::
Cerebrospinal fever (the only definite 'synonym is
“Bpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

- [

" Carcinoma, Serecoma, ete., of .,
‘gin: “Cancer”’ is less definite; avoid use of ““Tumor”’

' nephrilis, etc.

“Typho:d pneumonia’); Lebar pneqmoﬁia; Broncho-
preumonia (“Pneumoma., unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
......... {name ori-

for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary), IO ds,
Never report mere symptoms or terminal eonditions,
such as *Asthenia,”’ *Anemia” {(merely symptom-
atic), “Atrophy,” “Collapse,” ‘“‘Coms,”’ “Convul-
gions,” *Debility” (*“Congenital,” "Benile,'" eto.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,” '‘Inanition,” *‘Marasmus,’”: *0Old age,"”
“Shock,” “Uremisa,” ‘‘Weakness,” eto.,’” 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,'’ ote. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 "ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rgin—accident; Revolver, wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, tefanus) 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.)

Nors.—~Individual offficos 3 may add to above st of undealr-

" able terms and refuse to aicept cortificates containing them.

Thus the form In use in New York Oity states: . “Qertificates
will be returned for additional information 'whlch glve any of
the following dissases, without explanation,.as the sola cause
of death: Abortion, cellukltis, childbirth, convuisions, hemor-
rhage, gangreno, gastritis, erysipelas, meningltls, mlscarrla.ge.
necrosis, perltonitis, phlebitis, pyemia, septicemlin, totanus.™

. But general adoption of the minlmum list suggested will work

vast improvement, and Ita scope can be axtended at a lator

~ date. ' .. .

ADDITIONAL BPACY YOR FURTHER STATRMBENTS
BY PHYBICIAN. . : ’




