MISSCURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL-STATISTICS . -
., CERTIFICATE OF DEATH. -

7 (Usual place of abc-dc) . . (H nonreudent give city or town and Sute) .
Length nl rexidence. I cily or fown where death occ . wos. -, de How bnd in G.S., if of [oreign hr(h? ™ mos. ds.

. PERSONAL AND STATISTICAL PARTICULARS ‘{ . MEDICAL CERTIFICATE OF DEATH

3 S.Z- . 5. sﬂrgcg?wlhf%? or _|| 16. DATE OF DEATH {MONTH. DAY AND YEAR) /gf % 19/ f

Sa. Ir MaRRIED, WIDOIIED. or DivoRcED R '
. 'HUSBAND or . . . B
[(or) WIFE oF

6. DATE OF BIRTH (uum, DAY AvD rm)%

7. AGE YEARS MowTHs DA'rs
b Ql Z /5.
8. OCCUPATION OF DECEASED ’ ’
e U of b /%WM—U
particular kind of work ... . o

{b) General patwre of indusiry,

business, or establishovent in -
which employéd {or employer)..........

’ (¢} Name of employer

4. COLOR QR,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crTvy or Town) . verirteeennaens IF NOT AT PLACE OF DEATHL

(STATE OR COUNTRT) o ’ W ' M .
; DID AR OPERATION PRECEDE DEATHI.M/ .
10, NAME OF FATI-W W .
z m"m WAS THERE AN AUTOPSTT.ooovsnn M

11. BIRTHPLACE OF FATHER (CITY OR TOBN) .....cotiieesbrrersessmssssisssianmiannenes
(STATE OR COUNTRY)

PARENTS

2.

-

13. BIRTHPLACE OF MOTH&R

wRIlE FLAINLY, Wil VUNrAaUiEsa (Ni===THi> 1o A FOCRNANEINWYY HELVLURLD S
Bract statement of OCCUPATION is very important
~
~ ad
Co
[N
oY
[ 4
.
3

(1) Mpaxs ixd Narvms or Invomr, and (2) whether Accmbwtin, Buicmar, or
Hoareroar.  (See reverse side for additional spaee.)

b lw%,p 7 - 19. F BURIAL, CREMATIO;J.OR OVAL | DATE OF BURIAL
e 2 Sl ot fltias sk Mk /9-3/ v/ 5
i o 2 / Foniler | 413

N. B.—Every item of information should be ‘éare!ully supplied. AGE should bs stated EXACTLY., PHYSICIANS should state

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




I’

\ AN

Revised United States Standard’

Certificate of Death

lAppmvod by U. 8. Census and Americnn Public Hoalth -
Assoclation.}

Statement of Occupation.—Procise statemoent of
occupation is very important,-so that the relative

healthfulness of various pursuits aan be known, 'The . *~

question applies to each and every person, irrespec-
tive of age. For mahy oceupations a single word or
term on the first liné will be sufficient, e. g., Farmer-or
Planter, Physician, Compesitor, Archifect,

Locomo-_

. tive engineer, Civil enginecer, Stationary fireman, eto. i

. But in many cases, especially in industrial employ-

ments, it is necessary to know {a) the kind of work -

and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
. As examples:
wman, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement.
man,” “Manager,” ‘‘Dealer,” ete., mt.hput more -
precise specification, as Day laberer, Fdrm laborer,
Laburer— Coal mine, ote. Women at holng,.who are
' engaged in the duties of the household only {not pa.xd
:‘Housckeepcrs who receive a definite salary), Jnay be
entered as Housewtfe, Housework .or Al Qome, and’

.-children, not gainfully employed, as At¢ sg:hoo! or At—-,

‘home. Care should be taken to report
the occupations of persons engaged ip;domestic
. service for wages, a8 Servani, Cook,’ Housemmd oto. 1
If the ocoupation has been cha.uged or gwen ap on-

qpeclﬁca,ﬂy

account of the DIBEABE CAUBING DEATH,.state occu—’_. ‘
pation at beginning of illness. If retired from busx- /

{a) Spinner, (b) Cotign mill; (a) Sales-.

-
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ness, that fact may be mdwated thus: Farmer (re- /"

lired, 6 yrs.).
whatever, write None. el
Statement of cause of Death.—-Na.me, first,

For persons who ha.va no occupa.thn""’

/

the DIBEASE cAUBING DEATH (the primary affection -

same accopted term for the- same disease. Examples
Cerebrospinagl fever (the. only definite synonym ig
“Epldemm cerabrospma.l memngltls”), Di'f)hthert

with respect to time and eausation,) using always the’| &
/'

Never return “La.borer,"r“Fore- -
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- Comm:tbae on Nomenaddture .of the

“Typhoid pnoumonia’); Lobar pneumeonia; Broncho-
preamonis (‘‘Pneumonia,’” unqualified, is indofinite);
“Tuberculosis of lungs, meninges, periloneum, otc.,
Carcivoma, Sareccma, ate., of .. ......... (neme ori-
gin; "Cancer” is legs definite; avoid use of “Tumor"
for melignant neoplasms); Measles; Whaoping cough;
Chronic valoular heart disease; Chronic ‘inlerstitial
.nephrilis, ote. - The contributory (secondary or in-
Jtereurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,”’ “Debility”" (*Congenital,”” *‘Senile,” etc.,)
“Dropsy,” “FExhaustion,” ‘‘Heart failure,” '‘Hem-
orrhage,”” ‘“Inanition;” “Marasmus,” *“0ld age,”
“Shoeck,” “Uremia,’” . “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify afl diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”” eotc. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF 1NJGRY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidentad drowning; struck by reil
way {rein—accideni; Revolver wound of head—
ho mzmde, Poisoned by carbolic aeid—probably suicide.

8, nat.ure of the injury, as fracture of skull, and
consequences (8. £., sepste, letanus) may be stated
under the head of “Cuntnbutory. {Recommaenda-
tmn% on statement of cause.of death approved by
Amenca.n
qulcab ‘Association.) y o~

. N”owf' £ Individual offices - may add to above list-of undeslr-
able and refuse to oert.iﬂclm containing them.
Thuﬁ' tha form in use'in qu: York Oiby states: “*Certificatos
wiil ba returned for addltianal’lnformatton which sivo any of
the following diseases, -without exphnat.lon. a8 thé sole cause
of death Abortion, cellulitis, bhildblrt.h convulsions, hemor-
rhage,’ gangrene. gastritis, ery-slpa.'las meninglitis, miscnrrlu.ge,
nocrosis, peritonitis, phleb!tis., pyemi;l, sopticcmia tetanus.’
Bub general adoption of the imum list suggested will work
vast improvement. and its scopo ca.n:be extendud at a lator
date, .. - s :
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