MISSOURI STATE BOARD OF HEA].TH
BUREAU OF \[ITAI. STATISTICS
° . C!RTlfIGATE QF DEATH
‘éa 1. BLACE OF DEATH - o
Za Comnty . - Ragistpation Distrist Ho. : S File No........
_3.5 anup. P efistzation Distrct N et ia »
@ E’ iy 2. L AL s —_— e s st sssrssre e S
g E': 2. F‘JLL NA%E ﬁiz?‘é‘ : :
y = o !es&e N 00 ..... .
: E; « (U::ll pl:ce of abodg) - : ; o : . “(If nonresident give city of town pad Statg)
: A E Lepgt} of residene |p cily or tewn where death occoreed yra. mag. ds. How long in U.8., if o lqd# birth? :_'I_'s. mos. dw.
. = = = =1 EREEEE = E e
¢ :a PzasouAL ‘AND srnnsrlcm. PAnnguuns F psnchL cea‘rmm‘rs qr anm
s 1Y - g - .
5 ‘g.g. [} RACE r :tm%f,ﬁ!‘!@ %6. DATE QF DEATH (puqrn. DAY Q!D TEAR) %,/ y
E My > 1% T T =
; Ho 1
M . That [ atieaded
351 I Ty Ty A o i ad ot rue
. 24 O WIFE ' that 1 |75 sarg boeln. aliye o5... )
) ,g‘é dulhgw?ml,nnﬂudmmdghug!. Q.
. ;55 6. DATE oF BIRTH (MONTH. DAY AND YEAR) @(’/j ' C‘j /?/7 s CAUSE PEATH‘ !
1 ;9.1 < 1. AGE Years MonTHS Davs - It LESS thaa 1
> dg dayy . brs.
R = e
35 | T T _____________
. 5R () Generat natwre of Industry, < ' " || conTRIBUTORY.
E : o hm or utlblhhnen! I:; " (sEcONDARY)
- : which gmployed (ar emplayer)...
y @ ] (c) Name of emgloyer __.——————
i § 18. WUERE WAS DISEASE COMTRACTED
E 2= 9. BIRTHPLACE (cury og mn).#M Wd’ -----------  IF NOT AT PLACE OF DEATHY.
y -E (STATE OR COUNTRY) ey 'y
: = T I/ Dm AN OPERATION PRECEDE DEATHY............« DATE L P
- _g% ). NAME OF FATHER
; a WAS THERE AN AUTOPST? rereremerenorearssenbabnaranr sebsaberannanaeas ser s nrrenrs sanE -
4 g
. S8 pln BIRTHPLACE 0! FA% TOWN) i AR s WHAT TEST CONFIRMED DIAGNGSISL.. Z.
! ga z (STATE OR gouNTEY) Geeco P12, Stisedy... (Lt tF Tl e ,%W%c_u D
3t | e or v, et el y ot g 1313 Dot
B 13. BIRTHPLACE OF MOTHER (qé/o. B 1 [ *Sf{h the Drseuan Cauarxo Daara, or in deaths from Viewmre Cmn. state
g: (1) Mmxs axp Narorw o2 Injumr, and {2) whether Accmawtar, Bucmal, or
| 3-"2 (STarg-oF ourrray ! HoszcmaL.  (See reverss gide for additional space.)
E-g.. "o : 22 A7 || 19, PLACEOF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
£ bzt Lot r/ _ :
s |- 2200 ° }Z/m Dr2lary A7 ¢ 119
- LI 20. UNDERTAKER ADDRESS
ES SR IR . [ 2/ @ rrc7
Zertty pecolis, 2 77 )//W




O} . -_ . B . ‘,..‘
2 8 / 3) ¢ {/"'/I"Mgff?:"um&@?;u

Revised United States Standard
Certlflcate of Death -

[Approved by U‘ a. Oenaus and American Publlc Healt.h
Assaciation. ]

]

’

Statement of Occupation.—Presiso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known.* The
question apphes to each and every person, irrespec-
tive of ago. For many oceupations a gingle word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Campomor, Architect, Locomo- ..

tive engineer, Civil engmecr, Siatwnary fireman, eto.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work ~

and also (b) the nature of the business or induitry;
and therefore an additional line is.provided for the
latter statement; 1t should be used only when needed.
. As examples: (a) S'pumer, {b) Cottén mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Jaes -

tory. The material worked on may form part of the
second statement. Never return “Laborer,”. “Fore-
man,” “Manager,” “Daaler,” oto., without more
pracise specification, as Day laborer, Farm liborer,
Laborer— Coal mine; ete.
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 employad as Al achool or Al
home. Care should be taken.to report specifleally

the oceupations of persons .engaged ,in. domestio .

sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed. or-given up on
account of the pIsEAB® CAUBING DEATH, state ocou-
pation at beginning of fllness, = If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no ococupation
whatever, write None. .

Statement of cause .of Death. —Name, first,
the pisEAs® cavusing pEaTH (the primary affection

with respect to time and eausation), using always the -

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite saynonym is
“Bpidemic cerebrospinal meningitia’*); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

Women at home, who are .

“Typhoid pneumonia’); Lobar preumonia; Broncho-

- pneumonia (“Pneumonia,”’ unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma,. Sarcoma, ote., of ........,.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms) M easles; Whooping congh;

- Chronic valoular heart disease; Chronic interstitial

nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meusles (disease causing death),
29 ds.; Bronchopmeumonia (secondary}, 10 de.
Never report mere eymptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
al.lc) “Atrophy,’" “Collapse,” .“Coma,” “Convul-
sioss," “Dability’ (“Congemtn.l” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shook,” “Uremisa,” *“Weaknoss,”” etc., when a
definite disease can_ be ascertained as the ocause.
Always qualify all diseases résulting from ohild-
birth or mlscarnaga. as "PUEBPERAL seplicemia,"”
“PUERPERAL pentomhs, etc.. Stato ozuse for -
which surgical operation was undertaken. For'
VIOLENT DEATHS state MEANs oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ‘struck by rail-
way - lrain—accident; Kevolver twodind of head—
homicide; Poisoned by carbolie actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus). 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.)

Norn,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form In uso In New York Qity states: *‘Cortifcates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hamor-
rhage, gangrene, gostritis, erysipolns, meningitls, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, totanud.”
But general adoption of the minimum list suggested will work
vadt Improvement, and its scope can be exl;ended at a later
date.
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