I MISSOURI STATE BOARD OF HEALTH
BUREAU OF .VITAL STATIST!CS
CERTIF!CATE oF DEATH

2 T

1. PLACE OF DEATH

:
2
8
B
-]
o
I
2
=
g (l) Bu.\dmm. Now. ol 2ol st B ek Ll Y LRI e WBEDL et e et st aeessemst same g pevarenrrrmarmres
=4 (Thmal place “of abode) (If noaresident give city or town and State)
E hnghd‘mdepwduuh“vhgndn!hm f o ds. HnwlondmIJS if of foreign birth? b B 5:93. ds.
g PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL cznrmc.q'rz OF DEATH
S . .
- 3. SEX . 4 COLOR.O'-? ACE | 5. Slm M'{“,,;'.'.'f,"' \:'33:1?” o 16. DATE OF DEATH (HMONTH. DAY AND Ynﬂ)ﬂ(&o e 252 IS/?
- =
g ; S \ | HEREBY CERTIEY, That [ attended deceased fam ....cvecenses
z %\ Mammiro: Wicowen. on Divonce ) 7 B Py WL WL W) Y}
8 "(oR) mFEor \ muuuww alive on...... Es i AR ¥ n/ﬁ sad that
R
< — -~ - —_— dmlhoocmetl unlhudnhslutednhm.nt. 7:3 lJ
a 6. DATE OF BIRTH (MONTH, DAY AMD YEAR) cQ o £ L20 Tz CAUSE OF m-:.lmi- g3 ..
7. AGE It LESS (ban 1

YEars ManTis
“7 2 | =
/ Pobenrn
8. OCCUPATION OF DECEASED
(2) Trade, profeasion, er
pgrh_cquluhgd of work ...
< o) Qeneral netrre of indmxtry,
bm o7 uubbshmn! n
which emp.hyed (ot empbm) .................. .
(c} Naze of employer

18. WHERE WAS DISEASE CONTRACTED
r X = .
/ IF NOT AT PLACE GF DEATHT.
i . P
* DiD AN OPERATION PRECEDE DEATHY..
L :

9. BIRTHPLACE (CITY OR TOWN} ..
(STATE OR COUNTRY)

DATE oF...

10. NAME OF FATH
. _WHAS THERE AN AUTOPSYT.....oceerenscaisss e reen

11. BIRTHPLACE OF FATHER (CITY OR TOWN).. 0. .cocouereenrienveemseemc e maes WHAT TEST CONFIRMED DI SISt
srare o counewr) ) o B Al 2 (Signedy. X2 2
L, L

/%v ) Josinss. 4 3 "a;,fw MM,

'Sta!a the Dmmass Caveza Dum. ormdeatbafoV:mCAmmh
{1) Mmrs axp Natume or Ixsuny, and (2) whcthn Amm:.. Buicoaty or
Hosmcoat.  (Seo reverse side for additional space.)

TION.‘O:'! REMOVAL | DATE QF BURIAL
o b ;@ﬂf

PARENTS

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

N. B,—Every itoam of information should be carefully supplied. AGE should bo stated EXACTLY. PRYSICIANS should state

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

TRt =




Revised United States Standard
- Certificate of Death |

[Approved by U. 8. Census and Amorican Pnbllc'Henlth
Asgoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, frrespec-
tive of age. For many oooupations a single word or
term on the firat line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive engineer, Civil engineer, Slalionary fireman, oto.
But in many cases, especially in industrisl employ-
menta, It ia necessary to know (a) the kind of work
and also (b) the nature of ths business or industry,

_and therefore an additional line Is provided for the

" latter stateaent; it should beused only when nesded:

As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laboerer— Coal mine, ete. Women st 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 A¢ home, and
children, not gainfully employed, as At school or At
home,

it the ocoupation liaa:been changed or given up on
acoount of the pismasm cﬁmmﬁ DREATH, state 0CoU~- |
pation at beginning of {llness. Tt retired trom busi- ~
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of cause of Death. -—-Name, first,
the pisEasE cAusING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbroipinal fever’ (the only definite synonym fs
"Epldem!o cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhotd fever (nover report

Care should be taken to report specifieally
the ocoupations of persons engaged in domestic,
servioe for wages, as Servant, €dok, Housemaid, oto.
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‘““Ty1 hoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,’”’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (namse ori-
gin; “Cancer’” is Loss definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrenic valvular hear! disease; Chronic inferstifial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
£9 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” ‘*Anemia” (merely symptom-
atio), ‘Atrophy,” -“'Collapse,” *Coma,"” “Convul-
sions,” "Debility”  (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,”” ‘'Weakness,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-

Tbirth*or—mivearriage; as~"PUERPERAL sapticemia, e~ 4

“PUERPERAL perifonifis,”” eoto. State ecauso for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ¢r HOMICIDAL, OF 8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-:
tions on statement of cause of death approved by!
Committee on Nomeneclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refusfe to accept certificates containing them,-
Thus the form in use in New York Qity statos: "Oertiflcates
will be returned for additional Information which give any of
the following disaases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, sopticomin, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 8cope can be extended at a lator
date.
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