I MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
: ~c=n‘rch1'£ oF” DEATH .

1. PLACE OF DEATH

2. EULL NAME

(l) Bexid, Now. .
‘{Usual place of &) - . T (I monresident gwe city or town and.State)
l@ﬁiﬂ:‘d reddence in city or town wl:era death occrrred . mos. _‘dl. How leng in U.8, if of fn;Flin h_irﬂl? yrs. ' mos, ~ da.
PERSONAL AND STATISTICAL PAHTICULARS ?j MEDICAL CERTIFICATE OF' DEATH

5. SINGAE,, Mm:m. WipoweD on
IVORI:ED (_orur the word)

16. DATE OF DEATH (uom DAY AND YEAR)% {22 ( /pL

j/ [ 4. COLOR ; RACE .
SA. 1] MIRRIE). Winomen, or DivorceD )
(on) WlFE orF M / M&

6. DATE OF BIRTH ouwm, owr o ve) AL 2240000 9 | liiid -

7. AGE Years Mowris Dars | . EESS fhan 1
Z’ dl’. ............h’l.
o= JR—— .. 8

8. OCCUPATION OF DECEASED
(n) Trade, proiession, or W
patticalar kind ol work

[1)] Ge.mal nnkxte of lndostry,
business, or esiablishment in .
sehich employed (or EMPBITEr)...... ..o omerecnescessssssisrensemssesessansssosenasarsrens e

{¢) Name of employer 2T

9. BIRTHPLACE {crTY or mn)
(STATE OR COUNTRY) /8
ot WO

10. NAME OF FATHER * (/ MT

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

ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...pupririimmrirrmiermmnrminneeiioinin.
4 (STATE OR COUNTRY) m y
& 7
E 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (crr o8 ToR) .oy ol *State the Disxass Carmra Drats, or in destha from Viaurer Cavezs, state
{STATE OB ) ) (1) Mrxs axp Natoem or Imsoey, and (2) whether Acomenwar, Boremarn, or
bt 4 i Bowrrmar.  (See reveres gids for additional apase ) :

" [r— ,@M ﬁ G(W T |75 PLACE oF BURIAL, CREMATAON, OR REMOVAL | DATE OF BURIAL
v SYT 0 lprepn (7

5. '

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terme, so that it may be properly classifled. Exact statoment of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

JApproved by U. B. Census and American Public Health
Amsoclation.’

Statement of Occupation.—Precise statement of
oceupation {8 very important, so that the relative
healtbfulness of various pursuits oan be known, The
question applies to each and every person, irrespeo-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ato.
But in many ¢saes, especially in induetrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (o) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile foe-
tory. The material worked on may form part of the
gecond 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 s definite salary), may be -

entered as Housewife, Housework or At homs, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
I the ocoupation has been changed or given up on
account of the DISEASE causing DRATH, state ocou-
pation at beginning of flloess. If retired from buai-
ness, that fact may be indioated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None. :
Statement of cause of Death.—Name, first,

the DISEABE CAUSBING DRATH (the primary affection °

with respeot to time and oausation), using always the -
same scaepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemls cercbrosplnal menlngitis”); Diphiheria
(avoid use of *‘Croup”); Typhoid fever (never report
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“Tyrhoid pneumonia”); Lobar preumonia; Broncho-
preumonic (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of....... ve.. (name orl-
gin; “Cancer’’ s less definite; aveid use of “Tumor”
tor malignant noeplasma); Measles; W hooping cough;
Chronic valvular heart discase; Chronic interstitial

nepkrilis, eto. 'The contributory (secondary or in-
toroursent) affeotion need not be stated unless im-
portant. Example: Measles (diseare causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
guch as '*Asthenia,” “Anemfa’” (merely symptom-
atie), “Atrophy,” “Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.),
“Dropey,” “Exhaustion,” “Heart faflure,”. “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremis,”” ‘“Weakness,” eto., when &
deflnjte disease can be ascertained as the oause.

Always quality all diseases resulting from child- .
birth or miscarriage, &8s PUERPERAL septicemtia,’” -

“PUDRFERAL perilonilis,’” efo. State ecause for

—

which surgical operation was wundertaken. -For

VIOLENT DEATHS state MBANS OF INJURY and qualify
BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver  wound of head—
homicide; Poigoned by carbolic acid—probably auictde.
The natars of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medical Asgooeiation.) .

Nora—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: “Qertificates
will bs returnoed for additional information which glve any of
the following dlseases, without explanation, as the sple cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonits, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggostad will work
vast improvement, and ita scope can be extended at a later
date. '
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