. FULL_“NAME

Iand!h of rc:udence in city ar town whue dut{ /owm'red

MISSOURI STATE BOARD OF HEALTH
- BUHEAU -OF. VlTAL STAT'STICS 3

CEHTIFICATE

Ol-' nzn'rn RN

(d) Reslrlenu * No.,;,
(Usual place o

SRR HLAN L)

'J(g'ﬂllul""\

f}lonrcs:dent give city or “town end State)
n[ lamadn Imtb?‘ © yrl. mos.

e

: Héw-iomi 19148,

PERSONAL AND STATISTICAL PARTICULARS' iy -

4 -MEblCAL CERTIFICATE OF)DEATH

-5, Smsu-: MaRRIED, WIDOWED OR.
Y the word) -

'_.1_5. DATE OF “DEATH (MONTH. DAY AND YEAR) / /(w / / ’) 1544

t - -

"4, COLOR OR RACE j

5a. Ir:MaRAIED, WIDOWED, OR DIVORCED
HUSBAND oF, .

(m) WIFE oF

- 3
— [ . =

()

that I kest saw b€k alivs on,.......

6. DA:[E OF BIR_"I:'H {MONTH, Df;! AND TE\R) :: .
7. AGEY YEARS MonTHs™ 5| = #:Davs l
T
B. OCCUPATION OF DECEASED
(a) Trade, profession, or l_/--

() Geseral nature of lodostry, )
business, or esiablishment'in - B
Whicll emmployed (or. cmployer).....

(c) Nune cl emphyu

(Sm‘rE on coumr)

m NAME OF FATHER %M @M
11. BIRTHPLACE OF FATHER {CITY or Town)..... fﬂ 74“\'/(

CONTRIBUTORY........
{SECONDARY)

g (STATE OR COUNTRY)
1
g s Sl héa/
] 12. MAIDEN NAME OF MOTHER 74
13. BIRTHPLACE OF MOTHER (QITY oR TOWN)... M, .............. *State thoe Dmpssn Cavstvg Drarm, or in desths from Viousrr Cavoss, state
/m__, (1) Mrxa axp Nitoes or Irouvar, and (2) whether Accmmrtar, Bmcman, er
b (STATE OR COUNTRY) — Howiemat. (Ses reveres sids for additional space.)
11 RL™ ////- -
TRFORMANT ...nnnv.n g e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<7 -
(Address) of /s . & 19
15. 7 20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assgociation.]

Statement of Occupation.—Preecise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations 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, Stationary fireman, eto.
But in many cases, especlally in industrial employ-
ments, It is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line iz provided for the
Iatter statement; It should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, {b) Automcbile fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may he
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on

acoount of the DISEASE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEaTH (the primary affection
with respect to time and causation), using always the
same gecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typheid fever (nover report

“T'yphoid pneumonia’); Lobar pneumonia; Hroncho-
preumonia (“Pneumonis,” unqualified, i Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ot6., of .......coevevevernennnnen. {name
origin; “Cancer” is less definite; avold use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be siated 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,” **Coma,” “Convul-
sioms,” ‘‘Debility’”’ (‘“Congenital,” ‘Senile,” etc.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Imanition,” “Marasmus,” “Old age,”
“Bhoek,” ‘Uromia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUXRPERAL seplicemia,”
“PUEBRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, lelanug) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.~~Individual ofices may add to abova lst of undeslr-
abla terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: “*Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryzsipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the mintmum lst suggested will work
vast improvement, and Its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




