ry itmportant,

[

¥ eupphivs=" AGE

C.'MJSE '# DEATH' 11’ pialn térms, so that it may be properly classified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH =.4.2F
146

1. 'PLACE OF DEATH

e
2. FULL NAME.. ....... - ’
() Resid No, JEURORRNNS.| U Warde, s s s e e by e eessemesseane .
. {tsual place of abode) . (If sonrcsident give city or town and State) N
Leagth of residence in cify or town where deeth occmrred yra, 7 mes. &3 da. How long in U.S5., il of foreign birih? ya. moes ds. “
PERSONAL AND STATISTICAL PARTICULARS 't MEDICAL CERTIFICATE OF DEATH
3. SEX 5. Stnoie, MaRRiED, WIDGWED OF || (o nate OF DEATH (MONTH. DAY AMD YEAR) / .oé } 7 isld

4. COLO R CE
Y W

Sa. IF MARR[E% WipbowED, or DivoRcED
oF

Whe word)
' 4
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AMD YEAR)M 6”"‘/?/?

7. AGE YEARS MonTHS TE LESS than 1

= 7

8, QCCUPATION OF DECEASED
(a) Trade, profession, or
(b) Genernl patore of indostry,
business, sr estahlishmert in

17.

’7“‘4;.?_5_.3531“....?}?“”’* o et L )

toat T last saw h.. 492, alive on........../
death accurred, on (he daie stafed abave, of,.

THE CAUSE OF DE.'ATH* WF

//;3/ SRR . §)

CONTRIBUTORY ..
{SECONDARY)

{c) Name of employer

9. BIRTHPLACE (crTY oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER/M M %}/

11, BIRTHPLACE OF FATHER é‘n ] 'rmm)
" . (STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERZM[L%‘_

13. BIRTHPLACE OF MOTHER (crTy oR TOW|
(STATE OR COUNTRY) _

PARENTS

(Address)

" FILE)M"J 19,10.

T ResistrAR

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY...oiciiiineiiiueanresnsnens

;’f DID AN OPERATIOM PRECEDT DEATHY............ . Dare oF.......... ressnresar e s sanrbasesinn
l WAS THERE AN AUTOPSY Tuuiuretniiiirsisrsnrartssisa s snsssnss tarstars 14100010080 cmshraracerenns smamenvan -
WHAT TEST CONFIRMEDAFLAENOSIST. .. ve ) e eevvnnen oot e

/ *Shte the Dmrusn Cicming Deamn, or in deaths from V:-n Catary, siate
(1) Meaxs axp Narvme or Iiuver, and (2) whether Accmrwesr, Sorcmar, or
HoutcmaL-  {Seo reverss side for additional space.}

DATE OF BURIAL

T M{;z = 2 T

ADDRESS

oz Y Sy




B e T
A TTONRE LI

Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenfus and American Public Health
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
boalthfulness of various pursuits can be known. The
question applies to eaeh and every person, irrespec-
tive of age, For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, oto.
But in many eases, especially in industrial 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 is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second atatement, Never return “Laborer,” “Fore-
man,” “Manager,” '‘Dealer,” eto., 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 -
Housekespers who receive a definite salary), may be -

entered na Housewife, Housework or At home, and
children, not gainfully employed, as Af achool or Al
home. Care should be taken to report specifteally
the occupations of persons engaged in domestio
service for wages, as Servant, Cock, Housemaid, ete.

1t the cecupsation Las been ohanged or given up on
acoount of the PISMASE CAUSING DEATH, sjate ocou-

pation at begianing of illness. If retired fham busi-
ness, that fact may be indicated thus: Far)mer (re-
tired, 6 yrs.) For persons who have no ooceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE causiNg DEaTH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic ocerebrospinal meoningitls); Diphtheria
(avold use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
‘Tuberculosis of lungs, meninges, periloneum, ete.,
Larcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’’ is less definite; nvoid use of *‘Tumor”

for malignant neoplasms) Measles; Whoopmg cough;
Chronic valvular hearl disease; Chramq,pntersuual
nephritis, ote. The contributory (secondary.or in-
terourrent) affeotion need not be stated yinless im-
portant. Example: Measlea (disease cauﬁing death),
29 ds.; Branchopneumoniaz (3econdary), .10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthonia,’”” **Anemia’ (merely eymptom-
atio), “Atrophy,” “Collapss,” “Coma,” “Convul—
sions,” ‘“Debility” (‘Congenital,” ”Senxle " eta.),
‘“‘Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” *“Uremis,” *“Weakness,'W eta, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL.assplicemia,’”
“PUERPERAL perilonifia,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to detormine definitely.
Examples: Ae¢cidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., #epsis, tetanua) may be stated
under the head of *Contributory.” (Recominenda-
tions on statement of cause of death approved by
Committea on Nomenclature ol' the Ameriean
Modieal Association.) ) ) ) .

P

NoTe.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York OQity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelad, menlngltla, miscarringo,
nocredis, peritonitis, phlebitis, pyemia, septicemis, tetanua,
But general adoption of the minimum U8t suggested will work
vast improvement, and Its scope can he extended a.t a later
date,

ADDITIONAL S8PACHE FOB FURTHER ATATAMENTS
BY PHYBICIAN,



