MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ) ’ ’ 0372

1. PLACE OF DEATH

2."FuLL NamE..... /. }.
(l) Resid TR

O TSV

(Usual pla:e of zbode) {If nonresident give city or towa and Snw)
lend&olruldcmhutyutnwnwbuednlhwad b Lo T mos. “ds, How long in U.5., i of loreidn birth? b N mas. ds.
‘: ,-PERSONAL AND STATISTICAL PARTICULARS ’ ‘Zr .. MEDICAL CERTIFICATE OF DEATH -
N o, |4 COPRORRACE | 5. Siwaie. Marmin, Winowed op op 15, DATE OF DEATH (MoxTH, GAY AND TEAR) j/ 44— . 1s'°ya
: . /
1 M w o ! HEREBY cznTeraTml-: idm'm- ................
A. Ir Mageiep, Winowgp, or DIVoRcED - :
HUSEANE or 193“ 19.‘.-.‘:0 )
that T last saw h%.nn ol
death d, on tho date sinted sbove

6. DA’I’E OF BIRTH (uou-m DAY mn[EW/f/ M[Z

7. AGE EARs. ¥ Moums DA'rs + [/ 1AESS than 1 -
[ — "
JLLpe—

8. OCCUPATION OF DEC SED
(2) 'Wade, profession, or

particalor kind of work ... E.LE 7 1. . BRTOTIRIR

(b) Gezern} natoye of indusiry,
. business, or eshhl‘f_hh:ﬂ in
which employed (of employer).............. B A £SO,

{c) Name of employer

9. BIRTHPLACE (criy o Wiﬂ% .......................
(STATE CR COUNTRY) sl

il URFAUING INA===1RAla 1o A FERNMAFWNT RELURD

10. NAME OF FATHEW‘—

11. BIRTHPLACE OF FATHE!
(STATE oR u:mr_m)

PARENTS

F BURIAI_ CR£MATION OR REMOVAL

N. B.—Every itom of information should be carefully supplied, AGE should ba stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, go that it may be properiy classified, Exact statement of OCCUPATION is very important.

15,

/ #State the Duxaws-Cavmiwa Dmath, of in desths from Vicrxwy Civszs, state
(1) Mzuxs awp Naturm or Imcar, and (2) whether Accooxwral, Bmicmas, or
Hoxteroar, (Soe reverse side for sdditional space.)

NDERTAKER DRESS

Zeo K M 44/07 ey,




Revised United States Standard
Certificate of Death -

[Appromd by U. 8. Census and Amerlecan Publlo Haalt.h
A.asociatlnn ]

Statement of Occupation.—Precise statoment of -
oocupation” is very importans,- so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line wﬂl be sufficient, e. g., Farmer or
Planter, Physician, Composztor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.

_But in many eases, especially in industrial employ-
monta, 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) Spinser, (b) Colton mill; (a) Sales- .

me_m.' (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laboret,” “Fore-
" man,” “Managor,” ‘'Dealer,” eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mins, eto. Women at home, ¥ho are
_ engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housawu'e. Housework or At howme, and
ohildren, not’ ga.mfully employed, ag At school or At
home. Care should be tiken to report speolﬁcally
the occupations of persons engaged- in. domestm
service for wages, a3 Serﬂant Cook, Housemaid, otec.
It the occupation has been ohanged or given up on
account of the DISEABE CAUBING DEATH, state occu- -
pation at beginning of illness, If retired from busi- °
ness, that fact may be indicated thus: Farmer (re—
tired, 8 yra.) For persons who have no. oeoupamon
whatever, write None. - v e .
Statement of cause of Death.—Name, first,
the pIsEAsE causing pEATH (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pheumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonin,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ... .... ". .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
28 ds.; Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-

" atie), “Atrophy,” *Collapse,” “Coma,” “Convul-

gions,” -“Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *0ld age,”
“8Shoek,” “Uremis,” “Weakness,” ete., when a
definite disease ean be ascertained aa the cause.
Always quality all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,” eoto. State ocause for
whish surgical operation was undertaken, For
VIOLENT DEATHS state MBANS or INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, .Oof a8
probably such, if impossible to determine definitely.
Examples: Aecctdental drowning; atruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of thé injury, as fracture of skull, and
donsequences (0. g., sepsis, lelanus) may -be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medieal Asaocmtmn ) .

.

NorTs —Indlvidual offices may add bo abova list of undeslr-
able terms and rofuse t0 accept certificates contalnlng them.
Thua the form In use In New York Olty states: .*'Cortificates

will be returnod for additional informatfon which give any of

the following dissascs, without explanation, ns the scle cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, menlingitls, miscarriage,
noecrosis, perltonitis, phlebltis, pyemlia, septlcemla, tetanus.”
But genoral adoption of the minimum st suggested will work
vast improvement and its scope can be axtendod at a latex-
date.
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