2 j-'uu. NAME ..

MISSOURI STATE BOARD OF HEALTH
1 © ' BUREAU OF VITAL STATISTICS. . - = .

Qg0 .

. Rt
. : - CERTIFICATE OF DEATH,
1. PLACE OF DEATH S S -
" County....... N : " Begistration District No.
. e . )

* (&) Desideme:  Now.....
. (Usual place of abode) — ’
Icnﬂll of residence in cily or town where death acourred

ya. G

and State)
" mos.;

.ds.

. |

[PERSONAL AND STATISTICAL PARTICULARS. -

"Ml-:mchl. CERTIFICATE OF m—:ATH.‘

3. SEX 4, COLOR OR RACE | 5. SINGLE. umz. WIDGWED or

oo X hﬁ_DlvoncED(w:li" ord)
5A. I# MARRIED, WiDowED, or Divorcep . -

‘HUSBAND or
¢ (or) WIFE oF cl; JW
v

6. DATE OF BIRTH (MONTH, DAY AND YEAR) | M 'p"“- /,? 14

7. AGE YEARS Mourss 1 " Dars?

2t o g | 2%

8. OCCUPATION OF DECEASED
(03] Tnule mfmmn.or

" (b) Géneral nature of industry,
business, or establishwient in :
which empleyed (or employer)..,,.......
(c) Name of employer

Ii LESS than 1

9. BIRTHFLACE (cITY OR ToWN) ...

RTHPLACE (e o )

16, DATE OF. DEATH {MoNTH, DAY AND YEAR) r L,Qy—__ L 15 é.%
[T

) y HEREBY" CERTIFY 'rh-tl

CONTRIBUTORY ......
(SECONDARY),

-

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHL............

WRITE PLAINLY SWITH UNFADING INK---THIS IS A PERMANENT RECORD

~—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

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

N.B

10. NAME OF FATHER 6; @i M-(J_ &
g 11, B!R'H-IPLACE QF FATHER {ci1Tv oR Towm)...
= STATE OR COUNTRY, :CﬁgZh(ﬁ
E : ( ) ) Mﬂy}z L
£ MAIDEN NAME OF MOTHER Mot f( 2 ) - ; - 7
PLACE OF MOTHER (ciTy or Towq)..." *State the Disgasn Cavarve Dzate, or in desths from Vieraorr Cavses, state
- BlRTH o (cirr on - {1} Mzaxa axp Natuea or Ixsomy, and (2) whether Accew®ar, Burcmar, or
(Suave on counTee) Zto., Homomar.  (See reverss side far additionl space.)
1. . _ _
INFORMANT .. 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
—— M A)L( &7‘4;_ fo 92O
Bevmy 5y 20. UNDERTAKER ADDRESS

Fae Ll rttno— oS | [l




e -
Chipree S p2

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation.]

Statement of Occupation.—Pracise statement of
occupsation is very important, so that the relative
healthfuiness of various pursuits can be known. The
gunestion applies to each and every person, irrespeec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive engineer, Civil engineer, Siglionary fireman, ete.
But in many cases, 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the

“man,” ‘“Mansger,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
gngaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
serviee for wages, as Servanl, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE causing pDeaTa (the primary affection
with respect to time and eausation), using always the
samsé accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheriac
(avoid uae of “Croup”); Typhoid fever (never report

il
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second statement. Never return “Laborer,” “Fore- #

“Typhkoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..o, .....{nAmMe ori-
gin; ‘“Canoer’ is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronie inlerstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Coilapse,” *“Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” *“Senile,” ote.),
“Dropsy,” “Lxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shock,” ‘“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a3 ‘‘PUERPERAL geplicemia,’”
“PUERPERAL perilonilis,” eto. State cauze for
which surgieal operation was undertaken. For
VIOLENT DEATHS stote MEANS OF INJURY and qualify
98 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental 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
econsequences (e. g., sepsis, lelanug) may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asscciation.)

Norp—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explavation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulastons, hemor-
rhage, gangrene, gastritls, crysipelas, meningitls, mlscarrlage,
necrosls, peritonltis, phlebitis, pyemia, septicemia, tetanus.'”
But general adoption of tho minimum Ust suggestad will work
vast improvement, and its scope can be extended at a later
date.

ADDITIGNAL BPACE FOR FURTHER STATEMENTS
BT PHYBICIAN.



