_MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

"’“°‘,,7:§“f°” W Betnon Dt Yo “‘1”‘HL R

Frimary Bdidnlna Dhtrh:t No....

‘ ‘my ......... f W . (o
' ' J -’7//. 5.
- 2. FULL NAME.. -, oottt et A
Resid, Na.. . ;. i St 3
(.) (Usual place of abode) . " (If nonresident give city or town and State)
wulrﬂemhmwhmmmm .. mos. - ds, How loog in U.S., if of loreign birlh? e mos, ds.
PERSONAL AND STATISTICAL PARTICU'-ARS / MEDICAL CERTIFICATE OF PEATH
Jj/ 4. COLOR OR RACE 5-'56:““» M?“'F”;;:"%?’ 9% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) . 71 Q'ZA"A C/ 19 ﬂ,.a
. M' - 72:: 7 ' fé| HERFBY czn-ruwé That I
¥ Marniep, Wioowep, o Divowcen
HUSBAND or L/ | PR~ . 224 ¢ /A o P ..., b... LT,

Exact statomeont of OCCUPATION 'is very importaat.

AGE should be stated EXACTLY, PHYSICIANS should state

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH jn plain terms, so that it may bo properly classified.

{on) WIFE or 4% Mll&n‘hm IENOII...J
death d, on (

€. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonThHs Davs Il LESS than 1
P —_ .
—— —— Sy o :._3;““

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particulnr kind of Work .................... W0 de. 8. 575 & )
(b) General nature of indoxtry, CONTRIBUTORY ..o vivres e s e vsessnns e M R vaeee
basiness, of establishinest tn (s=conDaRY)
i which employed (ot employer)...... {deretion) S L DO eraiens ds,

{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED

E 9, BINTHPLACE (crTY or Town) ? -
; {STATE OR COUNTRT)

10. NAME OF FATHER

1P MOT AT PLACE OF DEATH.umresriastronmniissasessasonmstassansassssasssnnssssstenssesssrsinsssssse

11. BIRTHPLACE OF %‘HER (crry
(STATE it COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER @'

*iats the Drsmuss Cumum Duura, wmdn&:ﬁmhmdmm
(1) Muurs axp Nazues or Imsvmy, and (2} whether Accoewrr, Bmu.. or
HourernaL.  (Ses reverss sida for additionsl space.)

13. .BIRTHPLACE OF MOTHER (crry o
(STATE Ont

DATH OF BURIAL

(2 f?,z,a

7

Zh.




Revised United States Standard
Certlflcate of Death '

[Approved by U, 8. Census.and Amerlcan Public Henllah. '
T Assoclation) . :
1 - ‘e

4 1 -

. Statement of Occupation.—Precise statement of .
oceupation is very important, so that the relative:
healthfulness of. various pursuits ean be known -The
question applies to ea.eh a.nd every person, irrespec-
tive of age. For many ocoupations a single wotd or

" term on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compuosiior, Archilect, Locomo-
tive enginecer, Civil engineer, Stationdry fireman,. etg.-

. But in many cases, especially in industrial employ-

" ments, it is necessary to know (a) the kind of work- -
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and also (b} the nature of the business or mdust.ry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed,
As; axa.mples (a) Spinner, (b) Cotton fmu (a) Sales~

,.man, (b) Grocery; (a) Foreman, (b) Aulemobile fae-
. tory. 'The material worked on may form part of the

aeco'ud statement. Never return ‘Laborer,” '‘Fore-
mau,” “Manager,” ‘Dealer,” eto., thhout more

'premse specifieation, as Day Ilaborer; Farm taborer,

'Lgborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not. pa:d

“Housckeepers who receive o definite sala.ry), may be

entered as Housewife, Housework or At home, and
ehildren, not gainfully employed a8 At school or At
home. Care should be taken to report speoxﬁeally
the occupations of persons enga.ged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or givén qp on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 'If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) - For persons who have no occupation
whatever, write None.

Statement of cause of Deat.h --Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeoct to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal’ meningitis'’); Diphtheria
(aveid uee of “Croup™); Typhoid fever (never report

“Tyr hoid pneumonia”); Lobar pacumonia; Broncho-
préumonia (““Poeumonia,” unqualified, 1s indefinite);
Tuberculosis of lunge, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, etc., of ........... (name ori-

“gin; “Cancer” is lesy definite; avold use of "*Tumor™

for malignant noeplasms); Measles; Whooping cough;
Chronic valoular hearl disease; Chronic interstitial
nephrilis, eto. The contributory (secondaty er in-
tercurrent) affection need not -be stated unless jm-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘“Anemia’” (merely symptom-
atie), ""Atrophy,”’ “Collapse,” “Coma,” “Convul-
sions,” “‘Debdility” ('‘Congenital,”” “Senile,” eteo.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” ‘'Marasmus,” “0ld age,”
““8hock,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the dause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undeftaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
8% ACCIDENTAL, BUICIDAL, Of HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accideni; Revclver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (€. g., sepsis, letanug] may be stated

- under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee . on. Nomenelature of the Amancan

‘Medxcal Association.)

Nom.—lndividtml 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: ‘'Certificates
will bo returned for additlonsl Information which glve any of
the following diseases, without explanation, as the Bole ¢ause
of death: Abortion, celluiltis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its ecope ¢an be extended at a later
date.
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