MISSOURI STATE BOARD OF HEALTH
e . T BUREAY, OF VITAL. STATISTICS  ~

- . CER‘I’IFICATE OF DEATH | ’ ) . .‘ L 14888

1.°PLACE OF DEATH

N,
. alplmoflbod.e)
I@itbdleddmhu!yuhnybﬂad_nﬂmnd.

’ . (If nonresident give city or tqpn ‘and Stare)
ds, waunus dafloteldnhu-ﬂd yea. mes - | de

b 3

PHYSICIANS should state

:+ PERSONAL AND STATISTICAL PARTICULARS | Sl MEDICAL CERTIFICATE OF DEATH

5. SEX -/ _ 5, guas, (w‘-:,"'th‘:' )7 ® | 1. DATE OF DEATH (uowth, DAY AND YEAR) M cF 1820
: | Tht ‘&/
- EBY CERTIFY %ﬁd
. Smiuﬂggr’?.wlmrm y. . %y . _‘ ‘<£ Mﬁ .19?.(,

< {oR) WIFE or ‘ Mlunwh:ﬁm-num & %.mlo aod that
s

4. COLOR OR RACE

death , on the date, stalod -hve. SR . SRPr . S m.

6. DATE OF BIRTH (MONYH. DAY AND Y| _M,Z *’/f 24 Tup{/CAUSE OF DEATH® s
7. AGE Mosmus & J’ :l".'l.mi"si‘-nl 5 ﬂ m m’-‘;é&
2 7 /0 & | =

Exact gtatemont of OCCUPATION is very important,

8. OCCUPATION OF DECEASED e R ettt et s S re st st senasser b
(s) Trade, protession, or 2 w s )
" particular'kind of Work vuu...vervrrrssoen - danatst %
(b} Genersl watwre of lndustry, / s - comlam'onv &7/ A ST
bosiness, or uhh!ishmeni im
which employed (or employer) - (dm'nl.bn)rit

(c) Name of emplayer ) ’
18, WHERE WAS DISEASE CONTRACTED

9, Ii_lRTHFLACE (cITY oR TOWN) ......., f ' IF NOY AT PLACE OF DEATRL.
(STATE om COUNTRY)
/ Dmmom.mou PRECEDE DEATHIA

WRITE PLAINLﬂ WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of Information should be carefully suppliod. AGE should be stated EXACTLY.

CAUSE OF DEATH in plaln terms, so that it may be properly classified.

10. NAME OF FATHER
o w»mmm e
E WHAT TEST CONFIRMED DIAGNUSISP........ ff’
E} {Sigoed)............2
3 . /7
*Siate the Dmamupn Cavarwa Dzate, or in deaths from Vierserr Cavass, state
(1) Mxum anp Narons or Truoer, and (2) whether Accmewrar, Svcmar; er
Hoatrmar,  (Ses reverse sids for additinnal space.)
1 19. PEACE OF.RIRIAL, CREMATI OR REMOVAL DATE OF BURIAL
: &41 lo 8 20
15 0, UNDERTAKER . ADDRESS
pr O MM /9224
/ 7 —




Revised United States Standard
Certificate of Death
IApproved by u. 5. Cemsua and American Public Health.

: “Assoclation.]

4

Statement of Occupatibn.——'—Precise statoment of i
occupation is very important, so that the relative '
healthfulness of various pursuits can be known. - The

question applies to each and every person, irreapeo-
tive of age. For many ocoupations a single w01.'d or

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

Planter, Physicien, ‘Compositor, Architect, Locomo-
itve engineer, Cinil engincer, Stationary fireman, oto.
But in many cases, especially in industrial employ-

‘ ments, it is necessary to know {a) the kind of work

and alsc (b) the nature of tha 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 Jae-"

tory.. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” *Manager,” ‘‘Dealer,” ebe.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hbusekeepers who receive a defipite salary), may be
entered as Housewife, Housework or At kome, and

«children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the pispase CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
negs, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ccctpation
whatever, write None. .
Statement of cause of Death.—Name, first,
the p18EABE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same diseasa, . Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerabrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever {never report

T v w

- nephritis, eto.

“Tyr hoid pneumonia”); Lobar preumonia; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indeﬁpite);
Tuberculosis of lungs, mening_es, peritoneum, oto.,
Carcinoma, Sarcoma; eote., of. .. ... ... . (name ori-
. - gin; “Cancer” is Less definite; avoid use of “Tumor"
for malignant noeplasms}; Measles; Whooping cough;
-Chronic valvular heart disease; Chronic interstitial

The contribitory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
23 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility" (“Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhanstion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” - “0ld age,”’
“Shoek,” *Uremia,” “Weakness,"” ete.,, when a
definite disease can be ascertained as the emuse.
Always qualify all diseases resulting’ from child-
birth or miscarrizsge, ns “PUERPERAL. seplicemia,”’
“PUBRPERAL perilonilis,” ete. Btate cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAY, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way . irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the-injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the -American
Medieal Assoeiation.) :

Norn.—Individual offices may add to above list of undesir-
eble terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity states: *'Certificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, mentngitis, miscarriage,
necrosls, perltonitls, phlebitls, pyemia, septicemla, tetanus.'
But general adeption of the minimum list suggestod will work
vast improvement, and its scope can be‘ax!;ended' at a later
date. t .
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