BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH //Z _;& ,_ﬁ

l?
(a) Besid e T T Ward, e
(Usual place of abode) (If nonresident give city or town and State) 0
Leogth of residence in city er town where death oocorred b % 1003, ds. How long in U.8, il of toreign birth? i oS, ds
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
bt . ~

fa P
3. X f: ; .
%‘ 4. COLOR ORRACE | 5. Divonces torie the word || 16. DAYE OF DEATH (Mowwh. oay axo vean) M s I /-2 eo
4

-
oL pllzs e
Sa. |l'"MmlED. Wi , o DivorceD .
‘(#)SB&H:%%; },,:,.d' r@ Z i f . g Wt e, s Wt WO

6. DATE OF BIRTH (MoNTH, DAYAHDYEARMZ;H /fi/

Exact statement of OCCUPATION is very jmportant.

7. AGE YEARS MonTHs Dars I LESS than 1
Folp | e |
- ~J/ 7 —

8. OCCUPATION OF DECEASED .
{a} Teade, profession, or
perticalar kiod of woek.... 7“"’""‘"‘ O e

(b) General nature of indostry,
basiness, or establishment in
which employed (or 5 1) TP

9, BIRTHPLACE {CITY OR TOWN) ’I_‘/
{STATE on}g.mm)

K. B.—Every item of information should be carefully supplied. AGE should ba stated BEACTLY. PRYSICIANS should state

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

¥ ]
10, % FATHER,
. 7
IJ_) 11. BIRTHPLACE OF FATH %on
F4 {STATE OR WMV—V ~
&
| 12 MAIDEN NAME W .
13, BIRTHPLACE OF MOTHER (crrr GQWM.. ................. - N w ﬂf(2i;l mﬁm VioLxw? Catxes, state
“ 1) Mzaxs axp Na or Imory, AccroEwtal, Buremar; or
(Suare on ST b2 " 2 Hesgeoat.  (Benreverse ide or additiona space.)
1. 13, ¥{\CE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
M'?A 7 ] 2’ 19 ,30'
15 20. YFDERTAKER /2~ v 7| ADDRESS P
s ne o & M 2 ] 35
g N ' )

"I




Revised United States Standard
Certificate of Death *

IAppmved by U. 8. Oensus and American Public Health
Assoclation,]

Statement of Occupation.—Precise statement of
occupation is very importent, so that the relative
healthfulness of various ‘pursuits can be known. The
question ‘applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Plunter, Physician, Compositor, Architect, Locomo-
tive engmsar, Civil engineer, Slationary fsrsmcm, otg.
But in many ocases, especially in Indusirial-employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business ¢r industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton nitll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aufomobils fac-
tory. ‘The material worked on may form part of the
gecond ptatement. Never refurn "Labﬁ-&." “Fore-
man,” ‘“Manager,” “Dealer,” eto., \without more
brecise specification, as Day laborer, Farm lgborer,
* “Laborer— Coal mine, eto. Women at home, who are
“engaged in the duties of the householdﬁnly {not paid

. Holsekespers who receive s definite salary), may, be .

entered a8 Housewife, Housework or ome, and
childfen, not gainfully employed, as Af school or At
home. - Care should be taken to reportspecifically
the ocdupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or fg£
account of the DISEABRE CAUSING DEATH, 6{pte osou-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no upation
whatever, write None. .

Statement of cause of Death. -—Na.me, first,
the RIBEASE CAUBING DEATH (the primary affection
with tespeot to time and causation), using always the
_ same accepted term for the same dieease. Examples:
Cerebrospinal fever (the only daﬁn.lt;e synonym {8

- “Tpidemio cerebrospinal menthgitis”); Diphtheria

{avold use of “Croup’); Typhotd fenr {never report ™
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“Pyrhoid pneumonia’’); Lobar pneumonia; Broncho«
preumania (*Pneumonia,” ungualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, oto., of........ ... (name orl-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, sto. The contributory (secondary or in-
torourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing ‘dpath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal condxtlona,
such as “Asthenia,” *‘Anemia’” (merely symptom-
a.tlo), “Atrophy,” “Collapse,” Coma,” “Convul-
sions,” *'Debility” (“‘Congenital,” “Senils,” ete.),
“Dropay,” ““Exhaustion,’” “Heart fallure,” “Hem-
orrhage,’’ "Inaniﬁmn," “Maragmus,” "“Old age,”
“Shook,” “Uremis,” ‘“Weaknéss,” efe., when &
definite disease oan be ascertained ss the cause.'’
Always quality all disesses resulting from chﬂd-
birth or miscarriage, as "PUERPEBAL sepiicemia,”
“PUBERPERAL penionms, ‘eta. State cause for
which surgical operatlon was undertaken., For
VIOLENT DEATHS state MpaNg oF 1MJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: siruck by roil-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suieide.
The nature of the injury, as fracturs of skull, and
eonsequences (e. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Associntion.)

Norp—~—Individual offices may add m above list of undesir-
able terms and refuse to accept certificates containing them.
"Thus the form in uss In New York Clty statea: *Oertificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlmrriaza
necrosis, peritonitls, phlebitis, pyemin, septicemia, totanus.”’
But goneral adoption of the minimum list suggeated will work
vast improvement, and its scope' can be extended at & later ,
date.
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