MISSOURI STATE BOARD OF HEALTH
BUREAY OF-VITAL STATISTICS €3
' -c::’hﬁn'cnzaor DEATH "‘2?73

1. PLACE OF cjp

S should state
very important,

N
2.;HJL‘I. NAME

{8) Besidence.
.o (Uqu:l p]we o{,abode) jé + o
milrendanmmml:oru\rnwm#u‘lhm mos. Hnwbnﬂmﬂs W? E. 7:00-. da.
‘ PEFBONAL AND S'I'ATIBTIQXL FARTICUI.ARS / . MEDICAL CER‘I’IFICATE OF DEATH
! 1. COLOR, OR RACE .

A7 -
A H REE C-ERTI

OR
5, %W || 16.:0ATE oF DEATH- (umrm DAY.AND YEAR) earse. /3# w20

777M

5a. +IF Marrien; Wisowen, o0-Divoneen B

i HUSBANDor- ﬂ m

6. \DATE OF BIRTH (konw.-DaY Avp TEAR) ”u o 1°@ & (s
7. AGE Years Monras Dars 9 4 LESS thand
631 7

[ A— %
.c;,.._.._...nh.
8. OCCUPATION OF DECEASED
(2) Trade, profession, or
pariicalsr kind' of work .. B Ui o ot 5 A Yt thr Yot ¥ AR
(b)lﬁmml natare; n“ndnslry g e CONTRIBUTORY........J 3.
ar estshlishment i E 6 oy /3L, L {SECONDARY)

(¢) Name af employer

18. Wuznz TAS DISEASE: cmrrm

- t4
9. BIRTHPLACE (crTY or TOWN)

IF NOT-AY PLACE OF DEATHL.........
(STATE OR COUNTRT) '
- DiD AN OPERATION PRECEDE DEATHY............. -DATE OF,
10. NAME OF FATHER
WAS THERE AN AUTOPSYTorenrricrrsanssisnssssissennsensssessasnerans sorsssssessesosarnsnsrass masssssmmtonn
I“-,' 11. BIRTHPLACE -OF FA WUAT TEST ‘
z {STATE 0% COUNTRY) i
g o e
2| 12. MAIDEN NAME OF MOTHER %»7 (?‘tﬁrzc-.r- ¥ /J .nzo (Address) Wm
|3. BIRTHPLACE OF MOTHER (ary oz Town) . *Stata the Diause CavEmve Dnm..or.m_daths% Vioumer Cauars, stats
STATE OB ) (1) Mruxa axp Natoes or Tamer, snd (2) whether Accmmssran, Bmemar; or
(STarE COUNTRY - Houtemnat, {Ses revenes fids for additional spaee.) -

1. . [
InFoRMANT M S A —

0 } .............................................. 13, PLACE OF BURIAL, CRE%;“"ON-»OR REMOVAL | DATE OF BURMZ/
‘{Address) i ottt P

wmh )W/éw;za
Mu"‘/cp » 8 brro

N. B.—Every item of Informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN:
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls




Revised United. States Standard
Certificate of Death

lAnproved by U 8. Census and Ameorican Public Health
Assoclation.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, oto.
But in many cases, espeocially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line fs provided for the

latter statement; it.should be used only when needed..

As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, {b) Qrocery; (a) Foreman, (b) Automobila fac-
fory. The material worked on may form part of the
second statement. ., Never return ‘'Laborer,” “Fore-
man,” *“Manager,” *Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Labgrer— Coal mine, eto. Women at home, who are
engaged In the duties of ths household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A!¢ home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report speocifically
the occupations of persons engaged In domestic
serviee for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on

aocount of the DIBEABE CAUSING DEATH, &tate ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no occupation
whatever, write None.

Statement of cause of Death -——Nnme, first,
the pismAsE causiNg DBATH (the primary affestion
with respeot to time and eausation), using always the
same acoepted term for the eame disease. Examples:

Cerebrospinal fever (the only definlte synonym fis.

“Epidemlo cerebrospinal meningitls"); - Diphtheria
(avold use of ‘““Croup”); Typhoid fever (nover report

“Tvrhoid pneumonta™); Lebar pneumonia; Broncho-
preumeonia (“Pneumonia,” unqualified, {a Indefinite};
Tuberculoais of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of........ e . {name ori-
gin; “Cancer" ia less definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronfe valvular heart disease; Chronic intersiilial

nephritis, eto. 'The contributory (secondary or in-
terouroent) affection need not be stated unless im-
portant, Example; Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary}, I0 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anomia’ (merely symptom-
- atis), “Atrophy,” “Collapse,” “Coms,” "“Convul-
sions,” “Debility’’ (*Congenital,” *‘Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart faflure,’”” “Hem-
orrhage,” “Inanition,” *Marasmus,” ‘“‘Old nge,”
“Shook,” *Uremis,” ‘“‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify ali diseases resulting from ochild-
~ -birth or miscarriage, as *PUuERPERAL aeplicemia,”
“PUERPERAL perilonifis,’” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 88
probably sueh, 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
coniequences (e. g., scpais, letenus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the Amerfonn
Medical Association.)

Note~Individual offices may add to above list of undeair-
ablo terma and refusa to accept certificates containing them,
Thus the form in use in New York City states: *'Certificatoa
will be returned for additional information which give any of
the following diseases, without explansation, as the solo cause
of death: Abortlon, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemls, tetanus.'
But general adoption of the minimum let suggoested will work
vast improvement, and itd Bcope can be extonded at & later
date.
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