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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ?
CERTIFICATE OF DEATH * "

e A | -*,25/0...'_/*-/

2 FULL NAME

(n) “Raaid No.
(Usual place of abode) L. - ' ([f nnnrendenr. give city or town and State)
huﬂhdreﬂdemhcdyuhwnwhueduﬁm .. /dm /d dl. BawlnujanS If of foreldn birth? . mos. ds.
A PERSONAI. AND STATISTICAL PAHTICULARS - E ._ /j i MEDICAL CERTIFICATE OF DEATH . )
3. SEX 4. COLOR OR RACE )

5. Sinale, M}:;E" w',,wo,d'“) % Il 16. DATE .OF DEATH (MoxTH, DAY ANQ YEAR) M a / 7 129
. 17. - ' T

eI " R 4 . - t HEREBY CERTIFY, That deceased trom Sty ...
A- F 1DOW ot LMYORCED . Tt
S USRAND op CowED. o } R | . - 8.2 b0 el Lo .22
- (ow) WIFE or . o ' - {lthot 1 tast saw b ST, ative 0. Qpak gL fF . o IDFA, and (hat
, - i 2 death uundm-uu‘.h ot K Zovm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) éf# £ 2 L 2[ 2 T+, CAUSE .OF DEATHS 'u -
7. AGE YEARs Mowmns Dhvs It LESS than 1 4 ;M )
— dayy v Brme (| ST e TR
/ O / 5 '_=:.-....-.nin .
8. OCCUPATION OF DECEASED : .
. {s) Teade, prolession, or ) ) - .
perticaler kind of work ; A i
(b) General nature of kulaxiry, :
besiness, or estihfishment o
e S d

{c) Name of employer

L m}vumtunumémcrm

$. BIRTHPLACE (ciry or own) ....... XAl £
{SYATE OR COUNTRY)

.*  IF NOT AT PLACE OF DEATHY..

- . 'DID AN OPERATION PRECEDE DEATHT.............
10. NAME OF FATHER .

PARENTS

*Biate the Dxnun Civmxa Drara, owmdu.i.haf:um‘l’mc;mm
(i) Mzaxs ixp Navoms ‘or Dwmmy, and {2) whether Accoxvwtar, Bucmay or
Howmteroatr.  (See reverse side for additional space )

DATE OF BURIAL

9. PLACE OF BURIAL, CREMATION, CR REMOVYAL
1




F 4

Revised United States Standard_
Certificate of Death o

{Approved by T. 8. Ceneus and Amerlcan Public Health
Association.}

Statement of Occupéﬁqn.—Preoise statement.of. .
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

"tive engineer, Civil engineer, Stationary fireman, eto. .

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 additionsl line is provided for the ™

latter statement;it should be used only when needed.

second statement. Never return.*Laborer,” '‘Fore-
man,” “Manager,” *Dealer,” ete.,, without more

- precise s:_:yclﬁcatlon. a8 Day laborer, Farm laborer,;'

Laborer—oal mine, otc. Women at home, who are
engageddn t%‘dutles of the household onty (not paid
Housekef j’:er who reccive a definite salary), may be
entered as {}ousemfc. Housework or' At home, and

ehildren, not gainfully employed, as8 At school or At-
_home.” Care’ gshould be taken to report specifically

the ocoupations of persons engaged in domestic
service lor wages, as Servand, Cook, Housemaid, oto.

For many occupations a single word or -

- As examples:. (a) Spinner, (b) Cotton mill; (a) Sales- )
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. 'The material worked on may form part of the

A

If the occupation has been changed or given up on-l:.;v'-

account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. "If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeceupation
whatever, write None.

Statement of cause of Death.——Name. first,
the pisgasm ‘CAUBING pEATH (the primary affootion
with respeot tp time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); T'yphoid fever (never report

»
;
é

“Tyr hond pneumonia”); Lobar pneumoma, Broncho-
preumenic (‘*Pneumonia,’” unqualified, is indefinite});
Tuberculosie of lungs, meningés, peritoneum, - etc/
Careinoma, Sarcoma, ete,, of .. ......... {name i

gin; “Cancer” is less definite; avoid use of “Tu M/

for malignant noeplasms); Measlés; Whaoping.cow

Chronic naluular heart disease; Chromcamtcrshtwl

.nephrms. ete. . The contributory (second ]ﬂ"ﬂr z
tercurrent) aﬁectlon need not be staled y

portant. Example: Measlemse cnusngg sath),
29 ds.; Bronchopneumony t‘;'onda.ry‘l, 10 . ds.
Never report mere symptom‘ﬁ‘(ﬁermmal- c w
such as ‘‘Asthenia,” "Anemlg" (merely Bympto
a.tlo) “Atrophy,” “Collapse,” “Comay’™ “Convﬁ(
sions,” *“Debility” (*Congenital,"" "Soni'le,")ete)
“Dropsy" “Exhaustlon,” “Heart failure4. Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘:ﬁl ag;é ”
*Shock,” “Uremia,” *Weakness,"” eto,;; ‘when o
definite disease can be ascertained as the cauge.
Always qualify all diseases resulting £, ¢hild-
birth or miscarriage, as “PUERPERAL semwemm,
“PUERPERAL ~peritonilis,”’ etec. State oa.llse {for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.hfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,  Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbelic acid—probably suicide. |
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, tetanus) may be stated’
under the head of “Contributery.” (Recommenda-
tions on statement of ‘cause of death approved by
Committee on Nomeneclature of the Amenna.n
Medioal Association.) :

’ 5
! Norp.~~Individual ofﬂo?l may add to above liat of undesir- -
able terms and rofuse to accept cartifcates containing them.

Thus the form in use in New York Oity states: ‘'Certiflcates . °

will be returned for additional information which give any of
the following diseases, without explanation, a8 tho sole cause
of death: Ahortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, mmcarrlage,
necrosis, perftonitis, phlebitis, pyemia, septicemlin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

. ADDITIONAL S8PACE YOR FURTHER STATEMENTS !
! BY PHYBICIAN.




