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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,
Coanty.

TMW. .

2. FULL NAME ... . Y 8

(2) Resid No .
(Usua! place of abode)

i Registratlon District No....
Primary Begistration District No.. 4( :f’ /

26137

File Ne........ccc0reue

A :
Begistered No. .. 3? ...........

(If nonresident gtve city or town and State)

Leagth of residence in city or town where death occmred ?7;11. mos. ds. How loog in 1.5., if of foreign birth? ” mos. ds.
Id /] -
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
1 SEX - 4. COLOR 05 RACE | 5. SinGLE. MARRIED, WIDOWSO OR 1} 16. DATE OF DEATH (MONTH, DAY AND YEAR) O 20
jﬁ‘«“ﬂcr o !:Z, 17 [ 4
Ty w S M X | HREREBY RTIFY, Thatl & | PR SO
A. l# MARRIED, WipoweD, or Divogcen ]
HUSBAND of . . ..3&.’..’%9..6?:.‘.’
WIFE or 5.2.#, and that

A

6. DATE OF BIRT
7. AGE

{MONTH, DAY AND YEAR)

11

YEARS
P

Py

4

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
perficular kind of work ..

(b) General pature of [ndn:lﬂ
business, or establishment in

{¢) Name of employer

9. BIRTHPLACE {<iry or 'ruimg :
{STATE OR COUNTRY)

'10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crfy ox Town).
{STATE OR COUNTRY) M
12. MAIDEN NAME OF Momzmw %_@@ﬂ

PARENTS

13. BIRTHPLACE OF MOTHER (mtiu TOWN)...
(STATE OR COUNTRY) /4 f’—),

‘éf!c the Dmescp Cavming Dravd, or in deaths from Viozwr Cavazs, state
(1) xaNs 4xp Natume or Insumr, and (2) whether Accroentan, Bricmat, or
Homremoal-  {See reveres side for additional space.)

PLACE OF BURIAL, CREMATION, OR REMO\ML

DATE OF BURIAL

%\ (g | w40

ADDRESS
Y ;@

W&




oinja bloodz #YiAk -
Jnsiseqmi gasv el AAUITAYT

FUHT  F Wl o
MW o oem

iu TR

.‘ised United States 'Stan:clal;d
" Certificate of Death

u\p.md by.U. 8. Census and American Public Health
Association.]

%
-

Statement of Occupatxon.—Preclse statement of

oecupation 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. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Lacomo-
tive engineer, de engineer, Stationary fireman, ote. -
- 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 mdustry,
and therefore an additional line is prowded for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” etc., without more
" precise speelﬂcatlon, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers whe- receive a definite salary), may be,
entered as Housewife, Housework or Al "home, and
children, not gainfully employed, as At-school or Al
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestic
serviae for wages, as Servant, Cook, Housemaid, etec.."
If the occupation has been changed or gwen up on’
account of the DIBEASE CAUBING DEATH, state otcu-
. pation at beginning of illoess, If retired from ‘busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.} For.persons who have no occlﬁmtlon
whatever, write None. '
Statement of cause of death. ——Name, ﬁrst.
the DISEASE CAUSING DEATH (the pnma.ryla.ffectlon
with respect to time and causation), using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report.
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“Typhoxd pneumonia’’); Lobar preumonia; Broncho-
pneumenia (' Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninjes, periloneum, ete.,
Carcinoma, Sarcoma, ete., of wveincnenrernnn {(namo
origin; “Cancer’’ is less deﬁmte avoid use of ‘““Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
. portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds
Never roport mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia’ (merely symptom-

~atie), “Atrophy,” ‘“‘Collapse, " “Coma,"” *Convul-

gions,” “‘Debility”’ (“Congenital,” “Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-

orrhage,” “Inanition,” ‘Marasmus,” “0Old: age,’”
_ “Bhoek,"”

“Uremie,” *“Weakness,"” etc.,, when a

definite disease can be ascertained as the cause.

. Always qualify ali diseases resulting from child-
_birth or miscarriage, as “PUBRPERAL septicemia,”
UPyERFERAL perifonilis,”

ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples:  Acecidentel drownmg, slruck by rail-
wey {rain—accideni; Revolver wound of - head—
homicide; Potfsoned by carbolic-acid~—probably. suictde.
The nature of the injury, as'fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) .

Norz.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates comtalning them.
Thus the form in use in New York City statea: “Certificates
will bo returned for additional information which give any of
the following diseases, without ‘explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, fheningitis, m.iscarrlage

necrogis, perltonitis, phlebitis, pyemia, gepticemia, tetanua.”
But geperal adoption of the minimum list suggested will work
vast improvement, and {ts scope con be extendod at & later
date.
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