y supplied. AGE ghould be stated EXACTLY.

8o that it may be properly classified. Exact statement

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS - --
o CERTIFICATE OF DEATH -
s E 1. PLACE P gt
- 2 oy ¥
38 oW . fion D . : . Fio No........ 4‘""88*)‘)
‘E 0 Towsys... Registered No 523 .................
P
@ E ........... - Werd)
g l= 2. WLL NAME bl A e e T e T T LT OO
=] '
E o (8} BesidpOne INow. T cssisenceis s mrsssnssssressssssssssssnmssomsssenssssces Sty svevrmnerirencee Warde . U
= (If nonresident give city or town and State)
EE Length of cily or town where death ocrmrred — mes. . dn  How lond in U.S., i of frelin birth? . mes. i
2 PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
=3 - - —;
~ 3. sEX 4. COLOR OR RACE S Jngs. MaRmED. Winowtn o8 || 16, DATE OF DEATH (soKm, oAT AND YEAR) _&: +. ]b‘"“‘ 1930
m 2 i 1. T
7 - A | HEREBY CERTIFY, ThatI atieaded d d from ......
5a. IF Marsiep, Wioowep, on Divorcen -
L N | OO 1S : N .18
or) WIFE or g .
8. DATE OF BIRTH (WonT, oaY an vean) £ fn / '7 —/70Y
1. AGE Dars I LESS (han 1

@ ] g

8. OCCUPATION OF DECEASED

(o)} Trade, prolession, or
porticolar kind of work , |

4
XA
- A y L -
(SECONDARY)

(c) Name of employer

9. BIRTHPLACE (crry o TON
(STATE OR COUNTRY)

N. B.—Every item of information sho'u!d be carefull

CAUSE OF DEATH in plain terms,

PARENTS

*Siate the Dimmuse Cavaréa Dratw, or in desths from Viorzwr Catsrs, stato
(1) Mmurs ixp Natoem or Ixrger, and (2) whether Accmmweis, Borempan or
Howremat.  (Bee reverss side for additional space.)

PLACE OF BURIAL, CREMATION. COR REMDVA.L DATE / BURIAL

{( 19 7 o

20. WKER g E ;ZDRESS




s

Revised United States)!fanda-rd

rea

Certificate of Death

Lt - 4
(Approved by U. 8. Census dnd American Fublls Health
: Associatlon.) :”

i

Statement of Occupation,—Precize statement of
cooupation is very ‘lmportant, so that the relative
healthfulness of varlous pursuits can be known. The
question applles to each and every parson, irrespec-
tive of age. For many ooccupations a single word or
term on the first Une will be aufflelent, e. g., Farmer or

Planter, Physician, Compositor, Architeel, Locomo- -

tive engineer, Civil engineer, Stationary fireman, etc.
But In many cases, especially in industrial employ-
ments, 1t s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fa provided for the
latter statement;{t should be uped only when needed;

As examples: (g) Spinner, (b) Cotton miil; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,”” “Fore-
man," “Manager,’” *Dealer,” eto., without more
" preoise speoification, sa Day laborer, Farm laborer,
Lgborer——Coal mine, sto. Women at home, who are
. engaged In the duties of the household only (not paid

Housekeepers who receive a definfte salary), may be
“entered as Housewife, Houseivork or Al home, and

ohildren, not gainfully employed, as At school or Af
" home, Care should be taken to report specifioally
the ogoupations of persons engaged fn domestio

service for wages, as Servant, Cook, Housemaid, ete. -

It the ocoupation has been changed or given up on

-

account of the pIBBABE cAUBING DEATE, state ocou- '

pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. .

- Statement of cause of Death.—Name, first,
the p1BxASE cAUsING DEATH (the.primary affection
with reapeot'to time and eausation), using always the
~20me aocepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphiherig
\(avoid use of “Croup"); T'yphoid fever (never report

“Typhold preumonia’y; Lebar pneumonia; Broncho-
preumornids (“Pneumonis,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, ete. The contributory (secondary or In-
tercurrent) affestion need not be stated unless Im-
portant., Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.

“Never report mere symptoms or terminal eonditions,

sueh as '‘Asthenia,’ “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,”’ “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhauvation,” “Heart failure,” “Hem-

. “orrhage,” “Inanition,” “Marasmus,” **Old age,’”
© “Shoek,” “Uremis,” ‘Weakness,” ate., when a

definite disease ean be aseertained as the ocause.
Always qualify all disenses resulting from ohild-
tbirth or miscarriage, a8 “PUERPERAL seplicemin,”’
“PUERPERAL perilonilis,” oto. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, il impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way {rain—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may bo stated
under the head o! “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee or Nomenolature of the. American
Medical Association.)

Nore.—Individual offices may add to above List of undesir-
able tarms and refuse to nccept certicates contalning them.
Thus the forma in use in New York Olty states: *Cortificates
will be returned for additional lnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childblrth, convulsions, kemor-
rhage, gangrene, gastritis, eryslpelas, meningitla, miscarringe,
necrosis, peritonitis, phlabitis, pyemia, septicom!la, tetanus.”
But general adoption of tho minimum list suggested will work
vast Improvemont, and its scope ca.n.ba extendod at a Intor
date. DA
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