CIANS should state

&

MISSOURI STATE BOARD OF. 'HEALTH

BUREAU OF VITAL STAT|ST|C5 S N -
.. . CERTIFICATE OF DEATH : : - o
1. PLACE or-771'n ' 375 -h
....... Mq " Fiie Nen. i
/ Begixtered No. ..... ? x ....................
Sl e Werd)

. No..
. (Ususal place of abode) i
wmdmhmum-mmm

!lnrhnihlls i!dhn&nhbﬂl!

'PERSONAL AND STATISTICAL PARTICULARS / HEDICAL CERTIFICATE OF DEATH :
3. SEX {. COLOR OR RACE | 5. Siuche. Masaten, WIDOWED o8 || 16. DATE OF DEATH (wowh, oa ano veam) 3’5‘ /7 :u.@
hAa»(_L ' heerracol 7. :
: | HEREBY CERTIFY, trom Jo bt Mo,
SA e Mnnﬁ% WibowED, OR Dnroncm

{on) WIFE or

Exact statoment of OCCUPATION is very important.

“8L o nluthlpy S
6. DATE OF BIRTH (mowth, mvmm)AﬁL 20/8

7. AGE YEARS L LESS thanl ©
AN

pplied, AGE should be stated BXEACTLY. PHYSI

8. OCCUPATION OF DECEASED -7

() Trade, prolession, oe |7¢;‘W
paticular kind of work

O)Gemdmdlndm .

business, or establishment in e

which enployed (or cmployer)

(c) Neme of emplayer

9. BIRTHPLACE (crry or ToWm) ...{ Y....occverrgnnnnd Rerererarsnernsrrnnssnnissassonsirinsar
(STATE Ok COUNTRY)

80 that it may be properly clagsified,

That deceased

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHL.

R. B.—Every ltem of Information should be carefully su

CAUSE OF DEATH in plain termas,

- Dmmormnounmznumt%ﬂ DATE OF.... forreetemre s esseisce e
T0. NAME OF FATHER MM E/ '
Was THERE AN AUTOPSTY..... 2L . .d ......
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... iy .. corecrreerersopgres Rermsnerosnnn :Hhu\'r TEST CONFIRMED DIAGMOSISL....é770
z {STATE oR COUNTRY) (SHBEd).....oooeervemeesrerens Sl M F o b =KD
«
E 12. MAIDEN NAME OF MOTHER 18 {Addre=)
.12, BIRTHPLACE OF MOTHER (crry LA *Btate the Drsnsn Civaing Dmazs, of in deaths from Viouews Lacem, state
st (1) Mzaxs awo Naronn oF Jwugay, and (2) whether Acom :or
(w) Heaettat.  (Bee reveros dide for additional space.) -t
i
' hrosaant LI LR . CR ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; “"*‘“’ ' Ly , hicArtzere /9 1 >0
15 l’? W g ﬁ? ”I 7 20. UNDERTAKER [ ADDRESS
an ....................... A Sl ol e - ? & L4
77/# s wd| o o Jh-a}ipdé




Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and American Public Health
"Assaciation.)

-
Statement of Occupatlon.——Preclse atatement of
occupation is very -important, so that the relative
healthfulness of various pursuité can be known. The
question applies to each and every pefson, 1rrespeo—
tive of age. For many occupations a single word or
term on the first line mll be sufficient, e. ., Farmer or
Planter, Physician, Composuar. Architect, Locomo-
tive engmeer, Civil ergineer, Sltmtmary f:rsman, ato,
But in many oases, eapema.lly in industrial employ-
ments, it is necessary to know. (a) the-kind of work

and alao (b) the nature of the businekss-or industry.- )
and therefore an additional line is provided for, the ,

" latter statement; it should be used only when naedad
As examples: (a) Spinner, (b) Cotton mill; (a) Salu—

'mdﬂ-g (b) Grocery; (a) Foreman, (b) Automobile fac-

. lory The matemal worked on may form part of the
second statement. ~ Never return *Laborer,” *“Fore-
ma._n " “Manager, W “Dealer,” ete., without more
preclse specification, as Day labarcr. Farm laborer,
Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (n6t pmd .
" ‘Hdusekeepers who receive 4 definite salary), may be -
entered as Housewifse, Housework or At home, and -

‘ehildren, not gainfully employed, as A¢ achool or At
-Aome. Care should be taken to report specuically
~the occupations of persons engaged in domastm
service for wages, as Servant, C‘ook Housemaid, oto.

It the ocoupation has been ohanged or given up on - .

account of the pispaskE CAUSING DEATH, state odeu-
pation at beginning of illnesa. . If retired from busi-
ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) - For persons who hnve no oocupntlon .
- é

whatever, write None. .

Statement of cause. of Death.-—Name. first,
the PIBEASE cAUsING DEATH (the primary a.ffectwn
with respest to time and oausation), using.always ‘the
same accepted termv for the same disease. Exv.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Dtphthena

(avoid use of “Croup”); Typhoid fever (never report
[ I " i

489 ds;
* ~Never report mere symptoms or terminal conditions,

*“Ty1hoid pneumeonia’); Lobar pneuinonia; Broncho-
"preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ate., of ., ........ .. {(name ori-
gin; “Cancer’’ is less deﬁrute avoid use of ‘'Tumeor"
for malignant noeplasms); Measles; Whaopmg cough;
*Chronic volvular heart disease; Chronic interslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), IQ?E&.

fuch as “‘Asthenia,” “Anemid’ (merely symptom-
atic}, ""Atrophy,” *“Collapse,” "’Coma,” “Convul-
gions,” “Deblhty" (“Congemtal ' “Senile,” ate.),
“Dropsy,” “Exhaustion,”"Heart failure,” ““Hem-
orrhage,” “Inanition,” *‘Marasmus,’” “0ld age,”
H8hock,” “Uremm," “Weaknéss.” _éte., wh?n a’
definite disease .can be ascertained as the cause.
Always qua.hfy all diseases :esult;ﬁg from”,éhild-
birth or miscarriage, ,“PUEEPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.”” State cause for
which surgical operation - wq,sz undertfken, . For
VIOLENT DEATHS state MEANS oF INJURY and.qualify
48 ACCIDENTAL, SUICIDAL, OT HOMLGIDAL,” OF 88§
probably such, if impossible to determine, definjtely. -
Ezamples: Accidental drowning; struck by’: rails
way lrein—accideni; Revclver wauqd of +head—
homicide; Poisoned by carbolic ac:d—-—probably suicide. A
The nature of the injury, as fracture of skull a.ndr
consequences (e. g., sepsis, felanus) may .be stated
under the head of “Contributory.”. (Recommanday
tions on statement of cause of: dea.th approved by
Committee on Nomenclature of the ' Amemca.n .
Medical Assoeiation.) f_ .
S A

Nors.~Individual offices may add to above list of yndesiv—
able terms and refuse to accept cortificates containing’ them.
Thus the form In use In New York City states; “Oartﬁlcntoa
will be returned for additional information which give an;( of
the following discases, without explanation, a8 the sole causo
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, m[scarriage
necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.”
But general adoption of tho minimum list suggestod will work W
vast improvement, and 1ta scopo can be oxtended at a later
d_ate. ) ' ¢t
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