I

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.,

AGE should bo stated EXACTLY. PHYSICIANS shouid state

{a) Besideore. No. . ]
(Usual place of abode) (If nonresident give city or town and State)
Length of residente in city or lown where death occurred yra. imos. ds. How loof o U.S., if of foreign hirih? = mes. da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATEA OF DEATH
5 SEX 1 OO O RACE | 5. ooy o | 18. DAT?I OF DEATH (MoTH, DAY AND mn)i?ﬁ',; A 194/
17. 74
"‘ -
= - = %"‘/M’ t HEREBY CERTIFY, mu-umudmuomotz‘/
ARRIED, ¥WIDOWED, O/ DIVORCED
HUSBAND or = .~ . * i, s 10 iogglhems ’ 191.!

(0=) WIFE or W/&W’ that 1 last saw b.A#AL.. slive ea....5 A s 192 L., and that

death irred, on (he date stated

6. DATE OF BIRTH (uowtr. oar wo vesr) Zpe ) 9 = /& 24 . :

7. AGE YEA MonTHS - DAYs I LESS thea 1 a - ’g\

__________ Ll 2 'y s AL "
T | J5 [bok | Cmneaomayl Loiaek

8. OCCUPATION OF m-:crz;\,s-g-7

(2) Trade, profeasion, ar, ..’

perticuter kind of wor (oL PEE | U ottt T s O s ds
() General pature of Tadustry . CONTRIBUTORY .. Ll TR o eeeeeceseems oo reeesessemee oo
baxiness, o establiskiect tn (SECOKDART) ' :

which emgloyed (ot comploger)....... erenrmsanmnennssenmsteestten e L s e sesess (ST T ds.

(c} Name of employer .
1B, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY oR TOWN) S ... 200 e [N [P NOT AT PLAGE OF DEATHT.ccunsverevensesiessraesonmsenmsomsssesssmessmstemsssossssmsseasessan sosses
{STATE OR COUNTRY) \

i
> \5 ’\ DID AN OPERATION PRECEDE DEATHT..iocciaeisne DATE OF..icuisisesnmisenencesnsasnearsnansns

10. NAME OF FATH

Mt WAS THERE AN AUTOPSYZ.cvuereisrversesesensvesreeserecrnessresnorersavessesnesserssones

11. BIRTHPLACE OF FATHERAcrry ggabwn)......
(STAYE OR COUNTRY)

12. MAIDEN NAME OF MOTHER mmsem—e %/ M{’/’/

13, Blm‘HPLACE OF MOTHER (GFTY OR TOWNL .o e,
(STATE OR COUNTRY)

PARENTS

(1) Mzaurs iaxp Narves or Imromr, and (2) whether Accmxwraz, Buicmar, or
,f,//' 7 Houtersar. (Ses reverss sida for additiozal apace.)

CAUSE OF DEATH in plain terms, so that it may be preperly classified. Rxact etatement of OCCUPATION is very important,

R. B.——Every item of information should be carefully supplied.

14. ﬂ ,’ M/;NL !
romuant ... g M;C/" ; I 19, PLACE OF Buguu.. CREMATION, OR REMOVAL | DATE OF BURIAL .
; / - ,Z 3 19.2»/

(Address)
r'f' - /. | aDDRESS B
rm;gx«.?é..’.~1s.31. .......... PLLY DA ?? Z / ( g‘; 'l:; " ﬁ.’% '
Y




Reﬁsed United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public-Health
Association.)

1

Statenl:nt of Occupation.—Precise statement of
cccupatiorf is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phygician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, oto.
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 additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-"

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘*Manager,” ‘‘Dealer,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Labarer— Coal mine, oto. . Women at home, who are
engaged in the duties of the household only (not paid
‘Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At

. home. Care should be taken to report specifically .

the ocoupations of persons engaged in domestie
" servioe for wages, as Servant, Cook, Housemaid, oto.
If the ccoupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ocou- .

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- )

tired, 6 yra.) For porsons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first, -
the DISEASE cAUSING DEATH (the primary affeotion.

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"’}; Typhoid fever (never report

“Typhoid pneumonia”); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, pertfoneum; eoto.,
Carcinoma, Sarcoma, ete., of ........cecccevvevreerin. (DAMO
origin; “Cancer" is less deflnite; avoid use of ' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chron}'c tniersistial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
gsuch as “'Asthenia,’”’ “Anemia” (merely symptom-
atie), "““Atrophy,” ‘'Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility"” (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failurs,” *‘Hem-
orrhage,” ‘Inanition,” *‘‘Marasmus,” ‘“Old age,’”
“Shock,” *'Uremia,” “Weakness,” ete., when a
definite disease can be nscertained as the ocause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL periloniiis,” eoto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident;  Revolver wound of hecad—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of §the Amermn.n
Medlcal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhago, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemin, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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