MISSOURI STATE BOARD OF HEALTH -
BUREAU "OF VITAL STATISTICS R
. U » - . CERTIFICATE OF DEATH . . : 9 oo
:s;a 1. PLACE OF DEATH ST e -_«;;.‘-_.' T ,'-'6‘6”
=8 ' o e egistration District Now..... et T L Wil N o
2g .
e H :
.E - r L A ; A
o § . £ ABRTA S o 2 PR : -
e . 7 o .
5-9 2. FULL NAME. SO0~ M A G a7 w2
58 : s
mo . (l) Besidence. No.. / 1 ! =t :
E ; M {Usual plloe of nbodc) . - . - - ) ! (If nonrésident gwe c.n.y ot town and Stare)
H'E lcd&olru&utelnnbwhnwhehﬁmmd 20 s '* _M ds, Hubnimlf.s..llolluutuhﬂ? . mos, . da.
w3 oo " PERSONAL AND STATISTICAL PARTICULARS - * l'/ " MEDICAL csnrmcxr: oF DEATH e T
Ho e — - — - 0 -
gg 3. SEX. b LR R A | 5. g D ne wordy. " | 16. DATE oF I DEATH (uou'ru DAY AND vun). %ﬁé 2 2 19 2/
. E . B - - . .
ol P e ———— CERTIFY, Thila a ...................
£E "CHUSBAND of e e i _ .m/7 © ) m 7 -V
i . (oR) WIFE o o% 2—2 m?./ and that

-1 .
ag — - — .

%’5 6. DATE OF BIRTH (MONTH, DAY mi;'vm)
_g . 7. AGE Years Mosmus ussuml

b

] R

o
EE 40 o | 6 | =—

-3 8. OCCUPATION OF DECEASED S NN # A 5
g% (s) Trade, profeasion, oz, . __. y //
=R particular kind of woek ...... S b0,
%ﬁ . (b) General'nature of Industry
: o _ buziness, or establishorent o
5 -: which employed (or employer).....

"g a {c) Name ol ‘exmployer
F b 9. BIRTHPLACE {ctry or e T WA
.‘,é . (STATE OR COUNTRY)
3 .
5 g 10, NAME OF FATHER

o a » )
£8 gl BIRTHPLACE OF FATHER (cm' LR L S
a_g z| (STATE OR COUNTRY) : £y vy
H F ' : :

i < | 12 MAIDEN NAME OF MOTHER M‘,u%
3;1 " | a . q *St_authoDnmn Cavsing Drate, or [n deaths from Viorewy Cavscs, state

E: Y (1) Mzixs axp Nartuma or Ixsomy, and (1) whetber Aocmswwr, Smcman, o
= Bopetoal. -(Ses reverce gide for additional space.) :

a = /
E’h 14 19. PLACE OF BIHfIAL. CREMATIONADR REMOVAL | OF BURIAL%

&8 Y >

I8 — : ! ” 2 85y
o . ; '

-] 20. UNPERT. ~ 4 _ ADD&/S//
=e i ARDY .




Revised United States Standard :

Certlflcate of Death
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Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative -
healthfulness of various pursuits oan be known. The -

question applies to each and every' person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- .
tive engineer, Civil engineer, Stationary fireman, eto.”

But in many eases, 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.

An exa.mpleu. (a) Spinner, {b) Cotton mill; (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,” “Mansger,” ‘‘Dealer,” eto., without mere
precise specification, as Day laborer, Farm laborer,
Loburer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only ‘(not paid
Housekespers who receive a definite salary), may be
entered as Housewsfe. Housework or At~ home. and
children, not gainfully employed, as A! school or At
home. Care should be taken ‘to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
acoount of the pIsEAsSE cAUBING DEATH, state ocon-
pation at beginning of illness. I retired from busi-
ness, thet fact may be indicated thus: Farmer (re-..
tired, 6 yrs.) For persons who have no ocoupat.lon
whatever, write None. e
Statement of cause of Death.—Na.me, ,,ﬁrst..
the DISEASE cAUBING DEATE (the primary aﬂeouon
with respect to time and oausation,) using always the
same acoppted term for the same disease. Examplas.
Cercbrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitin’); Diphtheria

(avoid use of “Croup”); Typhoid fever {never report

td

“Typhoid preumonia'); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; *Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;

Chronic” valvular heart disease; Chronic inlersiitial
nephritis, ete. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ **Anemia’ {(merely symptom-
atie), *Atrophy,” “Collapse,” 'Comas,” “Convul-
gions,” ‘“Debility’” (“Congenital,” *'Senile,” oto.,)
“Dropsy,” *“*Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” *Marasmus,” "“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness," eotoc., when &
definite diseage can be sascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarrisge, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”” etc.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, S8UICIDAL, OF. HOMICIDAL, O &6
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the~ m]ury, a3 fracture of gkull, and
consequences (e. £., sepsts, tetanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of catse of death approved by
Committes - on- Nomencla.ture of tha Ameriocan
Medical Asaocnatmn} . .

Nore.—Individual offices may add to above 1ist of undesir-
able tarms and refuss to accept certificated containing them.
Thus the form In use in New York Olty states: “Certificates
will bo returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarrlage,
nocrosis, peritonitis, phlebitils, pyemia, septicemla, 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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