MISSOURI STATE BO
BUREAU OF VIJ'I;?‘
CERTIFICATE OF DEATH

1. PLACE

ARD OF HEALTH
STATISTICS

Comnly.

Tomulup

2. FULL NAME.I

{a) Residence, No...
(Usual’ place of nbode)

“"{if toaresident give ity or town end Stare)

d d from ....

| HEREBY CERTIFY, ThatI att

Length of residence in city or town where death occured T3, mes. ds, How long in U.S., if of forcign birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR mcj S NGitED o ibe word) " | 16. DATE OF DEATH (WONTH, DAY AND YeaR) gt'?b‘- Jy 1 2/

5a. IF MagrriED. WiDoweD, or DivorceD
HUSBAND of

(on) WIFE oF

r.hnlllutnwh .. alive on.._,

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7. AGE YEARS MonTHS

/

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

{b) Geperzl nature of industry,

busioesa, or establishment in .

which employed (or emploger).... ...

(c) Name of employer

WiiR JisrAviG if===1 110 190 A FERNMAREN] HELORD

9. BIRTHPLACE {CITY OR TOWND) viiriiieiiinnsonsiarriariimsns soiba s siries bbb tons sisbedsasassan

(STATE OR COUNTRY) W .

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

Nl e FAlltaT,

- Fat
NAME OF FATHEE;Z a? 5! _ Q : :CQ .

death occored, on the daie sinled -hore, Blociiiieceaenas b rarrtar s eresnere s &,
THE!. CAUSE OF DEATH® was s roLjows:

CONTRIBUTORY ....... ool
(SECONDARY) bt

IF NCT AT PLACE OF DEATHY.

. DiD AN OPERATION PRECEDE DEATHY...........

WAS THERE AN AUTOPSYT.ccoversernenssnronsssssssnsesonean ettt et reeree e reen
WHAT TEST CONFIRNED DIAGNOSIST. ovv eusssesesessssssosiostormsnesmsesnsaassrasesssssns sesossomns
1 ———— |

W19 (Address)

VA

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

CAUSE OF DEATH in plain terms,

*State the Dmsesse Cavetng Deats, of in deaths from Viorawr Cavsks, state
(1) Mxans avp NaroEn or Ixsurr, and (2) whether Accrorryar, Suremar, or
Houmtetoat, {See reverse side for additional apace.)

18, PLACE OF BURIAL. CREMATION, OR REMOVAL

CXe C’am,ﬁu

DATE OF BURIAL

10
'u: 11. BIRTHPLACE OF FATHER {cTy or TDIN)‘ .
E (STATE OR COUNTRY,
T
g . MAIDEN NAME OF

11. BIRTHPLACE CF M ER (CITY OR TOWN)...

{STATE OR COUNTRY)

14,
15,

17
20. UNDERTAKER _ ADDRESS




Revised United States Standard
Certificate of Death

|Approved by U. 8, Cenaus and American Public Health
Asgociation.)

Statement of Qccupation.—Precise statement of
occupation 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 oeccupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (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.
Ag examples: (a) Spinner, (b) Cotton mill; (g) Sales-
man, (b) Grocery,; (a) Foreman, (b} Aulomebile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete.,, without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutfes of the household only (not paid
Housckeepers who recelve a definite salary), may be
onterad as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the ccoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, etoc.
If the oceupation has been changed or given up on
account of the DISRASE CcAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with regpect to timo and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhotd fever (never report
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“Typhoid pneumeonia'’}; Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eta.,
Carcinoema, Sarcoma, ote., of .............. e (name
orlgin; “Cancar’’ {8 less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exsmple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” *Convul-
sions,” ‘“Debility” (“‘Congenital,” “Senile,’” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrha‘ge’lf "Ill&nition," ilMa‘raBmus’ll liOId Eg’ﬁ,”
“Shock,” *“Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples;  Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
kamicide; Poisoned by carbolic actd—zprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Assooiation.)

Norte.~—Indlvidual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necregia, perltonitis, phlebitls, pyemlia, septicemia, tetanua ™
But general adoption of the minimum list auggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PRAYSBICIAN.




