MISSOURI STATE .BOARD OF HEALTH
) ‘ BUREAU OF VITAL STATISTICS .
. . X CERTIFICATE OF DEATH - .
Ea 1. Pucao%:ng _ . . o
'_3 4 DO ccoiiii i segr e e et st assasnans . Begistration District No., :
g4 " Township.. wOembs ' Wﬁmmw ” )
= N . . .
':E Gty BN . No 2T 2/ W N0 A Cay ..
gi 2. FULL NAME
Mo {a) Residence. o
E; . =), - (If noa:eudent give city or mwn and State) .
AE hnﬂholmﬂdemhukorhnvhuedu&mmm&ﬁa ™, =~ sins. s How long in U.S., if of foreidn birih? B mos. . "ds
Ho «. . PERSONAL AND STATISTICAL PARTICULARS ’ - *Z . ' ° MERICAL CERTIFICATE OF DEA:I'H
Ho ' it - .
O 3. SEX 4. COLOROR RACE | 5. mm % || 15. DATE OF DEATH (ummi DAY AND vean) ,1 — 3 Y 4
2 crtity, . |
'dsn s HEREBY CERTIFY That I atjended decegzed from...........orne.....
B 5a. v Mnmuzn. WIDOI'ED. or Div . - J10dd
i § '('uf SAND W{/ h S [ to AEXE D 4l
] OR cr W - :
-4 :
EFE 6. DATE OF BIRTH (WONTH. DAY AKD YEERR) éw J &) s..'/
s, 7. AGE Yeans MoxTs 7 Daxs If LESS than 1
Ch] day, ..hrs.
-] ) _—
B 4 — [ —— min,
gg /b 0 —— _— :
3 8. OCCUPATION OF DECEASED - | .
g2 {a) Trods, profession, oz -
£§ . porticular kind of Work .......... ol A B PO | e
2 §, (b) Geperal pature of indasiry, v
: ° business, or establishment ia . : '
g4 which employed (or employer) :
-
g a b (¢) Name of employer ) \ k
- ! .
3 - | 9. BIRTHPLACE (cITY OR TOWN). /MJAM IF NOT AT PLACE OF DEATHT "
- _§ | {STATE OR COUNTRY) It —
e «  DID AN OPERATION PRECEDE DEATHL.. S #%4 Darz or.
g8 10. NAME OF FATHER 17 : .
g af' WAS THERE AN AUTORSY? I OO
[z .
8 § P 11. BIRTHPLACE OF FATHER (cn-r OR TOWN)...... . WHAT TEST oom'm? Of
g z {STATE OR COUNTRY) (Sigied)..... Mt !
(=] ‘a. &0
k| e 2| 12 MAIDEN NAME OF MOTHER/ ML% A 195 [ Mires) 2Rz
b [ D deaths from V' C
bes] PLACE OF MOTHER (cI7y of *State the Dmpusn Cavsing Dmata, or in dea ToLEer Ciones, state
HE 13. BIRTH ( (1) Mrmuxs axp Natvzn or Insoey, and (2) whether Accmmear, Buromar; o
25 Houtemaz. (See reverse side for additional space.)
. E': 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
.3
] .
| | = i ‘92/
. A5 ] UNDERTAKER ADD| ~
=3 %AZWV/»‘ i




Revised United States Standard
Certificate of Death

lApproved by U. 8, Oonsus and American Public Health
- Auoelation.l

tr

Statement of Occupation.—Precise statement. of
occupation is very important, so that the relative
healthfulness of various pursuits can be knowu The
question applies to each and every: person, irrespec-
tive of age. - For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-—

tive engmcer, Civil engineer, Stalionary ftreman,.et.c ‘

But in many cases, éspecially fn judustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdust,ry,

.and therefors an additional line is provided for the’
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-" .

“man, () 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,” ete., withéut more
.proqise specification; as Day laborer, Farm laborer,
- Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
+ Housekeepers who receive a definite salary), may be

entered as Housewife, Houszework or Al home, and -

children, not gainfully employed, a8 At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houaen}aid. ote.
If the oocupation has been changed or given up on
account of the DISEASE cAuBING DEATH, state occu-

pation at beginning of illness. If retired from busi-

ness, that fact may bd indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

) Statement of cause of Death.—Name, ‘first,
"the pisEasE CAUSING pEATH (the pnmary affection
with respeot to time and causation), using always the
" snme acceptod term for the same digsease.- Examples:
Cerebrospinal fever (the "only definite synonym is
"Epidemio cerebrospinal meningitis”); A Diphtheria
(avoid use of 'Croup”); Typhoid Jever (never report

k3

*Tyr hoid pneumonia'); Lobar preumonia; Broncho-

" preumonia (“Preumonia,”” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-

n; “Cancer’ is less definite; avoid usé of “Tumor”
for mu.llgna.nt noeplasms); Measles; W hoopmg eough;
‘Chronic valvular heart disease; Chronic inlerstiiial
nephritis, ote. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

‘Never report mere symptoms or terminal conditions,

such as *'Asthenia,” ‘“‘Anemia’” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inhanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” **Weakness,” eto., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” etc.  Btato eausa for
which surgical oporation was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way Irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Redommendsa-
tions on statement: of cause of death approved by
Committee on Nomeneclature of the Ameriean
Moedical Association.)

Nors.—Individual offices may add to above Uat of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use in Now York Qity states: *Qertificntes
will be returned for additionat Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovoment, and 1t3 scope can be oxtended at o later
date.
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