CIANS should state

1. PLACE OF DEATH

2. FULL NAME
(2} BResidence. No..

(Usual plm'giﬁ'
Lengih of residence in cily or ko

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

11991

gistration District ‘No

(If nonresideat give city or town and State)
How longd in U. S, if of loreign hirth? . mos. da.

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Yhala |Cobored

4, COLOR OR RACE

5. SinaLe, ”QT".;,,,"%‘Z".'.’.S",J;'“" 16. DATE OF DEATH (wowrv. oar s vean) 4 — 2]
H 17, .
| HEREBY CERTIFY, That I af ed

5a. IF Magnten, Wlnowen. ox Divorcen
HUSBAND ofF
{oi) WIFE or

D= DO .192! ..
- that 1 lost saw b flawy. alive aa............ .. L
death occmrred, on the date steted above, at.

Exact statement of QCCUPATION ia very important,

6. DATE OF BIRTH (MONTH, DAY AND va} = g }gj

THE CAUSE OF DEATH® ®as AS FOLLOWS:

7. AGE YEARS

4§

———

g |

<ﬁff

Davs

y supplied, AGE should be stated EXACTLY. PHYSI

8o that It may be properly classified.

WRITE PLAINL‘, WITH UNFADING INK---THIS IS A PEH‘ANENT RECORD

N. B.-—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

8. OCCUPATION OF DECEASED
(a) Trade, profexcion, er

+ () General nature of indusiry,
business, or establishment in

which emplayed (88 €PMIFETY.....ovooornrrenvesens e ssssssassensssaesessnssenssssssens e |

(c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN)} ..ooooireepvumnaggrrirrivanfirriassssnstsseninnsniinnisasrsninsssanes

(STATE OR COUNTRY)

10. NAME OF FATHER X

PARENTS
1

11. .BIRTHPLACE QF FATMER (¢ Y ererrannr e e
(STATE OR COUNTRY) /ZT s .
Y aeen) I

12. MAIDEN NAME OF MOTHE M

(STATE OR coumv%

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...cooviiumrinisiremmunannens eenariaerrns

I Mum a¥p Natues or Ixsumr, and (2) whether Accmm Eumnu.. or
Hosremat.  {Seo reverse side for additional space.)

DATE OF BURIAL

1.ACE OF BURIAL, CREMATION, OR REMOVAL

14.
IRFORMANT
(Address) (% /ﬁj

Wil

/

i

L =282




Revised United States Standard’
Certificate of Death

f

(Approved L0y U. 8B, Census and, Amarlcan Public Healt.h
Assoclation. ).

_ Statement of Occupation.~—Precise statoment of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locowmo-
tive Engz'necr, Civil Engineer, Slatianary Fireman, ote.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) fhe 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} Collon.mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) “Automobile fac:
tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” *“Manpager,” ‘Dealer,” etfe., witliout more

precise specification, as Day laborer,” Farm laberer,

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of tho household only (not paid
Housskeepers who receive a definite salary)}, may be
ontered as Housewife, Housswork or Al homs, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in "domestio
servioe for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on -

account of the DISEASE CAUSBING DEATH, state ocous
pation a$ beginning of illness. . If retired from busi-
.ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) Tor persons who have no oscupation
whatever, write None.
®=s Statement of Cause of Death.—-—Name, first,
the DIBEASE causiNG.DEATH (the primary affection
with respeet to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meninpitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonsia (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; *Canecer’’ is louss definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nepkritis, eto. The contributory (secondary or in-
tercurrent) affeetion need pot be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal esonditions,
such as ‘‘Asthenia,”” “Anemia’ (merely symptom-
atie), **Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
sions,” *“Debility” (‘‘Congenital,’” - “Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” ete., when a.
definite disease can be ascertained as- the ocause.
Always qualify all diseases resulting from ohild-
birth of miscarringe, a3 “PULRPERAL septicemia,”
“PUERPERAL peritonilis,” eto. State ecause for'
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL;, OF &8
probably such, if impossible to determine definitely,
Examples: “Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic asid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, letenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death approved by
Committee . on Nomeneclature of . the Amerlca.n
Medmal Assooiation.)

r

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York City states: *'Certificatos
will be returned for additionail information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, ehl!idbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas. meningltis, miscorriage,
necrosis, peritonitis, phlcbitls, pyemia, septicamin, tetanus,”

.But general adoption of the minimum list suggestod will work

vagt improvement, and 1ts scope can be extandad at & la-ber
da.te

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. -




