/

PHYSICIANRS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 3 3 I 5

1. PLAC\E OF DEATH

Fils No.. LAY N =

(2} Residence. o./d’ﬂ‘,? ..... ﬁa!. /a# ..................... St.,
(Usual place of abode) )
length of residence in city of town wheve desth occurred . . mos.

(If nonresident give city or town and State)

ds, How long in U.S., if of foreign hirth? yea. mos. da. i

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERT!FICATE OF DEATH

3, SEX 4. COLO OFI RACE

Dnate | M.

5. SINGAE, MARRIED, WIDOWED OR
Dlmczn (;mu the word)

5a. IF M.mmsn. Wmo-r . 03Divore) .
o WIFE o % MJ

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7%.4«9\, - 12/

17

6. DATE OF BIRTH (wonmn, oar avn Yast) 202~ /0. ] 86 T,

Monris Dars It LESS t(han Y

S| 28 | e

7. AGE YEARS

% 3

8. OCCUPATION OF DECEASED

) Tl protession. o oKz
rerticolar kiod of m@é

{b) Geoeral nature of indostry,
buasbress, or establishment in
which empleyed (or employer).......ccconiniivnvinnan.

(c) Nama of employer

9. BIRTHPLACE (CITY OR TOWN) oot iiinirespig s s sesisisiis it s cedom eom emmt smmtbab s sm emm e

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHL ieuiiamiisiineimiimcitnrsmies enians saressianssantanarsnnssssmmns semeen

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION i3 very important.

N. B.—Every item of {nformation should be carefufly supplied. AGE should be stated EXACTLY.

{STATE OR COUNTRY) /,'
10. NAME OF FATHER 4 4 ) m ¢
o | 11 BIRTHPLACE OF Famé (erTY oR TgEN)
STATE OR COUNTR .
é {STATE OR T} MM
| 12 MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OB TOBN.ecvooooreverreceoeeeeeseeeeeevreenenns *Sate the Disnien Caomxo Duums, or in deaths from Vioumvy Ca ouefstate
St ) ’ (1) Mumurn axp Niromz or Douuny, and (2) whether Aoctometar, Brremur, or
(StaTe o2 Pl ot tntontoe U HoxacrmaL.  {Sea reverss sids for additional space.)
. 11718, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
pf/ff AM ?2(4\ o2t
o

ﬁ%% 26 ;D.; M%’




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cooupation 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 cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehilect, Locomo-
tiva engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeolally in fndustrial employ-
mentas, it {8 necessary to know (&) the kind of work
and also (b) the nature of the busiress or industry,
and therefore an additional line ta provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotion 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,” *Manager,” *‘‘Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
engaged in the duties of the household only (not paid
Housckeeperas who receive a definite salary), may be
entered as Housewifs, Houeework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be tasken to report specifically
the oecoupations of persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) TFor persons who have no oscupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the piIsEASE cAvstNG pEATH (the primary affection
with respect to time and causation), using alwaya the
eame sacepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemle cerebrospinal menlngitis’’); Diphtheria
{avold use of “Croup'’); Typhoid ferer (never report

“Tyrhold pneumonin™); Lobar prneumonia; Broncho-
preumenia ('Poeumonia,” unqualified, 18 indefinite);
Tuberculoaizs of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer’’ is loss definite; avoid use of *‘Tumor”
for malighant noeplasma)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Meaeles (dicease caueing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atio}, “Atrophy,” “Collapse,” *Comas,” “Convul-
sions,” *'Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” '‘Inanition,” *‘Marasmus,” “‘Old age,”
“Shock,” *“Uremis,” '*Weakness,” eote., when a
deflnite disense oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,’
“PUERPERAL perilonilis,’” ete,  State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHA state MEANS oF 1RJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, it {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head-—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoeiation.)

Nore.—Individual cffices may add to above list of undesir-
able terms and refuse to accept certificates contnining them.
Thus the form in use In New York City states: ''Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
wvast improvement, and 1t8 ecopo can be extended at a lator
date,
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