IANS should state
is very important,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' *

1. PLACE OF DEATH

2. FULL NAME..

(a) Besidente. No., \35‘? W
(Usual pl.\oe of abode)

Length of residencs in cily or town where death occmmed ) .

13898

‘,\ Ward,
(1f nonresident gnre city or town and State)
da. How long in U.S., i of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE 5. SincLE, MarrieD, WIDOWED OR

DIVORCED (sorue ‘.hc word)

16. DATE OF DEATH (wowT, oat axo vex®) Y gpa, g_?@% z/
7

| 2V olorime 1 : i

| HEREBY CERT]FY That I ait

i tren ALy /T

o e B 10,2
- ,Z R 19,2/, and thet
L0 -

5A. IF ManrRiep, W:mw:n or Divorc
HUSBAND ofF
(oR) WIFE oF 7‘7\-147,

6. DATE OF BIRTH (wonH, nnmvun)J‘W /¥ —1833

7. AGE Bm uu'ss:m:
- N

S l Pryres

YEARS

£7

AGE should be stated EXACTLY. PHYSIC
lassified. Exact statement of OCCUPATION

S T T T T agm e FEE R R TR PRI MEITATT T IS A

ok (a) ‘Trade, prefeasion, or %

[=] » -
58 pesticulae Kind of wtf -~ (duration)
g& (b) Gezeral catire of indastry, CONTRIBUTORY.... S A= i ve-o g
- @ busiasess, or estahlishment in (SECONDARY)
g ': which employed (oF MPIOYErY. . ........ccoorrerrrrtinsiessen e e ren s . (dsation)........... P mos.... g da,
oy
§ E .(€) Namo ef emplores 0 18, WHERE WAS DISEASE CONTRACTED

o
8% 9. BIRTHPLACE (cory on Town) ... IF KOT AT PLACE OF DEATH . cocemereoemeema st secsmeseeeneeveessas s
" § (STATE O COUNTRY) m
- DiD AY QPERATION PRECEDE DEATHTwooreers  DATE OF.vvotameeeeccmeevveses oo,
E a 10, NAMZI OF FATHE: -
a g z WAS THERE AN AUTOPSY Tuuririucenicmeasvn e rsssise e e ssentsene sessabs ot sermeen eemetsssen s
al
=1 g E 11. BIRTHPLACE GF FA R TOWN). Wu.\'r TEST CONFIRMED DIAGNOSIST.......ceimrnrrsntrss o gfopfin someomme et s timr e soeeeerensanss
g | e e %M conf Bt Tin o
& [
E':‘ & | 12. MAIDEN NAME OF MOTHER ’}4_4%\ 4W/ 70 106 | (Address) / L Z € .J- M i,
g
S nt 13. BIRTHPLACE OF MOTHER {ciTv o NS... *Biate the Diseasn Carmxg Drutm, or ia dukﬂm \xo:.m Cavmrs, stz
He (1) Mzurs axp Nironn or Ixsoer, and (2) wheilter Accoznzay, Bricmoan, or
_gﬁ (S‘rnraonm)ym) Hostcmaz.  {See reverss sido for additional space.)
=a 4
o ) OF BURI CREMATION, OR REMOVAL DATE OF BURIAL
4 g‘ | NFORMANT ... . PLA 7 AI.,
" (Addreas) 5
|a 2f 1
] 5. sy o
[ D [ oY 51 [q;i ”)?7 g 5,5(,% 2. unnsn-m%m R ADDRESS
8 , Fiddo,.. M2 e lL0AL. 5. i };9
. l : 4 e .2 7




Revised. United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]
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Statement of Occupation.—Precise statement; of
oocoupation ia very Ilmportant, go that the relative
healthfulness of varlous pursuits can be known. The
question apples to each and every person, irrespec-
tive of age. For many occcupations a slngle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive sngineer, Civil engineer, Stalionary fireman, eto.
But {n many onses, especially in industrial employ-
ments, 1t 1s necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line Is 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) Aulomodils fac-
iory. 'The material worked on may form part of the
geoond atatement. Never return '‘Laborer,” *“Fore-
man,” ‘‘Manager,” *Dealer,”” oto., without more
preclse specifioation, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report speoifically
the oaoupations of persone engaged In domestio
service for wages, as Sercani, Cook, Housemaid, ete.
If the opcupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of filness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDIsEABE CAUSING DEATH {tho primary affection
with respect to time and ssusation), uslng always the
same socepted term for the same diseass. Examples:
Cerebrospinal fever (the only definlte synonym i
“Epldemioc cerebrospinal meningitls”); Diphtheria
{avold use of “Croup’); Typheid fever {never raport

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonta (“Pneumonis,” unqualified, is indefinite) ;
Tuberculosis of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of .,....... . (name ori-
gin; “Cancer” is less definite; avoid use of ' Tumeor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, etc. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
poritant. Example: Measles (disease causlng death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as **Asthenia,” *“*Anemia’” {(merely symptom-
atic), “Atrophy,” “Collapse,’”” *Coms,” “Convul-
sions,” *Debility” (“Congenital,’”” ‘Senfls,"” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *‘““Weakness,” ete., when a
definite disease oan be ascertalned as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,'
‘“PueERPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O B8
prabably suoh, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poizoned by cerbelic acid—probably suicides.
The nature of the injury, as~fracture of skull, and
consequences (e. ., 8epsis, tslanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee on Nomenelature of the American
Moedical Association.)

Norta.—Individual offices may add to above list of undesir-
able terms and refuss to accept cartificates containing them.
Thus the form in uss in New York City states: *‘Oertificates
will be returned for additional information which glve any of
the following dleeasaxs, without explanation, as the scle cause
of death: Abortion, celulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarringe,
necrosis, peritonitis, phlebitin, pyemia, septicemla, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and 1ta scope can be extended at m later
date.

ADDITIONAL APACR FOR FURTHER STATEBMIXTS
BY PHYBICIAN,




