MISSOURI STATE BOARD OF HEALTH P
BUREAU OF VITAL STATISTICS :ﬂ.ﬁ “’
CERTIFICATE OF DEATH
1. PLACE OF DEATH * ) 947
Beﬁstntnn Diskict No.....

R gy W e

.....Wud)

Now ovof.. [ ................

2, FULL NAME.....

o Ward, o et rEreELEILRLeIIRERLSREEEE4$8ehbrn e s rmrennrennes sar v sanes e N
(If nonresideat give city or town md State)

(a) Residence. No..,..
(Usual place of abode)

CUPATION is very important,

Leagth of residence in city or town where death occmred . | tmos. da, How long in U.5., If of foreign birth? bt mes, ds.
 PERSONAL AND STATISTICAL PARTICULARS. - . MEDICAL CERTIFICATE OF DEATH
3. SEX 74 COLORORRACE | 5. Suicte, Maknim, Wioows® O® || 16. DATE OF DEATH (owrs, oay axo vm),gd,a,«_& 43 182/
VO , 17. V —

Y ! | HEREBY CERTIFY, Thall ded de "lrnm
5A. Ir Marmiep, Winowsp,|fr Drvorcen

HUSBAND oF - y -

{o8) WIFE or —

DI/ R
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W %f .
7. AGE YEaRS Montis | Days | M LESS thanl
U day, ... hra.
l I—\ 0F .m0

'AGE should be stated EXAJILY. PHYSICIANS should state

80 that it may be properly classified. Exact statoment of OC

8. OCCUPATION OF DECEASED

-gi {a) Trade, profession, or
= particalar kind of werk............ et R
- {b) General nature of industry, ) : . CONTRIBUTORY. !..
: business, or establishment in (%’ (SECONDARY) ‘1 h }
5 whih employed {0 €mOBYEr)........noorreeoeeesseseesesenessesssesansss oo eeesres ______________________ - )
o “(e) N of employer B . o . . :
g (€) Neme of e 18. WHERE WaS . N
= 9. BIRTHPLACE (crry or T7wn) ... 7. 1l IF NOT AT EATHT .11t e cecmcecmsoneanereenetsusrartvsrsn st ssssunesascmsmsmams resseneras
- (STATE OR COUNTRY) . - . i .
- DID AN OPERATION PEECEDE BEATHY.....coccos  DATE OF........,
2 10. NAME OF FATHER
g a,- WAS TRERE AN AUTOPSYL..
g )
-ﬁ E F—’ 11. BIRTHPLACE OF FATHER (ciTr or TOW WHAT TEST CONFIRM) GNOSIST.,
a o z {STATE OR COUNTRY) %’1
g -a ;:" 0 |1 0 (Oigoed).... Jg..L.10.0.,
H ':‘ | 12. MAIDEN NAME OF MOTHER vu)? » L19 (Addres)
- N s -
°m 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...orvvorvrersrmmirsssisomsenen e *Btate the Dmzasw Cavmixg Dmars, or in deaths from VieLewr Ciosxs, state
e (1) Mmrs axp Natone or Inyumr, and (2) whether Acemawnr, Svicmar, er
£5 (STATE OR COUNTRY) Howtemat.  (See reversa side for additiozs! spacs.)
5= —
] ' 1. 19. P BURIAL, CREMATION, OR REKIOVAL DATE OF BURIAL
P
me <,
L& /J 193/
M 15, zﬁ" UND A{(zn RESS |
ES /g 7

T FEeP




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oseupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occoupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archifect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
apnd thercfore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Soles-

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,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report spacifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, sto.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the piscasE causike praTa (the primary affestion
with respieot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
prsumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of . . . . . . « (name ori-
gin; ""Canecer” is lsss definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megslss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as “Astheris,” “Anemia” (merely symptom-
atie}, “Atrophy,’” *“Collapse,” “Coma,” *“Convul-
sions,” ‘'Debility’” (*Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as {racture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committes on Nomenolature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qlty states: "'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggasted will work
vast improvement, and itz scope can bs extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTA
BY PHYBICIAN.




