MISSOUR! STATE BOARD OF HEALTH

BUREA(Q OF VITAL STATISTICS
CERTIFICATE OF DEATH

345 -

Hegistration District Now...ouooerenriceieiensnrenenn i .........

/e

2. FUI.L NAME ......

{a) Recaideoce. No.
(Usual place of abode)

Length of residence In city or lown where dcﬂllZcﬂrei

(lf nonfesident give city or town and State)

Exact statement of OCCUPATION is very.important.

L
7}
®
o
B
o
=
/-]
4

g £
[&]

S &

g £ - |

[ E i . mos. ds. _r Hnw long in 1.8, if of foreidn birth? yra. mos, ds.

-

‘ e PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERT'FICATE OF DEATH

[TY

= g w @ OR OR FACE l I;fv%,fcg‘};ﬁ;?thw'“;ﬁ” % | 16. DATE OF DEATH (uowm; oa mvm)w \o PLES

o hn 17.

! E M & %naQc

' 2 5A. IF MARRIED. Wi , OR Dlvom:a: .
s HUSBAND or
8 om WIFEor \]\NY A NN N ikt T inal sow BSOS olive on.... st AT Y. Y
-]
~SLNy Yt =} | |dcalh occmTed, on the Jate slaled adove, gl
3 6. DATE OF BIRTH (uou'r}l. DAY u&m)“ \ n \A, \%%Q
2 7. AGE YEARS MonTHS ] Dars If LESS than 1
L= | . Y [ R T .| & SR .. » SO | EUEE TEIY (0 JREPW Loy Lo,y < SPRREY 4 S omet R g PR £ O JOTIR £ o S oot e
&
O =N\ \ R IS | /3 Y V4 A / A
<

8. OCCUPATION OF DECEAS

. (a) Trode, prolession, or §

ratficolar kind of werk R o
{b) Gemeral patore of Indnstry

basiness, ar establishmept in
‘which employed (or employer)..,

{c) Name of emzloyer

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (citY or TowN) . IF NOT AT PLACE OF DEATHI.. /

(STATE OR COUNTRY)

WRITE PLAINL‘ WITH UNFADING INK---THIS 1S A P

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o

L

32

(=

=

w

=

=

e

[+

g

o

=

3 ‘ . ‘} DID AN OPERATION PRECEDE DEATHL. SAZAY DATE oFe el e

& 10. NAME OF FATHER T\Q ] s\&\ R
] : WWAS THERE AN AUTOPSYT.o.ocnmoncnnnene f b R P SO}

o Tl

2 IRt BIRTHPLACE OF FATHERCYCITY OF TOWM)..r e vrerners N|  WHAT 15T conryied pinanosist. Lt 2 0y q .............. A

o iy

5 E {STATE OR COUNTRY) .M..HD

k| < | 12. MAIDEN NAME OF MOTHE \ yill 2 %}
L -

s 13. BIRTHPLACE OF MOTNERJEITY OR TOWN}...vv ormsssssmiasisssrunsssssssomemmrerene *State the Dismusn Cavaiva I>m'ﬂ- ot o dentha from Vecuaws Cavazs, state

g st Ty (1) Mesxs axp Nazoma or Dwuuny, and (2) whether Accmzmrar, Suicmal, or

..-g. (STATE oR coU ) HoMICIDAL. (Seemmuidei’uraddithulw)

_E‘ o WHM\BS\A.M \\\ N8 8\ > s . || 5. PLACE OF BURIAL, CREMATION, Qg REMOVAL DATE OF BURIAL

’I“ Address) 4 720\ O D _

[ 15. y 7 W unomm ADDRESS )
g Fnes. 2 ... 9.2/ .;}?f . & toere, \

AP NY \Mé\»\v\
- f '




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statoment of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For mabpy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stattonary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colfon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked op may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” *Munager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, IHousework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Hoeusemaid, ete.
It the ocoupation has been changed or given up on
aceount of the D1sgAsE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no oceupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the DISEABE causiNeg DEATH (the primary affection
with respeot to time and eansation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“IHpidemio cerebrospinal meningitis); Diphtherie
{avoid use of *Croup”); Typhoid fever (never report

*Typhoid proumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlesz im-
prortant. Example: Measles (disoase eausing death),
29 ds.: Bronchopnsumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Copgenital,” “‘Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,”
“Shock,” *Uremia,” “Wealness,” eto., when a
definite disesse can be ascertained as the eause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PurrPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s&psis, lelanus), may he stated
uader the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoeciation.)

Norr.—Individual offices may add to above list of undesir-

.- ablo tarms and refuse to accept cectificates containing them.

Thus the form In use in New York City states: "Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, eryzipelas, meningitis, miscarriage,
necrosis, peritonitis, phiabitis, pyemla, septlcemia, tetanus,'
But general adoption of the minimum list suggested will work
vast {mprovement, and ity scope can be extended at & later
date.
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