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A\

N. B.—Every item of information should be carefully supplied.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Ly :
CERTIFICATE OF DEATH 1 /6 0

Redistration District No.,nqg' .................. Filo Na.. ‘)Kﬂ =

M’"y;;g,. ,g.,ia camr T

@ Besidepee, NoAD. 23... /AR S 2
(Usual place’ of abode) . (If nonresident give city or town and State)
Length of residence in cily or town where death oocarred I3 mos. de. How long in U.S., if of foreidn hirth? yrB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ” ) PAEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

el A

5. StneLe, MaRRIED, WIDOWED ar

5A. IF MaARRIED, WiDowED, OR Dwonczn

D1 (rite the word) 16. DATE OF DEATH (MONTH, DAY AND YEA!
- :
v L] £}

HUSBAND or L

(or) WIFE oF
6. DATE OF BIRTH (xowm, oa ao vensy A 04, &f-—1 4 2 /
7. AGE Years Dm H LESS dan 1

Montis
J-— dn:. p— N

8. OCCUPATION OF DECEASED

(a) Trade, profession, or -W
particolar kind of woek

{b) Geacral pstare of industry, CONTRIBUTORY.. .%o csereceeeeeessresresesesossameeseses s
bnsinesy, or establishment in {seconoamy)
which exployed (o ePIOTEr)........cceeiercriesrasessrsse st venesenesseetseeeera s renes
{c) Nama of employer ’ :

9. BIRTHPLACE {crry or TowWH) _.

(STATE OR COUNTRHY) M’C[Z

10. NAME OF FATHEROXM )7! " Zﬁ

ﬂ 11. BIRTHPLACE OF FATHER (ttvy or vown). 4 €CfX o e Botuen: WHAT TEST COMFIRMED DIAGNOSIST. @
= (STATE 0% COUNTRY) . / (O--:,Se—a (Signed).. o nrnemsreren W
T - 7
£ | 12 MAIDEN KAME OF MOTHER )37 o A earts s e/ 219, (hidress) Za / 6(/“5.”/
13. BIRTHPLACE OF MOTHER (crTy om TowN) 0@&(\_ _________________ ’ *State the Dl;nm Cavmirg Drats, or in deaths from Viorevr Cacars, 5
st (1) Mmuxs awp Narusz or Ixsuer, and (2) whether Accomar, Buretan, or
(STATE OR CouNTRY) K o im . Howrewas.  (Seo reverse side for additional space.)

", .
INFORMANT _E W&_j _______ ¢ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL_

i) LLO 2 3 -MILA.Aﬁ - %ﬁ?‘r—l ' M_. oo 7

> rm/v,s" 1.2 2?!-. ?)") @L—’@""-*‘-d 2. UND“HTAKERW / DRESd

= Yoo %% Bt




[STVRIISY ) 273

" % v Sl
' {

st e

Revised Un}fﬁ;ies Standar
" Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Erngineer, Slationary Fireman, ote.
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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collton mtill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *‘Dealer,” eto., 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 enly (not paid
Houasekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the cccupations of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, oto.
If the gcoupation has been changed or given up en
aocount of the DISEASE cAUBING DEATR, 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 poeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABB CAUBING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid feeer (never roport

»ﬁg’f«; 4

1
'

P

c &4 !

gy:fi)id rneumonia’™); Lobar preumoniu; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori~
gin; “*Cancer” is less definite: avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing deoath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility”* (“Congenital,” “Senile,”” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"” *“Marasmus,” *“Old age,"”
“Bhock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the onuse.
Always qualify all diseases. resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicethia,”
“"PUERPERAL peritonilis,” eta. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably guicids.
The nature of the injury, as fracture of skull, and
consaquences {e. g., sepsis, lelanus), may bo stated
under the head of “Contributory,” (Reecomienda~
tions on statement of cause of death approyed by
Committee on Nomenclature of the American
Moedieal Association.)

Norep.~Individual offices may add to above Ust of undesir-
able terms and refuse to accept cortificates contalning thom.
Thus the form in use in New York City states: *‘Certliicntes
will be returned for additlonal information which eglve noy of
the following diseases, without expianation, as tho sole cause
of death: Abortion, celtutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, Bepticemln, tetanus'™
But general adoption of the minimum st suggestedﬁvill work
vast improvement, and {ts acope can be extended itp a later
date. ’
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