vAUS: Ul DEALR IO plain (ermsa, sginag it may be properly Lasslled. LASCL BlCIDUUL UFULLUIA LLUVIY Jo YLy IO ATt

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 18871
CERTIFICATE OF DEATH : c.

1. PLACE OF PEATH .

Townski

(n) Besidence. Ne.,.

(Usual piace of abod:) . ity or town and Sute)
Length of rendence io city or town where death occorred -.S—U s, mos. . ds.  How laog in U. 5., if of loreifn birth? Ta. mos. ds

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL czn‘nncm’r-: DEATH

3 SEX

m 5. e, Moanieo, Moo 9% | 15 DATE OF DEATH (wowr. ony svo veun) )?4/"'7 & w?//

H HEREE]fERTIFY, Tlml

Sa. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND oF ) L W2 [, to
{onr} WIFE cF " IO ¥ v s vt Sy N
death occrrred, Pn ibe dpia stated nbove, . "’f
6, DATE OF BIRTH (MONTH, DAY AND' YEAR) W /3 4{4 E “Tu# CAUSE OF DEATH® WAS AS FOLLOWS: -
7. AGE Years MonThs Davs T LESS than 1 ) -

PR =

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particular kind of work ..

(b) Geperal patore of hdu:irr . . . - CONTRIBUTQRY.................. SR htaarsrsibisdnntt s ee e s rar e e mereennn
besiness, or estahliskment in N {sEcoNDARY) . . .
which employed (o employer)........oocvveeuieieisisrsss s resressaress | T o i
{c) Name of employer .
i8. _WHERE WAS DISEASE CONTRACTED -
9. BIRTHPLACE {crrY or TOWN) ! ' IF NOT AT PLACE OF DEATHT. rnresersonens
{STATE OR COUNTRY) Pt . '
{Dm AM OPERATION PRECEDE DEATHI............ e DATE OF.ce e cieen e varenn

10, NAME OF FATHERF LA 7! Qu,u_,(;__/ w :
AS THERE AN AUTOPSYL.

11. BIRTHPLACE OM’ATHE
(STATE OR COUNTRY)

12 m.o'm.me oF MOTHER \/()ﬁﬂ // /nm 7/7

"‘Sm.e the Dz;uu Cacatxa Drars, or,m dathl Irom Vlm.m C.u::us. state
(1) Mzars axp Natoes of Imsumy, and (2) whether Aecmnmu. Borowat, or
Hoxictoat. {See reverse side for additional apace.)

WHAT TEST CONFIR

PARENTS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%%/Z/&; Crr//( Gl 10 Y

A £. UND ADDRESS

......................................................................... et * %ﬂ(/‘éﬂ% fry(hptn



/ 2

Revised United States Standard
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 every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Uivil Engineer, Stationary Fireman, ote.
But in many oases, 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) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second stateruent. 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 definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
socount of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUsING DEATH (the primary affeotion
with respeot to time and causation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
#Epidemic cerebrospinal meningitia’); Diphtheria
{avoid use of **Croup™); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carctnoma, Sarcoma, ete,0f . . . . ... {name ori-
gin; *“Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooeping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atig), *““Atrophy,” ‘Collapse,” ‘Coma,” ‘“Convul-
sions,” “‘Dedbility” (*'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,’”” “Inanition,” ‘“Marasmus,’”” **0ld age,”
“Shoek,” *“Uremia,” *Weakness,"” cte.,, when a
definite disease oan be ascortaimed as the ocause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as “PUERPERAL septicamia,”
“PUERPRRAL peritonitis,” ete. State oause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and gualify
68 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver twound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norn.—Indlvidual 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 City statea: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, 68 the solo cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extendod at a lator
date.

ADDITIONAL BPACE FOR FORTHBR STATHMENTA
BY PHYBICIAN.




