. MISSOUR] STATE BCARD OF HEALTH
BUREAU OF VITAL STATISTICS
6 CERTIFICATE-QOF DEATH
EE 1.’PLACE OF DEATH . ‘ ‘ )
=g . 3
EE
4
2e
o 55
[+
g =55
0 o g {a) yResidence. Ne... ' -
] E = (Usuai place of 2t .o (If nonnsm\:ﬁt gi\m city or wwn m}d State) -
[ n. g Length of residence in city or iown.where death occurred 8. T mos. ds.* How loog in U.S., i of forcign birih? - yrac mos. s :‘
L B = ’
E ?-‘.;8 -PERSONAL AND STATISTICAL PARTICULARS R N ) W MEDICAL CERTIFICATE OF DEATH :
o e §
Z 3. SEX 4. COLOR OR RACE | 5. SincLte, M w <l . A
- .-
g ‘ : 47 - s
£ Ne z o o ” L .
E 3 g - e Miumren. Wlmwr-;n IVORCED . ' / ERTIFY, Thatlatiend
E ] ) HUSBAN N S ﬁﬂ ........ s lo 7 J
< F s © (or) WIFE or W‘Z M um ] l.ut saw B., '
: w =2 E D eath occurred, on l.l:e dnle xialed nbove. L1 A A = N S a\r
. 6. DATE OF BI @/ -
) Ie RTH (MONTH, DAY AND YEAR) azf,? /@ THE CAUSE OF DEATH® was As FoLLow .
T 5. 7. AGE - YEARS “ MowTys rms o| +H LESS the'l || W
- ;E C .5 PR— e e
) / L —
X 4_; )
: E o 8. OCCUPATION OF DECEASED b
' L] kS 'E {a) Trade, prolession, or ‘-_{7
= = ;-’, particalar kind of work ......... 5%
'3 gk (b)-Geaeral nature of industry, * CONTRIBUTORY... (/. AL AL pt A g ' O\ K
d e buzigess, or esiahlishment (SECONDARY)
LoFe which camployed (or saupboye)....., /L LA BRAAALE T |
) "é a (c) Name of émployer A :
z 82 . - 18, WHERE WAS D)SEASE'SONTRACTED
- 2 E 9. BIRTHPLACE {CITY OR TOWN) ......, /( iF o7 AY PLACE OF DEATHI.......... A
- (STATE CR COUNTRY) / .
F S —g E / DID AN OP 'ngu PRECEDE DEATHT....... 7+ Dareor....... ? /O ........ Y /
- < | 10. NaME-OF -FATHER }é/ // m ' '
'q - -
: @ g ’/ LA S Was There aN autapsye 20 Y S delned
o RE Al s
g -g g P 11. BIRTHPLACE OF FATHER (c( f ) T J ....... WHAT TEST COMFIRMED Diagostsz..CftarSrla e N |
] z (STATE OR COUNTRY) ' py v f
o SE E (Signed),... "% R I i e ¥
L -l & | 12. MAIDEN NAME OF MOTHER Y i/ '?/ fn../ (Addrexsy .SL? = '2.-« 7P 4 (
LY Bl -
T oH 13, BIRTHPLACE QF.MOTHER (cim¥ of Town). *State the Duspase Cavstie Dzawd, or in de mg' Viovexr Cavacs, state
F3 E: (STATE o7 o ) (1) .Mmra axp Natume or Ixivey, and (2). whether Accmmwrar, Boremat, or
.‘.:.'g %‘5 Houncwpar.  (Sce reverse side for ndditional space.)
il 14,
E;o;, %(/ 19. PLACE Q AL, CREMATION, OR REMOVAL DATE OF BURIAL,
L& - ZLL M 1l /
ok
Eo e

T it 2l Tmas gﬁM% %{ I 37/0% ‘g"ﬂﬂ
. ° N\ ‘




Revised United State;;'Standand
Certificate of Death

Census and Amerlean Public Health .

{approved by U. B )
et Association;)

Ty
.

o . L -

Statement of Occupation.—Precise
ocoupation is very important, 5o, that thée relative
healthfulness-of various pursuits dan-be known. The

question applies to éach and every person, irrespec-

tive of age. TFor many occupations & single word or .

terin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archt'tegt,f'Log’omc—
tion Engineer, Uivil Engineer, Statioq@ry Fifeman, ete.
But in many cases, espeoially in industrial-employ-
ments, it is nagegs'glry to know (a) the kind, of work
and also (8) the nature of the business or ,industry.
" and therefore an.additional line is provided for the
Iatter statement; it should be used oily when nceded.

As oxamples: (a).Spinner, (b) ICotto:h miu;f(a)’_'Satea-‘._ -

man, (b) Grocery; {a) Foremun, 4(b)'-Autorr50bi{a' fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,”’ ‘“‘Fore-
man,” “quagé," “Dealer,” otc., without more
precise specifieapion, as Day laborer, Farm laborer,
Laborer— Coal miine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, | Housework or At home, and
children, not gainfully employed, as At.school or At
kems. Care should be taken to report specifically
the osoupations of persons engaged ‘in domestio
sorvice for wages, as Servani, Cook, H ousemaid, sto.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, 8tate oocu~"
pation at beginning of illness. I retired'from_})us‘i- .

pesa, that fact may be indicated thus: Farmer (re-: -

tired, 6 yrs.} For persons who have no ocoupation

whatever, write None, . - e
Statement of Cause of Death.—Name, first,”

the DIBEASE cAUSING DEATH {thé primary affeotion ,

with respect to time and causation), using always the ~

game aocepted term for the same disease. Examplea: '

Cerebrogpinal fever (the only ‘definite synonym is™

“Epidemio ocerebrospinal meningitis”); Diphiheria

(avoid use of “Croup”); Typhoid fever {never report °
- '

Koo -

statement of

-

-

S

¢
LA
42y

1j ,

N
”

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumenia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sareoma, ote,, of . . (name ori-
gin; “Cancer” is loss definite; avoid use of “Pumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic 'interstitial
nephritis, ete. The contributory (eeco’ndz;-ry or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease entising death),
\ 20 ds.; Bronchepneumonié (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
aguch as ‘“Asthenis,” “Apemin’ (meroly: éymptom—
atie), “‘Atrophy,” “Collapse,” *“Coma,’”,**Convul-
gions,” ‘“Debility” (*Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘‘Marasmis,”. “Old . age,” .
“Shoek,” “Uremia,” **Weakpess,'" ote., when &
definite disease san be ascertained. as the cause.
Always qualify all diseases ‘resulting'-"_ from *child-
birth or miscarriage, a8 “PUEKPERAL seplicemia,”
“PUERPERAL perifonitis,” ole. State cause for -
- which surgical operation was undertaken. For
VIOLENT DEATHS siate Mzane or iNJUrY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—prof}&b_ly suticide.
The nature of the injury, es fracture of -skull, and
consequences (e. g., sepsis, lelanus), may;bé stated
. under the head of “Contributory.” (Recommenda-
“tions on statement of cause of death approved by
. Committee on Nomenelature of the -American
“Medical Association.) T

Nore.—Individual offices may.add to above list of undosir-
.ablo terma and refuse to accept certificatos containing them.
¢ Thus the form fn use in New York Olty states: “Certificatos
will bo returned for additional Information which give any, of
the following dlseases, without oxplanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

' rhage, gangrene, gastritis, erysipelas, moningltis, miscarriage,

+

necrosis, peritonitia, ph!eb;gis, pyoemia, septicemia, tetanus.'.
‘But general adoption of the minimum st suggosted will work
* vast improvement, and its-scope can bo axtonded at alater
dato, ) . M .
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