MISSOURI STATE BOARD OF HEALTH 2 r:’P 6 2 9
BUREAU OF VITAL STATISTICS * /
CERTIFICATE OF DEATH

(Umal plaae of abode) . {l nonresident give city or town and Stats)
Lengih of residence in city or town whern death ocrorred mes. . ds How long in U.S., if of foreign bhirth? s mog. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

2

3 SEX 4. CoLoR 5 M‘}"“'E” W 16. DATE OF DEATH (HONTH, DAY AND YEAR) M /o s 2f
. ‘
HEREBY csn‘nev. ‘rlull tiend

SA. IF Mmmsn. w:nour:n or DIvORcED A ( Z',él ,‘? ......... 7 ............... JLL o, M
Qx.f

(oa) WIFE that I last saw b, alive onv........

Exact statoment of OCCUPATION is very important.

death occutred, on the date stated above, of...
6. DATE OF BIRTH (KONTH, DAY AND YEAR) f’—- /7— /T )4 Tae CAUSE OF DERTHA s a5 rocsoms:
7. AGE Yeams Morers I LESS then 1 j“
day, ... . hra.
7 /?L 60 il

8. OCCUPATION OF DECEASED
(w) deu. mfmhn. ar

(b) Geoeral natore of Industry,
business, or esinblishment in
(c) Name of employer

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

9, BIRTHPLACE (CITY OR TOWN) =t
{STATE OR COUNTRY) .
- n ) Dip AN OPERATION PRECEDE DEATHY.....cvvrnie DATE OF .o cttvnermmenansinenes
10. NAME OF FATHER M W , )
/! Mns THERE AN AUTOPSY Lcuuirassssurseansraseransannes
pl o BIRTHPLACE OF FATHER (crr or rm) Sl Wit TEST DLAGHOSIST
E (STATE OR COUNTRY) / {Signed).. )
£ r /. 1;,1[ {Address)
#Siate the Dmsmusz C‘Lm:/,l(um. ar in deaths from Vietairr Cavacs, state
(1) Mzars anp Natums or Imurr, and (2) whether Accmmwrar, Buacmar, or
Boaemas. (See reverso sids for additiomal space )
. 19 BU CREMATJON, OCR QVAL DATE OF BURIAL
, z«/ (?ea, /O -/293
VIl Movn L o N T




Revised United Statés St&ndard
Certificate of Death =

{Approved by U. 8. Qensus and American Publle Health
' Association.] . .

Statement of Qccupation.——Precise statement of
ocoupation {s 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 ocoupations a gingle word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architest, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espectally in industrial employ-
mentas, 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
+ man, (b) Grocery; (a) Foreman, (b) Automodile fuc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-

—

.man,” “Manager,” “Dealer,” ete., without more

precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the housshold only (not paid -

Housekespers who receive a definite salary}, may be
entered a8 'Houaewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
‘service for wages, as Servan!, Cook, Housemaid, oto.
If the oceupation has been changed or giver up on
acoount of the pIBEABE CAUBING DEATH, state ccou-
pation at beginning of illness, If retired from busij-
ness, that faot may be indicated thus: Farsmer (re-
tired, 6 yra.) For persons who have no cseipation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pispAsB causiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup"); Typhoid fever {(never report

“Typhoid pneumonia'’); Lobar pneumonta; Broncho-
preumonia (“Preumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ......... . (name ori-
gin; “Canoer’ is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurront) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-

" atio), ‘“*Atrophy,” “Collapse,” “Comsa,” **Convul-

sions,” ‘‘Debility” (“Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”" *Hem-
orthage,” “Inanition,” *“Marasmus,” “Qld age,”
“Bhock,” “Uremia,” *“Weakness,” eto., when a
definite disease oan be ascertained ss the cause.
Always qualify all diseases resulting from "ghild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“"PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—acciden!; Revolver wound of head—
homicide; Poiwoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated

- under the head of “Contributory.” {Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association,) '

Nora.—Indlvidual offices may add to above lst of undesir-
able terms and refuss to sceept certificates containing them.
Thus the form In use In New York Clty states:. *'Oeartificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, eryalpelas, meniogitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, septidemia, tetanus.”
But general adoption of the minlmum st swggested will work
vast improvemeont, and ite scope can be extended at a later
date. . '
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