L)

1. PLACE OFE/PEATH

2. FULL NAME.. /.

(a) Residemce. No.....
(Usual place of abx

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No..
Bedistered No. ....ccoeiinvinirennnnnnns
.

""{ii nonrerident give city of town and State)
Heow long in U.S., if of foreidn birth? s, mos. ds.

MEDRICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SiNeLz, MkmiED. Wmo'wgn oRr

Exact statement of OCCUPATION is very important,

SA. IF MARRIED, WiDOWED, OR DIVORCED
(o) WIFE or
5. DATE OF BIRTH (MONTH, DAY AND veamy LWAM AT LA
7. AGE YEARS MoNTHS Dars If LESS than 1
-2 S—

AL

8. OCCUPATION OF DECEASED
({a) Trade, profession, or
parficular kind of work.................00 bl
(b) General natrre of indusiry,
busintess, or establishment ia
which employed (or coployer)
(¢} Name of employer

9. BIRTHPLACE (CITr OR TOWN)

(STATE GR COUNTRY) x d

fQce. 23 w2/

16. PATE OF DEATH (MONTH, DAY AND YEAR)
17.

!t HEREBY CERTIFY, ThatLat
ALAE 2L
that I last saw h... W-lﬂenn
death occurred, on the dale stated uhve. at...

B CAUSE OF, DEA

N. B.—Every item of information shm!d be carefully supplied, AGE sghould be stated EKA!TLY. PHYSICIANS should state

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

10. NAME OF FATHER R | .
}uz 11. BIRTHPLACE OF FATHER (cITY oRr TOWN) WHAT TEST DOHFIRN? nuang;lsr I S 2o U S
5 (STATE OR COUNTRY) 7 (Signed) # IR A SN - ol oty oW A= ottt WO
£ | 12 MAIDEN NAME OF MOTHER \ 2_¢ 10 2 waressy B A~ ¥
13. BIRTHPLACE OF MOTHER (cITY oRr Tow: *State the Drsmsp Cavaxg Dzam, or in deaths from Vioues UsEa, state
S1 COUNTRY) (1) Mzars axp Narume or Inyomy, and (2) whbether Accmrwess, Smcmu.. er
(Srare on V\(\,\A Howmcmar. (See reverss side for additiona} epace.) s &
14, Fa1
9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
¥ 2 /
ms%m A2/ Tog sy
15. | 20. UNDERFAKER 7 ¥ ADDRESS
FiLED... ?’ 19. Z/ ’
M REGISYRAR \ B ,vs
V. Qs v A1V a
/ Ny



Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amsrican Publlc Health
Assoclation.i

Statement of Oc¢cupation.—Preolse statement of
oooupation is very Important, so that the relative
healthfulnesa of varions purauits can be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, - Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Statonary fireman, eto.
But in many cases, espesially In Industrial employ-
menta, it is necéssary to know (a) the kind of work
and also (b) the nature of the business or industry,
and ‘therefore an additlonal line fe provided for the

latter statement; {t should be used 6nly when needed..

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobils fac-
tory. The material worked on may form part of the
second atatement. Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ota. Women at home, who are
engaged in the duties of the household only (not pafd
Housekeapers who receive a definlte salary), may be
ontered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At school or At

home. Care should be taken to repori specifically
. the oeccupations of persons engaged in domestio
servica for wages, as Servant, Cook, Housemaid, ete.

It the ocoupation has been changed or given up on

account of the DIARABE CAUSING DEAYH, state oocu-
pation at beginning of fllness. . If retired from busi-

ness, that fact may be indieated thus: Farmer (re- -
{ired, 8 yrs.) For persons who have no occoupation .

whatever, write None.

Statement of cause of Death. —Name, first,
the pIsEAsE cAUSING pEATH (the primary saffection
with respect to time and eausation), using always the
same acocepted term for the same disease. Examploes:
Cerebroapingl fever (the only definite synonym la
“Epidemio ocerebrospinal meningitls™); Diphiheria
(avold use of “Croup”); Typhoid fever (never repors

“Typhoid pneumonta'’’); Lobar pneumonia; Broncho-
pneumonta {("Pneumonia,” unqualified, s indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ......... . {name ori-
gin; ““Cancer’ {s less definlte; avoid use of “Tumor”
for melignant neoplasms) Maasles; Whoopingtough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,’” “Anemia’” (merely symptom-
atio), “Atrophy,” *Collapse,” ‘‘Coms,” "“Convul-
gione,” “Debility”” (**Congenital,” ‘Senils,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *'Inanition,” **Marasmus,” “0ld age,”

“*Shock,” “Uremia,’" ‘“Weakness,'" etc., when a
. definite disease oan be ascertained as the oeause.

Always quality all diseases resulting from ohild-
birth or miscarrisge, a8 “PUERPERAL sapiicemia,’
“PUBRPERAL periloniils,” eto. State ocause for
whioch surgioal operatlon was undertaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if imposaible to determine definitely.
Fxamples: Accidenial drowning, siruck by rail-
way ftrain—accident; Revolver wound of he_a'd——-
homicide; Potsoned by carbolic acid—probably sticide.
The nature of the Injury, as fracture of skull, and
consequences {(e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committese on Nomenolature. of the Amarwnn'-

Moedical Association.)

Notra.—Indlvidual,ofices may add to above list of undesir-
able terms and refusa.to accept certificates contalning them.
Thus the form in use in New:York Olty gtates: “'Certificatos
will be returned forfaddltzlona.l lnformatlon which glve any of
the following diseasés, without explanation, as the sole cauwe
of death: Abortion, cellulitfe, childbirth, convulsions, homor-
rhaga, gangrene, gaatritis, erydlpelad, meningitls, miscarriaga,
necrosls, perftonitis, phlebitis, piremia, sapticemla, tetanua,’”
But general adoption of tho minimum list suggested will work
vt Improvement, and its acope can be extended at a later
date.

A!.)DI'X'IONAL BPACH FOR FUORTHER STATEMENTS
BY PEYBICOIAN.




