f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH ' o 34 Q
1. PLACE OF DEATH TE OF ?@l _ ?428~

L : Begfisiration District No......... PP T Now "6 v
Primery Registration District No N * Registered No. .. JﬁLUJ&h

.(W ..................... 1 N et ba et et sttt et et e st it ree e Bl s Ward)
2. FULL NAME. ﬁ .......... o, % 2 2 SR . sttt ettt e s ces
()] Ra:ideme. No... /5 .._,.../ Ef.... .5t s 3 ....... Ward, ewtnr srerrams e E e bt en e n e e s amant smrar

{Usual place of a

B
i
-}
38
Q.=
apn
ge
, &:
&8¢
] (3] .
. EE Length of reaidence n city or town where death occrrred s mos. . ds How loag in U.S., if of foreign hirth? . mes ds.
i.. MY PERSONAL AND STATISTICAL PARTICULARS [ : MEDICAL CERTIFICATE OF DEATH
3 Ao B = -
; Oy 3. SEX 4 COLOR OR RACE| 5 o ones " "16. DATE OF DEATH (onmw, baT Axp YeaR) E)g& 2y w2/
8 ol Fon o ooy
. Irom /Ji <
! T E 5a, IF MarRIED, WiDOWED, OR DivoceD ’ r 1'!4(/
e 3 HUSBAND or "
» 243 {or) WIFE or 198, wod ttat
Y i et th datesed sbore st o -
24 6. DATE OF BIRTH (monTH, mmma),ﬂd/d /7/7 ) :
. 5, 7. AGE YEArs Monmys . Dars /ixu'ssmul -
» 873 % 15 ap— :
2 e < Af K il | O & M {%M«--»é’}w‘-«;' .................................
4 ]
) 8. OCCUPATION OF DECEASED
R () Trade, profession, ar
[ 'y .
% g particlpr kind of work ST (LT WO . SO mes.,......ds.
5 (b} Geaeral naturs of industry, CONTRIBUTORY...ocoooroepo SR
.e bosiness, or esiablishment ia —— {sEcoNDARY) :
; §':‘ which employed (or employer)..........ccvicivesirissincns ....................... SRR SOOI WO O OO (- ) ra. .10 ... ds,
; T a {c) Name of employer -
E Wr) 18. WHERE wAs D1
. - ; A
» oo 9. BIRTHPLACE (crry or town) .. 0% 1., Y NOT AT PLACE R DEXTHI..onooo ..,
: o -E {STATE OR COUNTRY) 3
I Dip AN CPERATION E DEATHT...coccveeern
- g4 10. NAME OF FATHER % %_
| 4 E‘ WAS THERE AN AUTOPSY?
- ~]
- pl o BIRTHPLACE OF FA‘%R (errv or rom)w‘m WHAT TEST
fs |5 emoeem .y .
- u A
,'ﬁ': 112 MAIDEN NAME OF MOTHER 4/' Acl § 0L/ (i) //flj ,2 )% /5 ,(/Z
ot
°m . B PLACE OF MOTHER (cITY OR TOWN ,ﬂw_ . 'Shte the Dmmisn Cavstve Drate, or in deatlm from Vievzwr Cavers state
HE 13 BIRTH ¢ o ) - (1) Meirs axp Natone or Insuzy, and (2) whsther Acemxwrar, Svicmar, or
£5 (Srare ok cousrra) Homemas.  (Ses reverss ido for ndditionnl mpac.)
[
Ep,. " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-4
Ta )
19
Jiﬁ - m;%g J 2/
-3 l 20. UNDERTA ] / RESS /fd?
Ptter 0 eq -




Revi-sed Uni;:ed States Standafd-
Certificate of Death

{Approved by U 8. Censua and American Public Hmlth
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.occupations a single word or
term on the first line will be'sufficient, e..g., Farmer or
Planter, Physician, Compositer,’ Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.

But in many ceases, especially.in industrial employ-

ments, it is necessary to know (&) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never raturn “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only-(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewark or At home, and
children, not gainfully employed, as A¢ school or ‘At
home. +.Care should be taken to report specifically
the occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed.or given up on
aecount of the DISEABE. CAUSING DEATH, state ccou-
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 occupation
whatever, write None, '

Statement of Cause of Death.—Name, first,
the DISEASE cAuUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepled term for the same disease. Examples;
Cerebrospinal fever (the: only definite synonym is
“Epidemie cerebrospinal meningitis’)};. Diphtheria
(avoid use:of.“Croup”); T'yphoid feeer (never report

“Typhoid pnetimonia’); Lobar pneumonia; Broncho-
pneumoniae (“Preumonis,' unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ato.,of . . ... .. (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronfe intersiifial
nephritis, ate. The contributory (secondary or in-
tercurrent} affecticn need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or tarminal conditions,
such as- “Asthenia,” “Anomia” (meroly symptom-
atie), “Atrophy.”_ “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senils,” ate.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be aicertained as the ecause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PuEnrERAL septicemia,”
“PUERPERAL peritoniiis,” eto. State cause for
which surgiedl operation was undertaken. For
VICLENT DEATHS s8tate MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
tway train—accident; Revolver- wound of head—
komicide; Potsoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, felanus), may be stated
under the head of “Contributory.” (Recommendsa-~
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Moedical Assoeiation.)

No1e.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: “Certiflcates
wili be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitls, phlebitis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later -
dato.

ADDITIONAL BPACHE FOR FURTHER STATEMENTS
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