MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ - 3 4 3 _1_ 4

SN 1 1> 07, W

.St Werd)

1. ?LACE OF DEATH
. Gomnty. e

z %*N?f (Lt i {Re.. v

(a) Besidence. Now....oroe \5_3 3'7

(Usual place of abode)

- (If nonresident give city or town and State)

Ll
PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Length of residence in cily of fown where desth nu:nrred 23 ™. mos. da. How long in ¥.S., if of foreidn birth? ' . Des. ds
i H PERSONAL AND STATISTICAL PAR'I'lCULARS 9 MEDICAL CERTIFICATE ?l—' DEATH
-l -
5 g 3. SEX 4. COLOR ORRACE | 5. SicLe, Masrie. Wibows” °F | 16 DATE OF DEATH (uowTi, oA Ao ma),ﬂ\ZC/ = 7 0w 2 /
qe ANl ™
m
b4 5a. 1P Inlnnmzn. Wlnom. or Divorcen
= HUSBA
8 ton) WIFE or
2
3 6. DATE OF BIRTH (mowtH, mrmm{mf o 7’,(//5
. 7. AGE
day, ... brs

MonTHS | Dars’ It PSS thea 1

8 OCCUPATION OF DECEAS ’)’
iy o pran g (%,w&zﬂ// %
particular kind of werk

(b) Geperal rature of indusiry,
businexs, or esteblishment n .
which empleyed (or employer)...

(c) Name of cmployer

L — mh.

| ESEIRT RS R—.  R (dmtt) ............ P T VU . v T da.

IB WHERE WaS DI COKTRALTED
9. BIRTHPLACE (v pr Toff) c.oco.coones STV oF DEATHY.
(STATE OR COUNTRY.
Dip TION PRECEDE DEATHM.....co0es. o DATE OF..oromniriearcvnetarrsisensinnanane
" OF FATHE ﬂ%»u_/ V%
10. NAME )& M/i . .
1. BIRTHPLACEG’ FATHER (CITY/OR JOWR).......cccontrmsrronmsnsnnissenmnrrnnsors er

(STATE Of COUNTRY)

. 4/7 v/m Gt 7

t
II ‘Su.hwul)munc;mn Drara, !xmdni.hnﬁnn{v:m.u!c‘mmm
(1) Mmuxs axp Narvms or Irsumy, and (%) whether Acomzwwis, Svictoar, or
“Homtemal. {Ses roverse nide for additional spacs.}

1%, PLACE OF RIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M Ao 3am2)

H) UNDERTAKER ADDRESS ©

L ,‘%’/)}L %/W[ 300 i

PARENTS

ry item of information ghould be carefully supplied. AGE sho

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

N. B.—Eve




Revised United States Standard
. Certificaté of Death o

{Approved by U. 8. Oemsus and American Public Heslth
" Association,) . oo

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each nnd every person, irrespeo-
tive of age. For many ocoupations a single word or-

" term on the first'line will be sufficlent, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginscr, Stationary Fireman, sto:
. But ip many oases, especially in industrial employ-

ments, it 18 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- -h. .
- man, (b} Grocery; {a} Foreman, (b) Automobils Jac-
-bory. The material worked on may form part of the
. 8econd statement.
-map,” “Manager,” “Dealer,” ete., without more

Never return “Laborer,” *Fore-

precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houasakeepers who receive a definite salary), may he -
entered as Housewifs, Housework or At home, and
children, not gainfulty employed, as Al school or At _
home. Care should be taken to report specifically
the ocoupations of persons engaged in . domestios -,
service for wages, as Servant, Cook; Housemaid, ete. |

1t the osoupation has been ohianged or given up on . a

account of the piswaAsE cAvUsING DEATH, state Ooou- °
pation &t beginning of illness.. If retired from busi- :
ness, that fact may be indicated thus: Farmer (re- .
tired, 6 yra.) For persons who have no oooupation -
whatever, write None, ' oot
Statement of Cause of Death.—Name, firat, |
the plsEABE CaUBING DEATH (the primary affestion :
with respeet to time and causation), using always the
same aocepted term for the same disease, Examples: :
Cercbrospinal fever (the only definite synonym is
“Epidemic cérebrospinal menlngitia"); ‘Diphtheria
(avoid use of."*Croup”); Typhoid fever (never report

——

Carcinoma, Sarcoma, ete., of . . . . . .

.. naphritis,” oto.

“Typhoid pnevmonia'); Lobar pneumonia; Broncho-

© pneumonia (“Pneumoniat" unqualified, Is indefinite);

Tubsrculosis of lungs, meninges, perilonsum, sto.,
. {name ori-
gin; “Cancer'" is less definite: avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
3 The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atis), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ; “Debility” (“Congenital,” “Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart faflurs,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "0ld .age,”
“Shook” “Uremla,” “Weakness,” eto., when a
definite, disease can be sscertained as the cause.
Always: quality all diseases resulting from child-
birth or misoarriage, as “PurrpEraL sopticemia,"
“PUERPERAL periloniiis,” ete. State csuse for
whioh ‘surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF TNJORY and qualify
a8 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably supch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic actd—prebably suicide:
The nature of the injury, ss frasture of skull, and
consequencea (e. g., aspsis, tetanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of. the Amerioan
Medical Association.) :

P

" Norm.—Individual ‘offices may add $o above list of undostr-
&ble terms and refuse to accept certificates contalning them.

"Thus the form In ‘use in New York Cloy states: “Certificates

wiill be resurned for additionat information which give any of
the following diseases, without explanation, as the aole cause
of death:’ Abortlon, cellulitis, childbirth, convuisions, hemor.
rhage, gongrene, gastritis, erysipelns, méningltia, miscarriage,
necrods, peritonitis, phlebius, pyemia, mepiicemia, totanus,®’
But general adoption of the minimuom list suggested will' work
vast Improvement, and its scops can be extended at & Iater
date, ; : .
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