MISSOURI STATE BOARD QF HEALTH SN 5’ s
BUREAU OF VITAL STATISTICS ok pRl T ~
CERTIFICATE OF DEATH [
s s
5 E 1. PLACE &E)) 'm
w8 | Comtr. LML
L N M4y )
Sp
S R 4 A e e S
o ; = 2 .
& on . FuLL Name S ST M ................................
3 @o @ B No. 4 ..... e s
w &l ; (Ulull place of abode; (If nopresident give city or town and State)
o EE Lengih of residence in city oz town where death occzred / e s, ,Z. How kng in U.S., if of forefdn hirih? 7. . mes. ds.
E h;g PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CER‘TIFICAT?RF DEATH
W a5 — < s .
z H - 3./ SEX 4. COLOR OR RACE | 5. Sinag, ,M’fﬂmn-l-‘?ih?m? 9% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) W, /5 w2
« E g i ' 4/
Wl =8 p | HEREBY CERTIFY, That I'ittended d
a o Al 5a. 17 Marrizn, Winowen, or D:voncm
g8 HUSBAND or
g 58 {oR) WIFE oF L
@ 23
n a = 6. DATE CF BIRTH (KONTH, DAY AND YEA
= © 7. AGE YEARS Montrs
E Sy
1]
P 89 / 5
X < 5
E 8. OCCUPATION OF DECEASED
o 'Q -E" (2} Trode, profexsivn, a2 2"
= ‘& particatar kind of work..........
c o2& () Geveral mature of indusiry,
g L@ bisiness, or establishment in = &7
E :3-: which employed (or employer).........ccouvuiiernisssssnssarsmsssnserensssssssesrensessssasenrened | ¥ e A NSR
s g E © of employer 18. WHERE WA\ DISEASE
[
l E 2w 9. BIRTHPLACE (CTTY OR TOR) oocovoseyorssiresnsrssssgarmnsirss spugonssmsonssssssosssesssssnsses 0 0T ATRACE OF BEATHI oo
- E gé (STATE OR COUNTRY) [ 5 v f
- % % o NAwE OF FA/{I-fER-' ....................................................
2 o | ¥ g e Zee sl A o r | WAS THERE R AUTOPET D e ieen et s e et e e e e s m At ch e
af
Z g £ pl BIRTHPLACE OF FATHERAtITY or TOWN)............ g AP
I I i iy A S m 1 5 L
-~ & -a 4
'l'-' E p £ | 12 MAIDEN NAME OFA!OTHER F ,é oz
T °wm 1 13. BIRTHPLACE OF MOTHER {crrv on w@? 7 e '
; E!:: L4 T(I)MnxamNumnr gy, and (2) whether Accmovrarn, Bucmar, or
e Homicman,  {Beo reverse side for additional space.)
[~
E'p. 1. 19. PLACE OF BURIJAL. CREMATION, OR REMOVAL DATE OF BURIAL
. =0
p (2 w2 >
- "B 15 20. UNDERTAKER ADDRESS
-] |43 / ——
> W,LQJZ




Revised United States Standard
Certificate of Death

lapproved by-U. B, Centus and Amerlcan Public Health
Assoclation,]

Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, frrespec-
tive of age. For many oceupations s single word or
term on the first line will ba suffioient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in Industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (¥) 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, ™
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) GQrocery; (a) Foreman, {(b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
. man,” “Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer, .
Laborer— Cocl mine, ote. Wornen at home, who are
engaged in the duties of the household only (ot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and '
children, not gainfully employed, as At school or At
home, Care should be taken to report specifieally
the ocoupations of persone engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1f the oeoupsation has been changed or given up on
aceount of the pisEasE cavsing pmarH, state ooot-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. . i

Statement of cause of Death.—Name, firag,
the p1sBABE CAUSING DEATH (the primary affeation
with respest to time and causation), uslng always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
*‘Hpidemle cerebrospinal meningitls’”); Diphtheria
(avold use.of “Croup”): Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumania (Pneumonia,’” unqualified, fs Indefinite);
Tuberculoxis of lungs, meninges, periloneum, eto., -
Carcinoma, Sarcoma, eto., of,..... 14+, (Dame orl-
gin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant noaplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte intersiitial
nephrilia, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or termina) conditions,
such as *‘Agthenia,” ‘“‘Anemia’ (merely symptom-
atie), “*Atrophy,” *Collapse,” “Coma,” “Convul-
slons,” *Debility” (*Congenital,” *‘Sentle,” eto.),
“Dropsy,” “Kxhaustion,” “Heart fallure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,’’
“Bhock,” “Uremia,” *“Weaknoss,” eto., when &
definite disease can be ascertained as the ocause.
Always quelify pll diseases resulting from eohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
-“PUERPERAL pertionilis,” eoto. State ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATH# state MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, {f Impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The neture of the injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Asgooiation.)}

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Cartificates
wili be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause
of death: - Abortion, cellulltis, childbirth, convuldlons, hemor-
rhage, gangrene, gastritls, erysipolas, moningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus,™
But general adoption of the minimum st suggested will worlk
vast Improvoment, and 1i8 scope can be extendoed st a later
date, ' T
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