MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- q a(f et 4 8 2V U 19. PLAZE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
e /? Q q ﬂ‘ d »&Z‘(d/ﬁl. ; G uwi
15, F“ﬂ;[ by t,;‘ B 77201\/ 'é qS:IPWr% gntrﬂmm ! DRSS ey

L Ehn 7Etrr o1 A \(P?VM‘qi

—

[. 3%} : e .
2 . 5 |
gg 1. PLACE OF DEATH VIR
& -------------------------------------------------- meu ' It
3k =
%.... Towmb%..,.. AL B S
B %A AU
o E Ly L S, 7 ay
?’i 2. FULL NAME....L . \ Q2 o \7 O ot S Y
wo {a} Residence. No., / 7 0 /Ldu‘ ................... St., WEIde e ar e e e et s gb s bame ben e rane
bl ; (Usual plu:e of abode) ~ (If nonresident give city or town md State)
2] < Leogth of residence in city or town where denth occizred s, mos. ds. How long in U. 8., if of fareign birth? yrs. mos. , ds
A g b . .
3 PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH A
[==] - - :
B ( ., N
- 3. SEX 4. COLOR OR RACE | 5. Suwoes. Muanigo. Wroowen o | 1o by o0 neai cuonms, oav ao vean)  { / 14 - uk @rl
EE  Wlate ' “C%M&L, 1. - - 7 -
w 8 - - - l HEREBY CERTIFY That [ af .
© o 5a. IF MARRIED, WIDOWED, oR DivorcED . / j. 3 /
2% HUSBANG or / .
B o) WIFESr - e 195, aod tat
(-2 3
P o +Ie
% g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) L./
- 7. AGE YEARS MonThs Davs
s
L]
- AT 71
]
4 8. OCCUPATION OF DECEASED . T | T
R (x) Trade, profession, or / o b AN a\/ tiom)..... :
28 ) jraler Lind of work o |t
28 (b} General nature of indrstry, : ‘ j
: ° business, or establishment in P
a = which employed (or koyer)..... 5
'g E {c) Name of employer
= 2',: 9. BIRTHPLACE (cITY OR TOWN) e e
- a {STATE OR COUNTRY) ! é
o Tt e 55 v
(] E‘ -
] N .
28 0 | 11. BIRTHPLACE OF FATHER (OIY OR TOMN)....omsvsosrsrisore
a '3 z (STATE ORt COUNTRY) [ = M.D
2 % \Zﬁ/l/t
q = < | 12. MAIDEN NAME OF MOTHER (4 YW )
T 13. BIRTHPLACE OF MOTHE OR TOWR)..oe oo eeeeereesaatens : *Gtate the Doramn Cavmsfo Pmurs, or in deths VioLerr Cavsrs, state
Hes - () Meaxs avp Nartoma of Inrgry, end (2 A 1. Buicmar, or
:‘:‘ ﬁ (STaTE 08 ) Hourcmoat. (Seo reverse side itional space.}
BA
5
28
| m
, o
mp
h




Revised United States Standard
Certificate of Death' .
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{Approved by U. B. Census and Aimerican Public Health

Association.)

-

Statement of Occupation.— Procise statement of.

ogoupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The,

question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer. Civil Enginecr, Sta!ionary Pireman, etao,
But in many cases, especlally in Industrial employ-
ments, it is necéssary 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 ehould be used only when needed.
Ag examplea:-(a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automobile fac-~

tory. The material worked on may form part of the.

second gtatement, Never réturs “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womep at home, who are
engaged in the duties of the houschold only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Ai school or At
‘home. Care should be taken to report specifically
the ocoeupations of persons engaged in domestio
servioce for wages, as Servant, Cook, Housémaid, etc.

It the ocoupation has been changed or given up on - :
aocount of the DISBASKE CAUSBING DEATH, stato ooou-

pation at beginning of jllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupatwn
whatever, write Nons,

-Statement of Cause of Death.—-Name, first,
the DisEABE caUBING DEATH (the primary affeetion
with respest to time and causation), using always the
same acoepted term for the same disease; Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoxd pnaumonin”), Lobar pneumontia; Broncho-
prnéumonia (*"Pneumonia,” unqualified, ts indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto.;of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for mahgnant neopla.sma.) Measles; Whooping cough;
Chromc valvular heart discase; Chronic tinterstilial
npphntw. eto.~ The contnbutory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
290 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms o terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
at.ic), “Atrophy,” *“Collapse,” “Coma,"” ‘‘Convul-
sions,” “Debility” (“Congenital,”” *“Senile,” eto.),
"Dropsy" “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “Old age,”
“Shoek,” *'Uremia,” “Weakness,” ete.,, when a
doﬁmta disense can be ascertained ns the oause,
Always qualify all diseases resulting from child-
birth or miscarrinage, 838 “PUERPERAL seplicemia,”
“PUERPERAL perilonifis,”” eote.  Btate -cause-~for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMIGIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidendal drowning; siruck’ by rail-
way train—accident; Revolver wound of head—
homicida: Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medics] Association.)

Nore.~—~Indlvidual offices may add to above Iist of undesir-
able terma and refuse to accept certificates contalning them.
Thua the form In use in New York Olty states: ‘‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriago,
necrgsis, peritonitis, phiebitls, pyemia, septicomia, totanua."’
But genern! adoption of the minlmum list suggested will work

) vasﬁ lmprovemcnt; and ita scope can be e.wended at & later

date.

ADDITIONAL BFACRH FOE FURTHER STATEMENTS
BY PHYBICIAN.



