MISSOURI STATE BOARD OF HEALTH G g\ 8 0
BUREAU OF VITAL STATISTICS v
o . . CERTIFICATE OF DEATH
4 ? 1A
% g Redistration Districk Now.... flueris 8ierieendienssesammnisasinnee
e 8 + Begisiration District Noper. £2.00...
[
= >
) 5,2
y =B
) nQ {a}) HResidence. No..........A AT, Sty i Werd.
T e (Usual place of :bode) )
: E g Leagih of residence in city or town where death eccurred ds. How koog ia U.S., if of fareign birth? s mos. ds.
. =
L PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH
o 11O
i g - 3. SEX a 4 COLORORRACE | 5 o g;m?;h‘ffg:gﬂ OR 1l 16. DATE OF DEATH (MONTH, DAY AND YEAR) g - Y - n2A
3 el .
: me 17
f % E SA. 1F MARRIED. w“xmsp. oR Dlvomen
58 HUSBAN
L § (oR) WIFE of
y 2%
, ‘3’5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) / %Z/_ /00— 22
= &, 7. AGE YEARS MONTHS 7 Dars It LESS than 1
i LTS hre.
Eg é 3 / é or '..min.
4 w
3 8. OCCUPATION OF DECEASED LA L - .
32 (a) Trade, profession, o W cderation) -
::n. g' ticular kind of work ! | ) Lo TR MR, , .08,
58 () General patre of industry, CONTRIBUTORY Db .. essveesinrsvsrssns s sssrnpsseess st ssssssssesss oo e e
: o besiness, or establishment in (SECONDARY) . ’
3 ':. which employed (or emplayer)...
‘g a {c) Neme of employer
-
s ol 9, BIRTHPLACE {CITY oR TOWN)
% é (STATE OR COUNTRTY)
3 8 10. NAME OF FATHER
g ror.
g E ﬂ . 11. BIRTHPLACE OF FAW ................. Wuxrrm CONFIRMED QIAGNOSIST.
E-E E {SratE o counTRT) A 4‘ - (Signed). ...... L. o L
& WA 5’
25 & | 12. MAIDEN NAME OF MOTHER oo NalLZ” B8 diew)
L4 -
;E 13, BIRTHPLACE OF MOTHERDCITY 08 TOWN).... & ferreurrce driPn.n S o ’Eﬂh the D':m! C‘WING Dnﬁd "(:; ‘:ﬂu:v from Viormwr Cavons. sinte
1 EAND amp Narcaa or Issvar, ther Accromwyal, Bvicmal, or
£3 (State: R cpupmTaT) B Hoccon (Beq reverse nide for edditiona) space.)
A 1. '
gm 15, WF BURIAL, CREMATION, OR REMOVAL | DATE OF Bum%
i _A/%WJ—U'U—J
2 |- fed 9522
ﬂfg - 20. unﬁxm ADDRESS
= ZO /'Z,Zd/ 7.? ,?0




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cansus and American Public Health
Agsociation. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits san 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, Compouitor, Architect, Locomo- _

tive Engineer, Uivil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) 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-
“man, (& Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return “Laboror,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ars
engaged in the duties of the household only {not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At scheol or At
homa. Care should be taken to report spesifically
the ococupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocgount of the DIBEASE cauBING DEATH, state ocecu~
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 oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIeEASE CAUBING DEATH (the primary affection
with respoot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia {(*Pneumonia,” unqualified, s indefinite);
Tubsrculosis of lungs, mensinges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,of . . ., . .. . (namo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disense eausing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eop ditions,
such as “Asthenpia,” *“‘Anemis’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
siops,” *“‘Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,’’
“Shock,” *“Uremia,” *‘Weakness,” eots., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as- “PUuERPERAL seplicemia,”
“PUERPERAL perifonilis,” eote. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS o INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sknll, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and rofuse to accept certlficates contalning them.
~Thus the form in use in New Yark Oity states: *'Cartificates
will be returned for additionsl information which give any of
the fotlowing diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemta, tetanus.”
But general adoption of the minimum st suggested wili work
vast improvement, and ita acops can bo extended at a later
date.
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