MISSOURL STATE BOARD OF HEALTH ’;’ “.t ‘)_7‘
BUREAU OF VITAL STATISTICS - ~ 2 .
o . ) CERTIFICATE OF DEATH
3‘5 1. PLACE OF DEATH
(-
=8 B
H: Pri
2% . -
oy R =l e rerearesen
. 7P
) adt. ‘
2 e FuLL NAME...... % A1 9 - T A
) o (@) Residence, New....'..dO8 o B ‘QJ ...................... Sty ool N
1 P [_"_" (Usual place of abode) (If nonresident give city or town and Btate}
. H E Lendth of residonce in city or town where death srcarred SP¢ 1. mas, ds.  How loog in U.8., il of foreidn hirth? . mos ds.
: = .PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE'C}E%EATH
! JAg - - ~ = —
Wz 17, '
. Sg " EREBY CERTIFY, Thtl d .
gg Sa ";ﬂgg:',}'s o“:"’“"'" or DivorceD - g.m?"‘}ﬁ" W i Ty TrotlO A, -
Ba . (or) WIFE oF O ) that T fast saw b E2TNALVE 00,.0nnreerienen fSv . . 7 o
o+ . : —_—
ae p—|death accorred, oo the date stated shave, al......cccevnes / e A N
. ). ; .
-_55 6. DATE OF BIRTH (MonTH, nArmYW‘? /’7 ~ /f,C.g Tvg CAUSE OF D “ s
8 . 7. AGE Yeans Mowtis V| Dars [ 1 EeSSthan1 / é Le - éA '
-] . e day, oo lirE [ A58 oo ot ZEre s O L A Wy
F‘?é 57 é \3&_ . Jpe— min. 55 f/../
3 [} L B e | I ;..w ..........................
5 8. OCCUPATION ér pEcEASED ; .._'...-.'...!; ..... O SR O
'g-?:' , {a) Trade, profession, or ép&u—/ﬁw lﬁf} {} []f
= & . perlicoler kind of work (easemsaenseneis R PR i
a8 ™" () General nztoro of induytry, v - CONTRIBUTORY..\. /%
1 ° bl or eatxhlish t in W {SECONDARY) ‘f
%‘: _ which employed (or empl L - - V4 ‘ S | I — ; ) }
L N d + - . *
§ ﬁ (=) Nome of emploger . . .r 18. WH w.\‘ﬁgfi‘uss CONTR.
35 9. BIRTHPLACE (CITY OR TOWN) .......... Teee b e epresessns s amnneieen e rerreres “1e nde ar ibiace o e oo oo s oot eee s e e e see s et
- .g - (STATE OR COUNTRY} 3 ? )
| 3 o Dip AN TION PREEEDE DEATH?. . DatE oF. S N
3 [-] - -
i o E. Was
.E 8 P \WHAT TEST CONFIRMED
8 z ~ )
£ &
P /L .
'Sm { +Suate tho Dmmuss Citmna Dmams, nri{dmthafm:n?m&!&mn{se
HE (1) Mzaxs arp Nitves or [rovay, end () whether Aocomavar, Bocmal, or
_g_'-'-ﬁ - Howrcmat.  (Beo revero sido for additional spate )
g': DATE OF/BURIAL
&O
&
ek
BEd




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococcupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ota,
But in many oases, especially in industrial employ-
ments, it is 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 noeaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tery. 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— 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 ae Housewife, Housework or A! home, and
ohildren, not-gainfully employed, as At school or Al

-home. Care should be taken to report speeifioally
the ocoupations of persons engaged In domestie
service for wages, a8 Servani, Cook, Housemaid, eto.
It the ocoupation has heen changed or given up on
aocount of the pispass cavsixe DEATH, state ocou~
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the ABE CAUBING DBATH (the primn.ry affection
with respeot to time and sausation), using always the
gine agcepted term for the same disease. Examples:

grebrospingl fever (the only definite synonym is

%pldemw cerobrospinal meningitis); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia"); Lobar pneumonia; Broncho-
pnsumonia (“Poneumonia,” unqualified, Is indoefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of . . . .. . (na.me ori-
gin; "Canocer” is less deﬁmte avoid use ol' “Tumor’’
for mn.lignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephrilis, ete. 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 sonditions,
such as “‘Asthenia,’” “Apemia’” (merely symptom-
atic), “Atrophy,’”” “Collapse,” “Comsa,” “Convul-
sions,” “Debility” (*Congenital,’” *“Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” *“Weakness,” etc., wheo a
dofinite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL ssplicemia,”
“PUERPERAL peritonilis,” eta. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, it impossible to determine definitely,
Examples: Aceidental drowning; sruck by rail-
way train—accident; KRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as frasture of skull, and
consequences (8. g., aspais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cauvse of death approved by
Committee on Nomenelature of the American
Maedical Association.)

Note,~—Individual offices may add to above list of undesir-
able terma and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: *“‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cpuss
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrenoe, gostritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanugs.'’
But general adoption of the minimum list suggested wil! work
vast Improvement, and lts scope can he extended at a later
date.
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