i MISSOURI STATE BOARD OF HEALTH "~ 9680
Ve BUREAU OF VITAL STATISTICS /
e CERTIFICATE OF DEATH 26 &

1. PLACE orgu‘m { 85

2. FULL NAME. .. 4N..

PHYSICIANS ghould atate

i
2
L}
B
4
) <8
¢ O
) B9 (a) Residence. New. KA p.. SNt
3 >4 (Usual place of abode)
C E Lengih of residence in cily or town where desth occerred = mas. ds
- =] ]
r 9 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
d L5 ‘
r
: Oy /SEX 4 C°’-°“ OR RACE | 5. Scar, Mameien, WInOWS O || 16, DATE OF DEATH (wowt. bav v vean) ] — /4 — wlx
uha.g W I/HER CERTIEY, That :
L]
- s 5~ tr Masmen, Wioowsp, ox ""m v ; 2‘(‘6“ ff; ............ 13240 W’—'ﬁ L1822,
{ &% _ {oR) WIFE or thet 1 Inct anw b .. slive oo.........c..., AV L 3 .lB,ZL ond that
n _g‘.‘i _ 2 {ldestn 3, on the date stated above, ab.......oco... J}Z gL
n G 6. DATE OF BIRTH (kowrw, kY a0 Yea®) L s Az ptirnt I Tuz CAUSE OF DEATH® was s roLLows:
- . 7. AGE Years Mowmus ' Dars 1f LESS than 1
- ° dngy v .
-t 74{ | OF e i
4 _g 1y
8. OCCUPATION OF DECEASED Cn
-5-.: {2) Trade, profession, or f) &LA/Z‘/\
& parficutar kind of work ... op2 TR A A Ao T
g (b) Genera! natare of
P husiness, or estahlishment in
': which employed (o eRIPRYER). ... iminserirrrererssmsmsssnonns :
a {c) Namo of employer
.:5 9. BIRTHPLACE (CITY OR TOWN) c.oootierrieiemtianisans st amiia sy pmsn essna s st s s as s
4 {STATE OR COUNTRY)
- 5
- ga 10. NAME OF FATHER ?

N. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terma,

f_j 11. BIRTHPLACE OF FATHER% ........................................
STATE OR COUNTRY ,/é
E (State oR ) g S A Pt Sy
E 12. MAIDEN NAME OF MOTHER 2{_”_ ' € pt A2 4
. BIRTHPLACE OF MOTHER (CITY OR TOHN)...eceuererpllessremresssississmsssimnas *Siste the Dimmusn Cavmng Drama, or i deaths from Viaewr Civazs, stals
1 ,'}} (1) Mmxs axp Naroes or Ingoer, and (2) whether AccioEwear, Humcrpar; or
(STATE OR CoUNTRY) ¢ HC2 M re AP U Fowrmur (Gon reverss side for nditional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

2(4%#1//'9-2-?




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of

ocoupation is very important, so that. the. relative .

healthfulness of various Pursuite oan be known, The
question applies to each and every pergon, irrespec-
tive of age. For many oceupations s single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginser, Stationary fireman, ete.
But in many cases, especially 4n industrial employ-
ments, it Is 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-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement. Never return ‘Laborer,’” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the-dutiea of the housshold only (not paid
Housckespers who receive s 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 . epeocifically
the ocoupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the occoupation has besn changed or given up on
account of the pisEasE cavsiNg DRATH, sftate 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 oecupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEASE CAUSING DBATH (the primary affeotion
+with respect to time and oausation), using always the
-same socepted term for the same disease. Examples:

Cerebrospinal fever- (the only definite synonym {s
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avold use of *“Croup”); Typhoid feser (never report

“Tyrhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of,.......... {name orl-
gin; “Cancer” is lesa definite; avoid use of "“Tumor*
for malignant noeplasms); M easles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant.. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” *Anemia” {merely symptom-
atie), "“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility"” (“Congenital,” “Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”’
“Shook,” “Uromisa," “Weakness,” etec., when a
definite disease ecan he mscertained a# the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, sy “PuERPBRAL seplicemia,”
“PUERPERAL perilonitis,” eto. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably sueh, if fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—aceident; Reévolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

-« Committee on Nomenclature of .the American

Medical Association.)

Nore~-Individusal officos may add to above list of undestr-
able term® and refuso.to accept certificates containing them.
Thus the form in use In New York Olty states: “Certificates
will be returned for additfonal Information which give any of
the following diseasss, without explanation, as the mole cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebits, pyemia, sapticemia, tetahus.”
But ganeral adoption of the minimum iist suggestad will work
vast improvement, and its scopo can be extended at a later
data, .
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