1 " MISSOURI STATE BOARD OF HEALTH BYy7Ys 2
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
v
g 1. PLACE OF DEATH EYEOARS 1039{)
Guwdy
& County. o o (1\17)) Fils Na.. :—; . r;_}h“
g Tty x il Refiersd No. .. 5 b 2
:. Z W
WV °' s e
2 e (st
. L ME
5 ) Resdesco, Now.. (o ST ED ND . Word, e e
a (Usual place of abole) (If nonresident give city or town and Suaze)
E Length of residence in city or town where death occtrred 8. mes. | da. How long In U.S., il of foreign hirth? yTS. moE, s,
8 PERSONAL AND STATISTICAL PARTICULARS ‘};/ MEDICAL CERTIFICATE OF DEATH

L A
M zxzzmﬂ 5. e, Mammien. WIoows o i 16. DATE OF DEATH (wowtw, our avo e F LAt & 97 >
q Wﬁfﬂ 7. :
Ty T— s . 2’ ZZ TN LR FRTICY, Bt L ntegded dmmased fop oo
ARRIED, WWIDOWED, OR DIvORCED . M TR
HUSBAND or . : Ny | e 192706 18

(or) WIFE oF that 1 lnst sew hi- YA _alive on.
_ desth d, on the date sinted above, o...............
6. DATE OF BIRTH (MONTH, DAY AND mn),ﬁ};.,.‘ﬂ yos //fgzg/ CAUSE OF DEATHS® was 15 rottoms,
7. AGE ZL”" Dars "1 LESS then 1 . M

AN

[ Np— N
24 | ==
8. OCCUPATION OF DECEASED

(8) Trode, protession, oe ﬂ Kfle
p:.-ummunddm e 4

(b) General nature of indostry,
boxiness, or establishmeni in

which employed (or employer)
{¢) Nams of employer N

pplied. AGE should be stated EXACTLY, PHYSICIANS should state

E OF DEATH Ia plain terms, so that it may be properly classified. Exact statemant of O

9. BIRTHPLACE (ciTy on ) -
(STATE OR COUNTRY) ’

10. NAME OF FATHER 0&%

PARENTS "

’ / *State the Dmmuss Catming Dmrs, uti{duthsﬁumﬁu{m'!mmn;n
(1) Mmawa imp Navomm or Insunt, and (2) whether Accmawra, Burcma or
- Hoamrcroar,  (Ses revemse side for additional space.)

1 CE OF BUR] TION, OR REMOVAL | QATE OF BYRIAL
pLrz2

N. B.—Evary itom of information should be carefully su,

CAUS:
-
b
i
F
H




Révised United States Standard

Certificate of Death

(Approved by "U. 8, Ceansus and - American Publlc Heéalth
. Association.)

L

Statement of Occupation.f—Pr:eoise statement of

ocoupation is very important, so that the relative’
heslthfulness of various pursuits can 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, ,Compositor, Archilect,
" tive Engineer, Civil Engineer; Stationary Fireman, eto.
But in many cases, espacially in 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 neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

Locomo-

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,” eto., 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 pa!d
Housekespers who receive a dofinite salary}, may be
entered a8 Houscwife, ‘Housework or A! homs, and
.ohildren, not gainfully employed, as At school or At
home, Care should be taken to report sspeoifically
the occupations of persdns engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
- If the acoupation has been changed or gwen up on
acgount of the PIBEASE -CAUSING DEATE, state_ oGou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: . Farnsr (re-
tired, 6 yrs.) For persons who have no oeoupatlon
- whatever, write None, < ‘

Statement of Cause of Death. —Name, ﬁrst
the DISEABE CAUSING DBATH {the primary affection
with respeot to time and causatlon), using a.lwa.ya the
8AIMO- aecepted term for the same disease. Examples:
Cerabrosmnal Jever (the only deflnite synonym ia
"Epldemlc ecrebrospinal meningitis’™); ~Diphtheria
(n.void use of “Croup"), Typhoid fevsr (never repor}
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prieumonia (" Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ote, of . . . . . . . (name ori-
gin; “Canecer’ is less definite; a,vo:d uge of *Tumor'"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearl dissase; Chronic interstitial
nephrilis,-ete. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenin,”” “Anemia"” (mierely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “‘Debility”’ (“Congenital,” ‘“Senile,”  eta.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,’” “Old age,”
“Bhock,” “Uremia,” “Weakness,” ete., whon a
defivite ; diseasé can be ascertained ag the cause.
Always (qualify all diseases resulting from child-
birth OF miscarriage, 88 “PUERPERAL seplicamia,”
“PUERPERAL peritonitis,” eto. Btate cause for
which #urgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as

probably.auch, if impossible to determiné definitely.:

Examples:  Accidental drowning; struck’ by rail-
way train—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—pro'bab{y suicids,
The nature of the injury, as fracture of skull, and
consequences (6. g., sopsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on'statement of cause.of death approved by
Committes. on Nomenelature ot the: Ameriean
Medlcal Assomatlon) o

Nm r.—Individual offices may add to abova list of undesie-
able terms and refuse to accept certificates-containing them.
‘Thus the form in use in New York City statos: “Certificates
will be returnsd for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: ' Abortion, cellulitis, chltdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitis, pyemis, eepticomla, tetanus,”
But general adoption of the minimum Ust suggested will work
vast improvament and its scope can ba extondod at & Inter
data .
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