ANS ghould state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - . : 5 ’ w)

CEFITI FICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(a) Besidence. No.... ( / Y
(Usual place cf abode) (If nonresident give city or town and State)

Lendth of residence in city or town where death occarred yta. mos. ds. ) Hnw long in U.8., if of {oreign birth? yra. maos. dn.

PERSONAL AND STATISTICAL PARTICULARS . Tl . mEDICAL CERTIFICATE OF DEATH

f OCCUPATION is very important.

KCTLY. PHY /I

3. SEX 4. COLOR OR RACE

| 2727 | 24

5. SINGLE. MaRrRriep. WIDOWED OR
. DwORCED {write the word)

Bt o
SA. IF MaRRIED, WIDOWED, OR DIVORCED g

HUSBAND of A | ¢ (oL ot SIS, P SR
{oR) WIFE oF .

6, DATE OF BIRTH (MONTH, DAY AND YHR)W .-/7- @ ‘ﬁ

7. AGE YEARS MonTHS Dars 1 LESS than 1”
[T\ S— bra.
J- y . & L — iz
o~ P
8. OCCUPATION OF DECEASED e e idioms s LS
(u) Trade, profession, o "7'5 vz ¢
* particular kind of woek .....cevreres .
(b) Genetal natwre of indostry,.
_ buosiness, ot establishmeni in

which employed (or BOJEE) .ccovrainvarierrernessetures hsatae s e e A B e nra s s e mr ek kAT R
{c) Neme of employer T '

9, BIRTHPLACE (CITY OR TOWN] ..coiiiiiiiiiirmrierrssgpreesrasssmserisigapnssnssrsgrasasessgronss

(STATE OR COUNTRY) 2 / ﬁ/M

hould be carefully supplied. AGE should be gtated E.

on 8.

“terms, 8o that it may be properly classified. Exact statement o

77 .

10. NAME OF FA'I'HER%” M L Ay, /Z,? é

11. BIRTHPLACE OF FATHER (cITY OR TOWN)...
(STATE OR COUNTRY)

12. MAIDEN NAME OF Mo‘m;ﬂ % ot

13. BIRTHPLACE OF MOTHER (ciTY o= JgWwn)...
(STATE OR GOUNTRY)

PARENTS

RN Uy,

‘Shﬁa the Dismasw Cavmre Dmars, or in dﬁ% Ymur; Cavsms, ststa
{1) Mreaxs ixp Nazvax or Imvomy, and {2) w Apcromwral, Buremar, or
FHomtemat. (See roverse side for additional apace.)

oy

g

DATE OF BURIAL

4/ ~28522—

N. B.—Every/Atem of informati
CAUSE OF DEATH in pl;ln

e H A49. PLACE OF BURIAL, REMATION, OR REMOVAL

20 UNDERTAKER

ADDRESS

0. Tt 2 2eto




Certificate of Death

(Approved by U. B. Census and American Public Health
Aszociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of various pursuvits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ccsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl] line is provided for the

lattor statement; it should be used only when noeded.

As examples: (g) Spinner, (b) Cotton mill; {a) Salee-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Naver return ‘‘Laborer,” “Fore-

map,"” “Munager,” “Denler,” oto., without more”

precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive.s definito salary), may be
entered as Housewifs, Housework or At home, and

children, not gainfully employed, as Af school or 4:"

home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PISEABE CAUSING DEATR, state ocou-
pation at beginning of illpess. 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 pisEAsE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

Revised United States Standard

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumoria (“Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . + + {name ori-
gin; Cancer” is less deflnite; avoid use of “*Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.: Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal esonditions,
such as “Asthenis,” *‘Apemis’ (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (*Copgenital,” *“Senils,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage.”” *Inanition,” *Marasmus,” *“0ld age,"”
“Shock,” “Uremia,” *“Weakness,” eoto., when a
dofinite disease ean be ascertained as the ocause,
Always qualify all diseases resulting from echild-
birth or misearriage, 83 “PUERPRRAL seplicemia,”
“PUERPERAL pertlonifis,”" eto. State csuse for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisonad by carbolic acid-—probably suscide.
The nature of the injury, as frascture of skull, and
consequences (e. g., #opsis, tslanus), may be stated
zoder the head of “Contributory.” (Retommenda-
tions on statement of ocause of death approved by
Committee op Nomsenelature of the American
Medical Association.)

NoTe.~—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them,
Thus the form in use In New York City states: *Qertificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, ehiidbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, meaingltis, miscarriago,
necrosls, peritonitis, phlebitla, pyemla, septicomia, tetanus.*’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extonded at a later
date.

ADDITIONAL BPACE YOR PURTHER BTATEMRNTS
BY PHYBICIAN.



