MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ()3
CERTIFICATE OF DEATH tE 1 13 J J 0

1. PLACE OF DEATH

Residcace. No.
(Usual phce of nbode) {1f nonresident give city or town aad State)
Lengih of residence in cily or fown where death occured \5 ; . | mos da. How Yong in 1. S., il of foreifn hirih? e mos. ds,

PHYSICIANS ghould state

CAUSE OF DEATH in plain termas, so that it may be properly clagaified. Exact statement of OCCUPATION is very important.

I

- PERSONAL AND STATISTICAL PARTICULAHS N 2. MEDICAL CERTIFICATE OF DEATH

5. %Tﬁg?m?;h‘gﬁ;? on 16. DATE OF DEATH (MONTH, DAY AND YEAW /d 19}.' >
~ - L4

17.

3/5EX 4. COLOR OR RACE

! EBY’CEHTIFY That 1
/ 5. Ir Marmizp, Winowep, or ?woacm ,

HUSBANDGF ¢ . [ 27" N /y . e feesndbionnn. I L o ™ SO A aiver AR s

{or) WIFE or MW that lutnwh)g-j/nliveon.

death d, on the dote stated above, of............... ... K

6. DATE OF BIRTH (NONTH, DAY AND YEAR) :ﬂ// 3 — )L ! e CAUSE OF DEATH
At woms | o] wkSal1 /) WW
day, ...l ‘

ol
8. OCCUPATION JF DECEASED N / s {
() Trade, profession, of M . A
porticalar kind of work........ T . ; | T

(b) General nature of Indostry, .
business, or exinblishment in s

which employed (or employee).........ccvveiiarinremecssinneieeiecc e e
(c) Name of employer "

9. BIRTHPLACE {crr on
{STATE OR COUNTRY)

IRl FThilNT, rlll’l WM AAMITIW A== 1Tl o M l'ﬂ“l'lﬂlrl‘l Mk VN

. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY.

10. NAME OF FAW E& /'3/‘./&?

E 11. BIRTHPLACE OF FA
E {STATE OR COUNTRY) > ’
E z. MAIDEN NAME OF Mo%

- ! ‘StanlheDmu&éanm. o/iadmﬂubnm&xmmvxé.mu

. (1) Mzuxs anp NatOms or Imsvzy, and {8) whether Aocomenr, Sovicmar, or
Hoaacoal  (See reveme side for additional spase.)
. e . Cngw DATE OF BURIAL
,Z&L ~/ 2w 22—
15, ’WK‘JR
i ¥ Harea /ﬂd




(o Taoa

Revised United States Standard
Cei-tificate of Death - '

(Approved by U. 8. Census and Amerlmn Pnblic Health
Associntion.)

Statement of Qccupation.—Preoize statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first-line wilt be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, sto.
But in many cases, especially 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 nsed only when needed,
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
.gecond statement. Never return “Laborer,” “Fore-
‘man,’” "“Manager,” ‘Dealer,” eoto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womep at home, who are
engaged inithe duties of the housshold only (not paid

H ousek’éepera who receive a definite salary), may be -
onterod as Housewifs, Housework or Al home, apnd .

children, not gainfully employed, as At school or Al
home. Care should be taken to report; specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou~
pation at beginning of illpess.
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no oconpatlon
whatever, write None.

Statement of Cause of Death. -—Name. first,
the piepase causing peaTH {(the primary affection
with respect to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia"); Diphthsria
(avoid use of “Croup”); Typhoid fever (never report

It rotired from busi- |

. nephritis, eto.

29 de.:

*“Typhoid pnetmonia’); Lobar pnsumonia; Broncho-
preumonia ('Pnoumonia,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . {namse ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor”

" for malignant neoplasma); Maasles; Whooping cough;

Chronic valvular Reart disease; » Chronic tnlerstitial
The contributory (secondary or in-
tereurrent) affeotion need not be stated unless.im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “*Atrophy,” ‘“Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (*“*Copgenital,” *Senile,” ets.),

“Dropsy,” “Exhaustion,” *‘Heart failure,” *“Hem-
" orrhage,

*

“Inanition,” “Marasmus,’” “Old age,”
“Shook,” *“Uremia,” ‘Weakness,” eto., when a
dofinite’ disense ean be ascertsined ns the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriags, as “PUERPERAL sgpticemia,”
“PUEREERAL peritoniits,” otoc, State ocauso for
which ‘surgical operation was wundertaken. For
VIOLENT DEATHS State MEANS OF INJORY and qualify
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; swruck' by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telenus), may be atatod
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Nortg.~—Indlvidual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them,
"Thus the form in use in Now York Clty states: *'Certificates
‘will bo returned for additlonai Information which give any of
the follewing diseases, without explanation, as tha aole cause
of death: Abortion, cellulitls, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitiy, miscarriage,
necrosla, peritonitls, phlebltls, pyemia, septicemla, tetanas.'
But general adoption of $he minlmum list suggested wili work
vast improvement, and its scope can be extonded at a later
date, .
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