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CAUSE OF DEATH in pluzterms. &0 that it may be properly classified, Exact atatement of OCCUPATIOQN is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

q e 8 £ T
i Py
_ CERTIFICATE OF DEATH L8
1. PLACE OF DEATH ?@ L¥Y
1
GO, oo oovoeresgessneseossns P, Registration Disteict Ne........ —i& Pl Nowousrnornn L S B

To e = A Pmmry Reﬁ'mlmn il ﬂ Redistered No. .
2. FULL NamE J m ............................. e
(a) EStfrce. No :Vf"?( %Afg . (A s, "5 7 T

Usual place of abode) (¥ nonresident give c:gy or town and State)
Length of res:dem:e in city or town where denth occurred T8, mos. ds, How kng in U.S., if of foreidn hirth? ¥Ta. o, , s,
PERSONAL AND STATISTICAL PARTICULARS %"’ MEDICAL CERTIFICAT& OF DEATH
4 mCOFOR AR RACE | 5. StwaLe, M'};‘iﬁ"'&‘f’mﬁ" || 16. DATE OF DEATH (MoNTH. DAY AND vzn)-k/‘a,u\ A 1829

f |

HEREBY CERTIFY, Thatla

A. IF Marriep, Wipowep, oa DIvORCED
HUSBAND oF

{on) WIFE orF — e

§. DATE OF BIRTH (MONTH, DAY AND YEAR) }}M_ 2-/522

7. AGE Yiars Monris l Dhrs 1t LESS than 1

8. OCCUPATION OF DECEASED Z
(n) Trade, profession, or
particular kind of wark..... m

.3 General nataro of Im‘l-h-:, ' CONTRIBUTORY

g ol nat dast - o NTRIBUTO ¥ o pee o oR CE e e comen, - A
which employed {or omplayer) .. ... iminn e rersr e e || ‘éM (dmlhn) ____________ ST [T '

(c) Namte of employer o — a— ——
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR "9WN
{STATE OR COUNTRY)

4 IF NOT AT PLACE 0| T et rensieLs st b e sanas

10. NAME OF FATHER 89,5, 5 > porse-91
¢ | 1. BIRTHPLACE OF FATHE Y OR TOWEN. .vrvcvsseasieresrecrssassonssnss s
z| (STATE OR COUNTRY) Vg = 2 o Pl
@ - ;
AME OF M [ ;
E 12. MAIDEN NAME
13. BIRTHPLACE OF MOTHER (CiTY gr TOWN)..... ‘State ths Domssn Cavung Daars, or in deaths [rom Vicwwsy Cauars, state
N GNTRY) & (1) Mgsxs amp Natonn of Iasvey, and (1) whether Accoxnman, Buremar, or
(S7aTE OR O %, . Hummﬁ. -{Soe roverse side for additiona! xpace.)
1. 19. £ OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
2o Gorm . Moy 7= 0.9,
15. 0,s UNDERJ4KER ABDRESS
j)‘"’ Mw




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation {8 very important, so that the relative
healthfulness of various pursuites can be known. The
question applies to each and every person, irrespec-
five of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositer, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, sto.
But in many oases, especially in industrisl employ-
ments, it is necessary to know () the kind of work
and also (3) the nature of the business or industry,
apnd therefore an additional line is provided for the
latter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
procise specification, as Day laborer, Farm taborer,
Laborer— Coal mine, ete. Women at bome, who are
engaged in the duties of the household only (zot paid
Houseckeepers who receive a 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 specifically
the oeofipations of persons engaged in domestis
service for wages, as Servani, Cook, Housemaid, eto.
If the oecupatmn has been changed or given up on
aceount of the DIEEABE CAUSING 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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIiBEASE cavsiNg DrATH (the primary affection
with respect to tims and causation), using always the
same aoccepted term for the same disease, Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospiusl meningitis"); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumania (“Preumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlos; Whooping cough;
Chronic valvular hegri diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Meaales (disense oausing death},
29 ds.; Branchapneumama (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘““Apemia” (mersly Symptom-
atic), “‘Atrophy,” “Collapse,” “Comsa,” “Convul-
sions,” “Debulity” (“Copgenital,” *“Senils,” eto.).
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” “0ld age,”
“S8hock,” *“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btale MEANS OF INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequenves {(e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediocal Association.)

Nore.—Individual offices may add to above Hst of undeste-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: 'Certificates
will be returned for additiona) information which give any of
the following diseases, without exptanation, as the sols causs
of death: Abortien, eellulitis, childbirth, convulsions, hetmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicamia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a later
date.

ADDITIONAL SBPACE FOR FURTHER STATEMENTS
BY FHYBICIAN.




