MISSOURI STATE BOARD OF HEALTH <5, ‘/
BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH 1 LYy

j q. o HE I SRR
Registration District No..........
Primary Redistration Dns!ru:t Noa.... b,—ll “&

HYSICIANS should state
TPATION is very important.

3 L SO ’
(Usual place of aboade) ’ N {If nonresident give city or town and State}
Length of residence in city or town where death occured s, mos. ds. , How loog in U. 5.,  of tereidn hirth? T8 mos, da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
M L COLOR OB RACE | 5 ivancen torigite mords. " ||_16. DATE OF DEATH (wowrn. oat awo vear) 2.5 v
SA. iF MaRmIED, Wipowep, or Divorcep  +, /
HUSBAND or
(or) WIFE or
- e, .
6. DATE OF BIRTH {MONTH. DAY AND rmn)%j[m/ 7 /?/&
7. AGE YEa MonTHS Dmr If LESS than 1
: Aoy, iin-hirse
.z............nin.
5. OCCUPATION/OF DECEASED \< )(
(a) Trade, profession, or s g .
particalar kied of wark renerameerennrarerannasareeansrarerennr senssneesenensrane S
(b) Geseral natute of industry, CONTRIBUTORY..............
business, o establishment in x ) )( (SECONDARY)
L B T = [C RN OO A moa, da.

N of emplo;
(€) Nema rer 18. WHERE was Dg¥Rgr

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

9. BIRTHPLACE {CITY OR T9WH) A0 e g i I RoT AT ) _,‘ ___________
(STATE OR CouNTRY) Zié’ g Dip AN OFERATIO EATHZ...isucnnnen DATE OF .ot re e e eans
Ty = AWy K o §
. ! AS TH! AUTOPEY T, oueeeiarrinsnrsnnes snssasss sanss s sabasiass oo sas boss nssmsmrnnsanssenrsnes easan
E 11. BIRTHPLACE OF FATHER (CITY OR TOWRY..... e coiyrin iy tiessrinisisssincniane WHAT TEST mnnnnmﬁ&m.. By /TN
E (STATE OR COUNTRT) L/ (Signed).nnerennn. /7 A O Sttt 20 ,M.D
E 12. MAIDEN NAME OF MOTHER% g .19 (W)
13. BIRTHPLACE OF MOTHER (ciry or Town)[ AP S, *Siste the Dwmasn Cavmra Duurm, of in desths from Viouswz Cavazs, state
d (I) Mwurs arp Natume or Inovmy, and (2) whether Accoewzai, Buoieman, or
(State: OR GoUNTRY) i B L. {Bee reverse mida for additionad apace )
m Vs (;9 .
——y £Apd 19 PLACE F BURIAL, CREMATION, OR,REMOVAL
15. é 7 E
: M ¢




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statoment of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For.many oecupations s single word or
term on the first line will be sufficiont; 6. £., Farmer or
Planter, Physician, Compositor, Archztect Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-

ments, it is necessary to know (g} the kind of work- '

and also (b) the nature.of the business or mdustry.\
and therefore an additional line is provided for the
latter statement; it should b&udsd only when negded.

As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (d) Foreman, (b) Aulomobile fac-

tory. 'The material worked on may form part of the
second statement. Never return “La?orer * “Fore-
man,” “‘Managar,” ‘‘Dealer,” oto. .;w;thout more

precise speclﬁca}ton, as Day laborer, Farm laborer,
Laboror— Coal mine, ets. Women at hnme who are
engagod in the duties of the household only (rot paid
Hausskeepers m'ho receive o definite szlary), may be
entered as Housewtfe, Housework or. At home, and
ohildren not- gainfully employed, as At school or Al
home. Care should be-taken to report specifically
the occupations -of persons engaged in domestle
servioe for wages, a3 Servant, Cook, Housemmd ata
1t the occupation has been changed or-given up ons
socount of the DIBEABE cavSING DEATH; Btate oeeu-
pation at beginning of illness. If retu‘ed from bu31~
ness, that faet may be, lndlca.ted this: ’[’armer (re-
tired, 6 yrs.} For persons who ha.v’e no occupatlon
whatever, write None. ' o¥
Statement of Cause of Death.—Na.ma, first,
the pISEABE cavusiNG DEATH (the primary affection
with respect to time and ecausation), using dlways.the
saime socepted term for.the same disease. Exa.mples
Cersbrasp‘mal Jever {the only definite’ ‘aynonym” is
‘“Epidemio cerebrospinal meningitis’)};: D:phthfrta
{avoid use of *Croup”); Typhoid fever (nover report

r

3,

“Typhoid pneumonia™); Lobar preumonia; Broncho-

preumonia (“Preumonia,” unqualified, is indefinito); -

Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of . « ++ . (nama ori-
gin; “Cancer’’ is less deﬁmte avo:d use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourront) affestion need not be stated unless im-
portant. Example: Measles (disenso causing death),
2) ds.; Bronchopneuwmonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,

. such as *Asthenia,’” “Anemia” (merely symptom-

a,tle), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“*Congenital,” “Sem]e."ﬂetc ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,”” ‘“Inanition,” *Marasmus," #014, age,”
“Shock, 1" “Uremia,” “Weakness,” etd., hen o
definite’ "disease can be asgertained a th5 eause.

Alwa.ys qua.ll*'y all diseases resultmg from child-
birth ,or miscarriage, ns “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. .State cansd for
which surgical operation was uddertaken: + For
VIOLENT DEATHS state MEANS OF INJURY and quallfy
49 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08

probably suech, if impossible to determine daﬁmtely, u-

Examples: Aeccidental drowning; struck by reil-
wgy {rain—accident; Revolver wound of head—4
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-

- tions.on statement of .cause of death approved by

Committee on Nomenslature of ths Amerman
Medical Association. ) o

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Caortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, manlng{tls. miscarriaga,
necrosis, peritonitis, phleblr.ls pyemia, septlcemin totanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
date.
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