MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS - 100
CERTIFICATE OF DEATH .

1. PLACE OF

2. FULL NAME ..........oprcemtanvininns

(-) Rexidente. b§
(Usual p]loe i ) {1f nonresident give city or town and State)
Length of residence ln city or town where denth occurved /lm mos. ds. How kng in U.S, il of forcigo birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5 Slmw WIMED or 16. DATE OF DEATH (MONTH, DAY AND YEA
T D W 1.
| HEREBY CERTIFY,
5a. 1# Marniep, WinoweD, oz DivosceEn y 7 .
HUSBAND or - - o=
(o) WIFE or

.

Exact statemont of QCCUPATION ig very important,

v rF
6. DATE OF BIRTH (MONTH, DAY AND YEAR). Ly - o
7. AGE YEARS Mosrrs AYS i than 1

S 9 vl iy

8. OCCUPATION OF DECEASED . !
(a). Trade, prolession, or Wn“,c. M
(b) General natare of indmstry, /
business, or establishmeny in
which employed (or employer) e raeeraamerkbbrarrn e oo b densaaar s 1E
{c) Name of emploper

9. BIRTHPLACE (ciT¥ o Town) \\
(STATE OR COUNTRY)

e e
10. NAME OF FATHER 7@ %
e 1 Was i ant aurorsy

1t. BIRTHPLACE OF FATHER {trry om mml ..... WHAT TEST CONFIRMED DIAGNOSIST

)
iy 273 ga SIS
(STATE OR COUNTRY) PR M* (Sigasd) ﬁW : +M.D

PARENTS

[ 12. MAIDEN NAME OF MOTHER

_‘Gutc the Dmmusn Civarxe Dmarm, or in desthd from Vierswy Cavens, stats
(1) Mzixs axp Narcam or Irover, and (2) whether Aoctomersr, Bmemar, or
Hoamxemoat.  (Soo reverse aide for additional space.)

N. B.—~Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
C'ertificate of Death

(Approved by U. 8. Consus and American Publlc Health
A.nochr.lon )

Statement of Qccupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the firzt line will be sufficient, e. g., Farmer or
Planter, Physician, 'Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially 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 additional line is provided for the
latter statement; it should be used only when needed.

As examples: () Spinner, (b) Cotton mill; () Sales-

man, (b) Grocery; (a) Foreman, (§) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
rran,” ‘‘Manager,” “‘Dealer,” eto., without mors
psecise specification, as Day laborer, Farm laborer,

Labsrer— Coal mine, ote. Women at home, who are

engageod in the duties of the household only (not paid

Housekeapers who roteive a definite salary), may be

enterod as Housewife, Housework or At home, and
chkildren, not gainfully employed, as Af sckool or Al
home. Care should be taken to report specifieally

_ the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.

" It the ocoupation haa been changed or given up on
account of the DIBEABE CAUBING DEATH, state occou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who have no onoupat.wn
whatever, write None,

Statement of Cause of Death, -—Name, firat,
the pIsEASE ¢AUBING DEATH (the primary affection
with respeat to time gnd causation), using always the
sams agoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemis cerebrospinal meningitis™); Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report

*Typhoid pneumonia®™); Lobar pneumonia,; Broncho-
prneumonia (“Pnoumonia,” ungualified, is indeflnite);
Tubereulosis .of lungs, meninges, periloneum, ota.,
Curcinoma, Sarcoma, eto., of . . , . . .. (name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor’’
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contribatory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disexse causing doath),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrephy,” *Collapse,” *“Coms,” *“Ceénvul-
gions,” “Debility” (*Congenital,” *Senile,"” ste.},
“Dropsy,” “Exhaustion,” “Heart faifure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’”” “0ld age,”
“Shock,” “Uremia,” *“‘Weakness,” ete., when s
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ohild-

-birth or misecakriage, as *PuUERRPERAL: sepiicemia,”

“PUERPERAL peritoniiia,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualily
48 ACCIDENTAL, S8CICIDAL, OF HQMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain——accident; Revolver wound of head—
komicids; Poisoned by carbolic acid— probably suscéds.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, fslanus), may bo stated
under the head of “Contributory.”” (Recommenda-
ticns on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noi1e.—Individual offices may add to above list of undesir-
abla terms and refuse: to accept cortificates contalning theom.
Thus the form In use In New York City states: | ““/Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellufitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and ite scops can be extendod at & [ator
date. .
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