MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

x FuLl.. NAME

CEHTIFICATE OF DEATH

P

20374

. (a) Lo

Lendth ol‘resu!cnfe in cily or fown wheee dentd occrrred - . ™mos. Hw Tong in V.S, if of foreign Iu:th'.' Yoo mog; ds.
PERSONAL AND STATISTICAL: PARTICULARS: “ MEDICAL CERTIFICATE GF DEATH
3. SEX 5. SwigE, Mapmin, Winowss o3 16. DATE OF BEATH {MONTH, DAY mavw f’ 18. 22

‘%M‘A/ 4. COLOR.OE RACE

mwzhe ward)

ﬂ\ ¥ Magniep, WInorsn. or Divorcep
HUSBAND o

17

(ory WIFE or
6. DATE OF BIRTH (monti, oav o vews) S} pas Vg [ ga
7. AGE YEsrs " I'LESS:(han 1

dayy oo hima

]5 “ManThs 'dbns

s 1T

8. OCCUPATION OF DECEASED

{n) Trode, profession, or
perticnfsy kind of wark

(b) Geperal nature of ndustry;
business, or-esiablishment in
which emplayed- (or Inyor)
(e} Name of. employer

Aij&mL/f

L HEREBY/ERTLFY, That(l deceaned from . A TR
{{that I [nst saw e &2, olve on...., t e 19.280, aad that
death

9. BIRTHPLACE {cTY or TOWN)

(STATE QR COUNTRY}

PARENTS

10. NAME OF FATHER QQM‘_M s MM

(STATE 0B COUNTRY)

11. BIRTHPLACE OF rééa ferry on m&%

12. MAIDEN NAME OF MOTHER W WQ_QP

1. BIRTHPLACE OF MQTHER (cimr om TowN)...
(STATE OR COUNTRY)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

M o 200 Lonnca Fanedd
(Addeess). 39t A Wn
5. L 9

mm?m&uéxghA&ﬁgé&m

*Htate the Dmmasn Cavmwe Daarth, of in deathn from. Viovzrr Cavzry, state
(1) MrEum axn Wazonn or Lwioer, and (2) whether Aocopersr, Bmctmn, or
Homemal.  (See reveree sids far additional space.)

19. PLACE GF BURIAL, CREMATION, OR REMOVAL

DATE O

BURIAL

i

19

20. URDERTAKER DADDR
1

G 123 Mk




Revised United States ’Standart.l‘
" Certificate of Death

(Approved by U. 8. Census and 'American Publlc Health
Assoclation.) e

[
.

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuitscan be known. The *

question applies to each and every person, irrespec-
tive of age. “For many ccaupations a gingle word or

term on the first line will be sufficient, e. g., Farmeror -

Planter, Physician, Compositor, Architect, Locomo-

“tive Engmeer. Civil Enginecr, Stationary Firoman, ete.

But in many eases, 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 uddxt:onnl line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotton 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,” ete., without more

precisa specification;, ae Day leborer, Farm laborer, ‘
Laborar— Coal mine, eto. Women'at home, who are’

engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
entered an Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken- to report specifically

. the ococeupations of persons engaged In domestic
_serviee for wages, a3 Servant, Cook, Housemaid, sto,
It the occupation has been changed or given up on'°

acoount of the DISEASE CAUBING DEATH, state oocou-
pation at beginning of illness, If retired from busi-

ness, that fact may be indicated thus: Farmer (re-.

tired, 6 yrs.) TFor persons who have no oocupat.mn
whatever, write Nene.

Statement of Cause of Death. —--Na.me, first,
the DIBEABE CAUSING DBATH (the prlma.ry affoction
with respeet to time and causatlon). neing always the
same aceepted term for the same disease. Examples:

Cerebroapingl fever (the only definite synonym lsf
“Epidemio cerebrospinal meningitis™); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualifled, ls indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor™
for malignant neoplasma); Measles; Whoeoping cough;
Chronic valvular hearl disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),

- 20 ds.: Bronchopnsumenia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” ““Anemia’” (merely symptom-
atio), ‘‘Atrophy,” *Collapse,”. **Coma,” “Conval-
sions,” “Debility’”. (“Copgenital,”” "Senils,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” "Ina.mhon." “Marasmus,” “0ld age,”
“Shoek,” “Uremis,”” ""Weakness,” eto., wheo a
definite disease can be ascertained as ‘tha oause.
Always qualify all ‘diseases resulting from ohild-
birth or miscarringe, a8 “PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” eto. State ocause for
which surgical operation was undertaken. Faor
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accideni; Revolver wound of head—
homicida; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture of skull, and
eonsequences (e. g., #spais, letanus), may he stated
under the head of “Contributory.” (Recommenda-

" tions on statement of cause of death approved by.

Committese on Nomenslature of the Amencan
Medical Assocmtmn )

Nore.—Individual offices may add to above list of undesis
abla terms and refuse to accept cortificatea conmlnlng them.
Thua the form in use iIn Now York City states: * Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the aole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhiage, gangrene, gastricls, erysipelas, menlingitia, miscareinge,
necrosls, peritonitia, phlebitls, pyemla, septicemia, tetanua.'
But general aduption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later

" date.
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