MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' E »
CERTIFICATE OF DEATH 2 8 5 2 h

1. PLACE OF DEATH : ' I
Reistration Distrct No..o.occcrrcsrrcromrorssestimnsrse B0 Mmoo frepiogrsose

(Ulual plzl:: of abnde) e

Lengih of residence in city or town where deal!a rom—{ 3 . ' mos. ds. How long in U.S,, if ol fureign birth? s, mos. ds.
) PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE& DEATH
3/SEX 4. CoLo PR RACE | .5 Sivour, MARRIED. WIDOWED OR |\ 16, DATE OF DEATH (MONTH, DAY AND YEAR) /7(1/(—/617 / 7 )/‘?/
d'ﬂ(/ W %
/5A Ir M.musn Wu:owm. oR DivorcED 4 -
HUSBAN [
q {om) WIFE or R :
6. DATE OF BIRTH (MONTH, DAY AND YEARM 7._M/ é
. 1. AGE YeARs Monmus Darf/ [/ HLESS thun1 -
day, ....._.......h's.
. /1 gl B
8. OCCUPATION OF DECEASED Z /
(a) Trade, profession, or . ’ @/
particular Kind of work........ oo ueeiiciicerrrrsressiserrtassimsnmi e aans sastreseremss somnnes gt e
{b) Genersl naturs of indestry, _ "CONTRIBUTORY...... &Mk ?
bosiness, o estahlishment in . d - (sECONDARY)
which employed: (or Finiereisessesssnsersssronsronnnn |
{c¢) Name of em;hm

18. WHERE was DISPASE

IF NOT AT or TH?,

9. BIRTHPLACE {cITY or
(STATE OR COUNTRY)

10. NAME OF FATHER [ (] ( 5

II BIRTHPLACE OF FATHER {crTy ok Town)...
{STATE OR COUNTRY)

2. MAIDEN NAME OF MOTHMM

13. BIRTHPLACE OF MOTHERLCITY OR TOWN).....coueeusossencesoemnsaseensessns e ’ -f eslate the Dumuss Cavuva Duurm,  in deaths fram V“(m' Cavars, fiate
v ) Mrars axp Natums or Inumar, and (2) whather Aoccomrras, Surcmoar, or
Hoxzcoan  {Bee reverse side for additional space.)

F BURTAL. CREMATIO! REMOY. DATE OF BURIAL
{ Mﬂ/ ~A 2 w22

ADDRESS

JHeesU 2oz R

I.'. wiliilfa JirALinGg INI’\--IHTTI’WPEH‘“NENl RECURD

n should be carefully supplied. AGE should boe stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

PARENTS

TEERE e F il

15,

N. B.~—Every item of informatio;




o

Revised United _State's Standard
" Certificate of Death

(Approved by TU. S Census and American, Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so thai the relative
healthfulness of various pursuits ean be known. The
question a.pphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive L'ngmeer, Civil Engineer, Stationary Fireman, ete,
But in many casges, 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

e w

latter statement; it should be used only when needed. -

As examples: (&) Spinner, (b) Colton 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 ‘“‘Laborar,” “fore-
man,” “Manager,” “Dealer,” ete., thhout more
preciso specification, 88 Day laborer, Farm laborer,
Laborer—Coal mine, ete. .Women at home, who are
engaged in the duties of the household only {not paid
. Housekeepers who receive a definite salary); may be
" enterod as Housewife, Housework .or At home, and

children, not_gainfully employed, as At school or At -

home.
the occupations of persons engaged-in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness, If retired from :busi-
ness, that fact may be indicated thus:: Farmer (re-
tired, ¢ yrs.) For persons who have ne oecupation
whatever, write None.

Statement of Cause of Death. Na.me, “first,
the DISEASE CAUSING DEATH (the primary affection

Care should be taken to report specifically’

Wlth respect to time and causation), using always the

game zeeepted terin for the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria
(q.vqid usge of “'Croup”’); Typhoid fever (nover report

oy

_ mephrilis, etc.

*Typhoid pneumonia’); Lober preumonia; Broncho-
preumonia (“Pneumonia,’” unqusalified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of..........(name ori-
frin; “Cancer’' is less deflnite; avoid isé of “Tumor™
for malignant neoplasma}; Measles, Whooping cough;
Chronic ‘valvular heart disease; Chronic intersiitial
The contributory. (secondary or in- .
tercurrent) affection need not be_stated unless im-
portant. Example: Measles (disease causing death),
29. ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termihal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *‘Collapse,” *‘Coma,” *Convul-
sions,”” “Debility” (“*Congenital,” ‘‘Senile,” ete.), .
“Dropdy," “*Exhaustion,’” ‘“Heart failure,” ‘‘Hem-
orrhagd,” “Ina.nition,” “Marasmus,” *0Old age,”
“Shock ® “Uremia,” *“Weakness,” ete., when o
definite disease can be ascortained as the cause.

Always qualify all diseases resulting from Ghl].d-
birth or miscarriage, as “PUERPERAL seplicemia,’

“PurerreRAL perilonilis,”" ete. ~ State cause for
which surgical operation was undertaken: For
VIOLENT DEATHS state MEANB OF INJURY and qualify '
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, ‘OF &8

“grobably such, if impossible to determine definitely.

struck by rail-
of head—

Accidental drownting;
Revoluer wound

Examples:
way train—accident;

"homicide, Poisoned by carbolic actd—probably sutcide,

The nature of the injury, as fracture of skull, and
conseqiences (o. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Association.) ) '

-

Nors—Individual ofices may add to above list of undesir-

" able terms and refuse to accept certificates containing them.
“Thus the form in use in New York City states:
‘will be returned for additional information which give any of
tha following diseases, without explanation, as-the sole cause

* Certificate,

of death: Abortion, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts; peritonitis, phiebitis, pyemla, septicomia, tetantus.'

‘But general adoption of the minimum list suggested will work

vast improvement and its scope can be oxtended at a. Inter
date, B

ADDITIONAL BPACE FOR l;’UllTHER' BTATEMENTS
BY PHYBICIAN.




