{

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FULL NAME.....}. . J/f. .05

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

C
:2 3;: L’ B

Fide Noeoinrimrinn s i
Bedistered Now ....oooeriiicciniaivaeneiccreenens
weSta

Ward.

48§ nonresident give city or town and State}
How bonyg in [1.S,, il of foreign birth? 3. mos.

(a) Besid No.. S, .
{Usaal place of abode) .
Letfth of residencn in city or town where death ocgurred _yra. mzz ds.
1

PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ARRIED, WIDOWED OR

(torite ‘bc word)

5A. IF MARRIED, WIDOI'ED. or Divorcen
HUSBAND

l.l v
6. DATE OF BIRTH (MONTH, DAY AND YEARM > - ; &

7. AGE Years MonTHs Davs ~ [ If LESS (hanl
doy, ... 0B

16. DAIE OF DEATH {MONTH, DAY AND Ynn)ﬁ /

U of
{or) WIFE or d

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
parlicndar hind of woek ..................
(b) General nnimre of indusiry,
hasiness, or esfahlishment in .
which employed (68 CIIPIOFEr} ... oooioiiiene i e e

{c) Name of emplager
. : s

1

8. BIRTHPLACE (CITY OR TOWN) ;77
{STATE OR counTRY)

10. NAME OF FATHERd

(STATE OR COUNTRY)

12. MAIDEN NAME QF MOTHER /'U

. — Lo

"13. BIRTHPLACE OF MOTHER (ci7y oR
{STATE OR COUNTRY)

PARENTS
2]
=+ ]
3
-
L
[}
m
[=]
-
m
F
d
m
A
iy
3
]
g

E H
N
A

[NFORMANT

(At

¥ . (durstion)....

IF NOT AT

Dup an

WAS THERE AN AUTOPSYT

-
WHAT TEST CONFIRMED QiatSHOME?. ...

Zlate the Dseun Cavarza Deats, or in deaths from Vierzsr Cavses, state
(1) Mzaxs amp Naroze or Lmusy, snd (2) whether Acemeerar, Suicwir, or

Hoxrear.  (See reverse side for additionat space.)

£ X 22




’

Revised Umted States-Standard
Certlflcate of Death

.

[Approved by.-U 8. Census and American Public Hoalnh
- Associatlon] .

s

»

vr’

Statement of Occupatxon —Preclso statement of
oecupatlon is very 1mportant. s0 that the relative
healthfulness of varlous pursuits ‘can bo known. The
question applies to each and every person, m*éspec—
tive of.age For many occupations a single word or
term on'the first line will be su fﬁment, o.g., Farmer or
Planter, Physwwn, C’omposuor, Architect, Locoma-
tive engineer, Cwu _engincer, Stauanary ﬁreman. ete
But in many cases, 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
latter statoment; it should be used only when needed.
As ‘examples: (a) Spinner, (b) Colton mill; {a) Sales-
mtm, {b) Grocery; (a) Foreman, (b) Automobile fac-
tcry The material werked on may form part of the
second stn.tement _Never return “Laborer,” *Fore-
I‘han " “quager b “Dealer, ete., without more
precise specification, as Day laborer, Farm laborer,
Ldbarer—_ Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive o definite sala.ry), may be
entered as Hausemfe, Housework or At home, and
children, not gainfully einployed, as Al school ot Al
home. Care should be taken to report speclﬁca]]y
the oeccupations of persons’ engaged in domestic
service for -wages, as Sérvant, Cook, Housemaid, oto.
If the ocoupation has been ehanged or given up on
account of the pIsSEARE CA‘USINIG DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be mdlcatad thus: Farmer (re-
tired, 6 yrs) For persons who have ho occupa.tmn
whatever, write Ncne.

Statement of cause of death.—Namb, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disedse. Examples: .

Cerebrospinal fever (the only definite synonym is
‘Epidomia cerebrospmal meningitis”); Diphtheria
(avoid use of “Croup””); Typhoid fevcr (never report

“Typhoid pneumonia’’}; Lebar pne‘umoma, Broncho-
preumonia (“Pneumonia,’ unqua.hﬂed is mdeﬁmta),
Tuberculosis of lungs, menmges. 'pemonsum, eto.,
Carcinoma, Sarcoma, ete., of . ...({bame
origin; “Canocor" is léss deflnite; avo&d use of “Tumor"
for malignant neoplasine); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic mteramml
nephritis, eto. The contributory (sesondary or in-
tereurrént) affection .neéd not be sta.ted unless inm-
portant. Example: Measles (disease canging death),
29 ds.; Bronchopncumoma (secondary), 10 ds.
Never report meré symptoms or terminal condltmns,
-such as “‘Asthenia,"’ "Anemm" (merely sym'ptom-
*.atie), *'Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
1.8ions," “Debility"'("Congemtal,", “Benile," ' atol),
+!Dropsy,” “Exha.mstlon." "Hea.rt fa.llure " “Hem-
+ orrha.go "Ina.mtlon “Ma.ra.amns " 0Id nge."
“Shoek,” *“‘Uremis,” “Weaknesl, ato., when o
definite disease éan be ascerta,med as-:the 'eause.
Always quuhfy all d:sen,ses resulting from child-
birth or misearriage, _ p,s "“PUERPERAL sepuccmm,’:
“PUEBRPERAL perilonilis,”” ete., State caude for
whioh surgical™operation was undertaken. For
VIOLENT DEATHS stnta MEANS or INJORY and qualify
48 ' ACCIDENTAL, SUICIDAL, .~on HOMICIDAL, OF 48
probably such, if impossible to”determine definitely.
Examples: -Accidental drowning; struck . byr rail-
way irain—accidens; Revolver wound' of , head—
homicide; Potsoned by carbolic actd——probably suicide.
The nature of the injury, as fraeture of skull, and
- eonsequences (e. g., sepsts, tefanus) may be stated
under the head of ‘‘Contributory.” (Recommeonda-
tions on statement of cause of death approvéd by .
Committee on Nomenclature of the Amédrican*’
Madlcn.l Assocm.tlon ) : !

Norz.—lndividual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thusg the form in use in New York Clty states: **Oertificates
will be returned for additional information which give any of
the following dizeases, without explanation, as'tho sole cause
of death: Abortion, cellulitis; childbirth, convulsions, hemor-’
rhago, gangrene, gastritis, erysipelas, menlngitls,” m!scarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla; totanus.”
But general adoption of the minimum iist suggested will work
vast improvement, and its scope can be extended at & later
‘date.
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