AALLAY
MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

...... M- : -
2. FULL NAME .....oooovororsrrmrs e ,(%_f.ﬁ?’jﬂ AN

(a) Besidenom. No.....ooroinsismmirsmnesssiormninmsnnecreess Moesans Ward.
(Usual place of abode) 4

Lendth of reaideace in city or town where death cccurred

(If nonresident give city or town and State)
How Joug in U.5., it of foreign birth? [ mos. ds,

PHYSICIANS should stats

Exact statement of OCCUPATION Is very important,

. ’ . 4
PERSONAL AND STATISTICAL PARTICULARS - l MEDICAL CERTIFICATE OF DEATH
£, COLOR OR RACE

14 k]

] /M 5. e, Makmen, WIoowen oF || 4o baTE OF DEATH (wonm, bav axp vean) e 25 Wl
w % M o md

o lF/Mm'm wm'm e | HEREBY CERTIEY, Thatlx & d trom

o> WIFE o /Em’ 7@&4/

6. DATE OF BIRTH Gwontw. oav s vesn) (000 ¥ /010 02

7. AGE Mons Dars i LESS (a1
L2 —

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

{8} Trade, prolession, or i

{b) Generzl natore of industry,
bmsiness, or establishment In
(c) Namse of employer

9. BIRTHPLACE (CITY OR TOWN) ...,
(STATE OR COUNTRY} %ﬁ
10. NAME OF FATHER % LT i '65 z :

. 11. BIRTHPLACE OF FATHER (ciTY or TOWN).
(STATE OR COUNTRY) /\9 UnT, l:y‘ a{J
12. MAIDEN MAME OF MOTHER /@01'} jCn o

13. BIRTHPLACE OF MOTHER (crry or

(STATE OR COUNTRY) myﬂm ’

mf.zimzx ....... 7y oy c{% (3%1,6\

PARENTS

*Htate the Diseasn Cavsing Dmate, of in deatbs from Vievzsr Ciusks, sta
1) Mrixa axp Notosw o Iroumr, and  (2) whelher Accmmrrar, Sumemar; or
Hoacmar,  {See reverse side for addilional space.)

BURIAL, CREMATION, OR REMOVAL

WHRITE FLAINEY, WITH UNFARDING INR===THIS IS5 A PERMANENT RECORD

DATE OF BURIAL

e £ Isa

ADDF

20. UNDER'I'AKER

Lt @ A arodelC

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Amsociation,]

Statement of Qccupation.—Precise statement of
cocupation Is, very important, so that the relative
haalthfulness of various pursuits can he known. The
question applles to each and every perscon, irraspec-
tive of ige. For many cooupations a single word or
term on the firat llne will be sufficlent, e. g., Farmer or
Planter, Phy.ﬂ.ctan, Compositor, Architect, anoma-
live enginger, Civil engineer, Stationary fireman, eto.
But In many cases, especially in industrial employ-
ments, 1t 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
second statement. . Never return *“‘Laborer,” “Fore-
man,’”’ “Manager,”” “Dealer,” ete., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal méne, ete. "Women at homse, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), inay be
entered as Housewife, Housework or Al home, and

children, nét gainfully employed, as At school or At

home. Care 'should be taken to report specifically
the coccupations of persons engnged in domestio
servioe for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been ehanged or given up on
asccount of the pIBEASE causiNag pEaTH, state occir-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. . .
Statement of cause of Death.—Name, first,
the pIsEABE CAUBING pEATH (the primary a.{feotio__n—
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemle ocerebrosplnel meningitle); Diphtheria
(avofd use of “Croup’)}; Typhoid fever (never report

“Typhold pneumonin’); Lobar preumania; Broncho-
prneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sareoma, eto., of ..........(Damo ori-
gin; “Canocer’ is less definite; avoid use of *Tumor®’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disenss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant, KExample: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthopia,” “Anemis” (wmerely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (**Congenital,”’ “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
““Shock,” ‘‘Uremis,” “Weakness,” ete., when a
definite disease can be ascertalned as the cause.
Alwnys qualify all "diseases resulting from ohild-
birth or miscarriage; as “PUERPERAL septicemia,”
"“PUERPERAL peritonilis,” eto. State oause for
which surgical operation  was undertaken, For
VIOLENT DEATHB s8{aleé MEANS OF INJURY and qualily
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
prabably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
congequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature ‘of the American
Medical Assaciation.)

Nors—Indlvidual offices may add to above list of undesir-
able torma and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, a8 the sole causo
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritle, eryaipelas, meningitls, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemin, tetanus.”
Eut general adoption of the minimum liat suggested will worl
vast lmprovement, and 1ta scope can be extended at & later
date,

ADDITIONAL BPAGE FOB FURTHAR BTATEMENTA
BY FHYBICIAN,.




