MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Sa. I Marsieo; Wioowep, o Divosce T B O P~

~g
CERTIFICATE OF DEATH - ey TG 2
For Tl W W
‘1. PLACE OF DEATH .
. Diatrict No.. ¥ila No., .
.. Primary Bedistration District No...........m%. . &, / Redisiered No. (..5/.74\ ......
%07 7. KN S-S o > ST T
! .
: - &.«L«a@/ ..... Sty ceeerereeeerrn Werd, e es i e e et oot e o
| (Usual place of a.bode) . (lf nonreaident gwe c:l:y or town and State)
: Letgth of residence in city or town where death occurred / 7 A, mos. ds. How l.nnﬁ in U,S., if of foreign birth? TS, mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS “'\’/ MEDICAL CERTIFICATE OF DEATH
| = “ -
- 3. SEX 4. COLOR OR) RACE EW 16. DATE OF DEATH (wonTh, aY a0 i) ot | Y30, / " R2
] :271—12aé£ 1 ' "
i . - I HEREBY CERTIFY, That[ afte SJ d from M
| USBA BV AN L T

_ (oR) WIFE o (hat 1 Tnst saw bnedies.. alive om 2a e B
: . death &, on the dato ststed above, st 22, /ﬁ
. 6. DATE OF BIRTH (MonTH. DAY AxD ol ) 5 J/RETN T CAUSE OF DEAYH was 45
| 7. AGE YEars MonTs /D Ii LESS than 1 w P
day, v hra.

8. OCCUPATION OF DE k'
Chtepr it Begend -
e N DY

(b) General palure of indusiry, U : CONTRIBUTORY ... =0l L o Br 008

business, or establishment in . ) {SECONDARY)
whith employed (or employer), ...............

(c) Namie of employer

9. BIRTHPLACE (C1TY Ok TOWQl, ....oooos s ieres st i
(STATE OR COUNTRY)

11. BIRTHPLACE OF FA (CITY o ToOWp)
e W)M

13. BIRTHPLACE OF M {cITy or } IO
(STATE OR ogtmm)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION i3 very importaat.

PARENTS
B
z
=
(=]
2
=
-
F4
m
[=]
m
&
2
m
~

*Biate the Dwasm Caveive Dzffra, o in delhaém Vioxwr Cavses, stata
(l) Mxuxs axp Naroze or Isver, and (2) Accznrar, Bowmay; or

{Seo reverse gids for additional space.}
/ | OF Bumﬂ..?aanom OR REMOVAL | DATE OF BURIAL

Lavg 2318 2
ADD

UNDERTAKER N




Revised United States Standard
- CErtificate of Death

(Approvéd by U §. Census and Amcrican Pubﬁc Health
Association,) .

Statement of Occupa'uon —Premse statoment of
occupation iy very .important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion apphes to each and every person, irrespec-
tive of age. For many oceupa.tmns a singlo word or
torm on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ~
ments, it i3 necessary to know (a) the kind of work .
and also (b) the Jnature of the business or industry,

and therefore an additional line is provided for the
- Yattor statement; it should be usoed only when neaded
As éxamples: (a) Spinner,(b) Colton mill; (a) Sales-
man, {b) Grotery; (@) Foreman, (b) Automobile Jac-
Yory. The materialfworked on may form part of the
Beeond sthtement\ Never return “Laborer,” 'Fore-
‘man,"” “Ma.nager," “‘Dealer,” ate, without more
preéise specification, as Day laborer, Farm laborer,
Lidborer—Coal minéote. Women at home, who are
ehghged in the duties of the household only (not paid
" Housckeepers who receive a definite salary), may be
ehtered as Housewife, Housework or Al home, and.
ehildren, not gainfully employed, as Af school or At
home. Care should be taken 1o report specifically
the oceupations of persons engaged in ‘domestic .
“service for wages, as Servant, Cook, Housemaid, efe.
If the occupation has been changed or given up on '
account of thp DISEASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of Caufe of Death —Name, first,
the DISEASE CAUSING DEATH (the primary ‘affection
with respect to time and causation), using always the ’
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is™
“Fpidemic cerebrospinael meningitis™);y Diphtheria

e da

(avoid use’of “*Croup”); Typhoid fever (nover report

" Chronic valvular heart disease;

‘“Typhoid pneumonia’”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,’”” unqualified, ig indefinite);
Tuberculosiz of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of, . (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic interstitial
nephritis, ote. 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 terminal conditions,
such as “Asthenia,” ‘“Anemia”™ (merely symptom-
atie}, “Atrophy,” ‘!Collapse,” “Coma,” “Convul-
sions,” “‘Debility’’ (“Cohger}ital;" “‘Benile,” ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old nge,”
“Shock,” “Uremia,” “Weoakness,” otol, when a
definite disease can be ascertained as the eause.

.......

‘Always qualify all diseases resulting. from ohild-

birth or miscarriage, ‘as “PURRPERAL seplicemia,”
“PUERPERAL peritontlis,’ etec. State cause for

“which surgicidl opefation was "undertaken. ~ For

VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way Yrain—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of 4he injury, as fracture -of skull, and
consequences {e. g., sepsis, lelanus), may bo stated
under the head of *Contributory.”’ (Recemmenda-
tions on statemen$ of camse -of death approved by
Committee on Nomenclature of ¢he American
Moedical Association.} .

Nore.—Individual offices may .add to gbowe listwof undesir-
able torms and rofuse -to accept certlficates wontaining them.
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 eause
of death: Abortion, cellulitis,:childbirth, convulstons, hemor-
rhage, gangrone, gastritis, -erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, ;pyemia, sapticemia, tetamius,'”,
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be\axtand.ml ot a [ater
date. - .
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