MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

oy . CERTIFICATE OF !J‘EA'I'H Q:) ‘D ,& ~ ~'
sg 1. PLACE OF DEATH : ?/JD j‘ .l
m . ~
38 Comaly............. \ ¢ ‘ 4 Pio New....c..co. XSS
n st - .
‘EE Township, ‘1} m')@ Begistered No. =L
I
@ E TEUY . reeeeesenes et ggesseagoeeserasemesen : St Werd)
g-'-" 2. FuLL NAME. (A8 7
UK
nuo {2) Besid No. . St v i Ward. s s
[o1> (Usual place of abode) B (If nonresident give city or town and Staze)
EE Length of residence in city or town where death occorred v oyre. o, © ds. Bow Joof in U.S., i of foreifa birth? b ™ 08, da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. Smcre, Masmeen, Winowen ok
% @,Q h/ M: DIVORCED (sorite the ,,,,d) 16. DATE OF DEATH (MONTH. DAY AND YEAR) %T & 12 2
% 17.
PRV - | HEREBY CERTIFY, Thail atiended do d from
. I , WIDOWED, oR DIvORCED .
HUSBARD or . Jrereesee s e .18 ) bo O | N
(or) WIFE o that I Last saw b alive on . - s ood that
- LB s
6. DATE OF BIRTH (wowtw. oax amovest) Oz 2 [ —/ 5 2| ’ .
7. AGE YEARS MonThs Davs K LESS thon 1

357 /O /8 | stemin
8. OCCUPATION OF DECEASED -

(b) General nadure of induyiry,
basiness, or extahliskmest bn ﬂ
hich A e

y supplied, AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

1 (ar emploper)

{c) Nams of employer

9. BIRTHPLACE {crTY ‘om TowN) . Mo st vt s et

WRITE PLAINLY, FITH UNFADING INK---THIS IS A PERMA ENT RECORD

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF lhml.u.
~ 1-;240( ////o w2z _

15. . rare #)? g 20, UNDERTAKER T ~| ADDREsS
i el 204 _._.%

N. B.—Every item of information should be carefull

(STATE oR counTar) 27 c%c e T,
10, NAME OF FATHER
s E 11. BIRTHPLACE OF FATHER (crrvm FoN) -
,'i E (STATE oR COUNTRY) /ﬁ?
= § 1. MAIDEN NAME OF MOTHER kdﬂé)ﬂﬂm g Y o~
E 13. BIRTHPLACE OF MOTHER ® ‘;hh the D:un C.mu!m Dn-r:ﬁui;: i;t:;n:\’mm CBABIII. state
ziNs uxp Naroms or Isjumr, cowErnL, Docmae, or
g (STATE OB COUNTRY) - (Sew s for additi )
a 1. i
-]
[=]
-]
7]
3




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.) | 5

~

-

Statement of Qccupation.—Precise statemant of
occupation is very importent, so tha.t the relative
healthfulness of various pursuits can be known. The
question applies to each and eveéry person, irrespoc-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engmeer, Civil Engmeer, Stationary Fireman, 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 thorefore an additional line is provided for.the
latter statement; it should be used only when needed.
As exa.mplea () Spinner, (b) Cotion 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
preciso gpecification, as Day laborer, Farm laborer,
Laborer—Coal mine,-eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children,not gainfully employed, as At school or At
homa. .-Care should be taken to report specifically
the oecupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Nama, first, .

the DISEABE GCAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemié ecerchrospinal meningitis™); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
prneumonia (*Preumonia,’’ ungualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valsuler heart disease; Chronic inlerstitiol
nephritis, ete. The contributory (secondary or in-

_ tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport' mere symptoms or terminal conditions,
guch as “Asthenia,'” *‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility"" (‘'Congenital,’ “Benile,"” etc.),
“Dropsy,” . “Exhaustion,” *‘Heart failure,” "Hem-
orrhage,” *“Inanition,” ‘“Marasmus,"” “old’ age,”
“Shock,” {*Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the -cause.

'Alwa.ys qualify all diseases resulting from child- '

birth or miscarriage, 8s *“PUERPERAL septicemia,”
“PUERPERAL peritonilis,” oto. Stale cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples:' Accidental drowning; siruck by rail-
way - train-—accident; Revolver wound of head—
homicide. Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, felanus), may be stated
under the head of-**Contributory.” (Reecommenda-
tions on statemoent of cause of death approved by
Committee on Nomenclature of the Amerman
Medlcal Association. )
t

NoTn.—-Individual.oﬂlces may add to above list of undosir-

able terms and refuse to accept certificates containing them.

‘'Thus the form in use in New York City states: **Certificate,

will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death:; Abortion, cellulitis, childbirth, c¢onvulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarrlnga.
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can boe extended at & later
date, N .
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