MISSOUR! STATE BOARD OF HEALTH

B. OCCUPATION OF DECEASED
{a} Trade, profession, or \é
particetar kind of work .... aly.

(b} General pafure of industry, / CONT RIBUTORY .oiicisiiasmtsaiesimiintirs s s ssaren e sn s aame 0041 10104888 0e b vt nmnn s earen s nn
busiress, or establiskment in (SECONDARY}
which employed (o €MPLOYEr)....oovrvennerracisenrrrman s cremmsssssssssssrnsssssessesnnsn e (duration) e, e e, mes...........ds,

(c} Neme of employer ' B
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ..

(STATE OR comnTr) p /ﬁﬁ 2 (J"J : pj’{"u AJ—P;A-) s N PRECED! THY.c0vernrees g et venre st eeen e smar reraas
e of Fawin ] B IS b larsons || we Y

[0 17§ 4 1 O OO ST

BUREAU OF VITAL STATISTICS Cren v
© . Wd v :j 0
:ég 1PLACEO P%(C \ ; 1»/7—
=8 Culmly } Registration District No.... File No......./ :
1 .
EE i AR IR Prumr, Refistratton Districi No., Befisered Now coveveiiencrieiiec e rer vaneanen
@ b
g E @ USSP OY SRR UOTSUOYPOTURTUTPIIOL. | MR VOISV OO Ward)
Ei 2. FULL NAME (9‘%4 Ave )7/[ jf”»l i—’i o ireeeoeees oot eseesssenensssm e oessss e b e e e s e e s R e e e
no (a) Residence, * No... e Bl v Werd,
b ; {Usual plaoe of lbodc) (If nonresident gi or town and State)
E -E Iendih of residence in city of town where death occurred T8, . mos. ds. How long in U.S., if of fureidn birth? i mos. ds.
RS -
58 . PERSONAL AND STATISTICAL PARTICUL“RS- Z MEDICAL CERTIFICATE %MH i
3. 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR p
g% } M Dlvoac:n (erite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) g&%’/@ 19
-
Ha . G"’ L" f&f}_}’\ﬂo ol/ | HEREBY CERTIFY, Tbll]lﬂ:mlerldemd[rnm
oo 5a. Ir Marriep, Winowen, or Divorcen
a E HUSBAND oF cren . N ana PP 0
Bh (or) WIFE M &_) M _%W that 1.]ast eaw h....cmmi. slive oo
24 death d, on the date stated abore, ot
o a 6. DATE OF BIRTH (MONTH, DAT AND YEAR) }m / 5 i rf /7/0L_,
E . 7. AGE YEARS MoNTHS Dars Ii LESS than 1
L 5) LT S— hra.
Lk 8J . [ — min,
58 ¢
<9
o
L
2]
&
&
©
F)
g
=
-
4
k)
H
5=

¥on Bifould be carefully supplied.

3
. o _f.},,__. 11. BIRTHPLACE OF FATHER (ciTY or Town)... . BMED, DRGNS L flerre gl v ienriissssn A......
.3 E (STATE OR CoUNTRY) ‘/ jA A bMC, k/‘-/ S 18 A
;5? £ | 12. MAIDEN NAME OF MOTHER" f'/,- -/ZL/L(L) p_é&..{__id_m.u : . (Address) 2, 3
o= - e 4
k- ] 13. BIRTHPLACE OF MOTHER (cmf or TOWN)" *State )I{e IDispasn Civeiva Drats, or in desths from VieLxwr Cavars, stata
He : (1) Mmaxs ixp Natosn or Insver, and (2) whether Accomwrar, Brictoar, cr
] f‘ (STATE OR COUNTRY) ; Homeroan.  (Seo reverse side for additional space.)
BR i, - =
£x A ./‘I’PL{ [ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
it i) M /ﬂ | g w/%o Ynr /7 w2t
=] 15. !/ 20. UNDEHTAKER ADDRESS .
‘ (pa’\/a./ ‘74( 5,




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and Amer-i-can Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” *‘Dealer,” etc., without more
precise specification, as 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
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the cocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DrATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fearmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first,
the p1sEASE CATSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“T'yphoid pnoumonia’); Lobar preumonia; Brencho-
preumonta (''Pneumonia,” unqualified, is indefinite);
-Tubereulosis of lungs, meninges, periloneum, ofe.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic tnierstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronrchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” “*Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse," "Coma,” *““Convul-
sions,” “Debility” ("'Congenital,” *“‘Senile,” ata.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” *“Uremia,” ““Weakness,” ete., when a
dofinite discaso can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrreraL seplicemia,”
“PUERPERAL perilonitis,”’ ate, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or gHomIcibar, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsis, felanus), may be statod
under the head of “Coatributory.” (Recommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Iodividual offices may add to above list of uudcsir-
able terms and refusoe to accept certificates containing them,
Thus the form in use in New York Gity states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions‘."hemor—
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at g later
date,
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ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




