MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS .

CEHTLFICATE OF EEATH

—_— c"‘f"m\
Rcfntﬂﬁnn District Nn }Z g .......... Filo Nowocoocrincrneces ‘6 D

Peizmary Begisiration Distict No... #%,ji ........... N VR ——
TR TS Werd)

2. FULL NAME... 0 Eer e, ) AR P == 2 S e eervane et et ome s sen e sesesenenne
" (a) *Besidence,  Noo...... S ... Ward. '
(Usual phce of abode) o (Lf nonresident give city or town and State)
Leugh of residence in city or town wkue denth sccorred . mos. ds. Hw long in U.S., if of loreifn Im-lh? yra. mes. ds.
p:nsoum. AND s*mﬂs‘rlcm. PARTICULARS 2, MEDICAL CERTIFICATE ql-' DEATH '

s 3 SEX 4. COLOR OR RACE

5. Sinae, M‘(“*’““ w'”&?’ R 1| 16. DATE OF DEATH {(MONTH. DAY AXD YEAR) /%.LQ—:ZA 22

I DivoRcep {sorite the wo
[ . + r J 17. ,,J‘% /1
5a. IF MARRIED, Wmowm. or DivorcED ’ 24" v DA

*HUSBANE or . - §
(oR) WIFE oF /Q - mauunmh.ﬂ-(... alivo on

death on:urred. on the date suled nb“e, at ? .

£

6. DATE OF BIRTH (MONTH, DAY AND Yunl)‘f‘-ﬂ-—ﬂ. 6 "—-/MJ“
7. AGE YEARS MonNTHS Days I LESS than 1

7 7 & ] 5 - I:n

8. QCCUPATION OF DECEASED
{n) Trade, prolession, or
yarticoler kind of work ...

AGE should be stated EXACTLY. PHYSICIANS should state

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

(h) General nalure of lntlustry CONTRIBUTORY..... W/ 2
business, or eshbh.shmnt in (SECONDARY)
which €aploped” O eMPIOTErD:.....ocrvorcrrr e RR— s,

(c} Name of employer
. 18, WHERE WAS DISEASE

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY}

d
2
5
)
)
a
B
3
L)
&
g
L]
a
3
a 10. NAME OF FATHER% C { /
o S M
o
= a . BIRTHPLACE OF KTHER { TOWN).ceeereesgecmrrannrens soeranebatemeenr
a F4 (S5TATE OR counrmv)
5 &
k| & | 12. MAIDEN NAME OF MOTHEP(‘(?/% L uz%
© 13, BIRTHPLACE OF MOTHE OR TOWN)....pfiureeeeenen . #Stzte the Dmamasn Cavsing Drarn, or in desths from Viocewr Caoses, state
H s (1) Mzans axp Natoes or [musr, snd (2) whether Accoomwrar, Bmemar, or
k] (STATE OR COUNTRY) Homrcmoar  {See reverss mids for additional space.)
g 14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| 6—:4/'_‘""_" A e2Zf vzt
15. 2DERTAKE ADDRESS
/4 °




Revised United States Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Association. ]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various Pursuita can be known. The
question applies to each and overy porson, frrespec-
tive of age. For many ocoupations single word or
term on the first line will be suffieient, e. g., Farmer or
Plunter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, 1t is necessary to know (a} the kind of work
end alzo (b) the nature of the business or industry,
and therefore an additional line §s provided for the
latter statement; it should he used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jfac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women &t 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
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIBEASE causiNg DEATH, state ocou-
Pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEAsR cAUSING DEATH (the primary affection
with respect to time and oausation,) using always the
eams aocepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie ecerebrospinal meningitie”); Diphtheria
(avoid use of “Croup"); Typhoid fecer (never report

N

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of......... . .(name ori-
gin; “Cuancer’ ig less definite; avoid use of “Tumor"
for malignant neoplasms); M casles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritfs, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless Im-
portant. Example: Measles {(disense osusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termfnal oconditions,
such as '‘Asthenia,” *Anemia” {merely symptom-
atie), ““Atrophy,” ‘'Collapse,” “Coma,"” “Convul-
siong,” “Debility" (“Congenital,’” *‘8enils,” eto.,)
“Dropsy,” *Exhaustion,” *“Heart faflure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” **Old ago,”
*“Shock,” “Uremis,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “Pyumrrraal seplicemia,"”’
“"PUERPERAL perilonilis,” eto. State cause for

- which surgieal operation was undertaken. For

VIOLENT DEATHS 8tAt6 MEANS oF INJURY and qualify
08 ACCIDBENTAL, BUICIDAL, OF HOMICIDAL, OF a§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Pofsoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lstanus) may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerloan
Medical Assoefation.)

Nors.—Individual offices may add to above st of undealr-
able terms and refuse to accept cortificates contalning them,
Thus the form In use in New York City states: “Qertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltia, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningltls, miscarriago,
necroals, perltonitls, phlsbitis, pyemin, septicemia, totanus.”
Dut general adoption of the minimum list suggested will work
vast Improvement, and It4 scope can be extended at a Iater
date,
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