LAER A AN ALAY O DUULLS Sl

LA BAUWIG DU Sl LSO va br i

N, B.—Hveary 1tom ol inlormagoell snould De Larciuily Buppliod.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Reside:
(Ucual é!ace of abode) (if nonresident
Length of residence in city or town whae death eccurred yrs, mas. da Haw loag in U.S., i of foreidn birth? . mos. ds.
~ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
—— -
YA & CO% RACE il RCEPI:I ?m?ih‘::?gﬂgb or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / //'__ 19 )_3
v

xﬁ?ﬁ/ﬁ

SA. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND or

(or) WIFE oF

P

17

that I last saw hachomm.,
death occurred, on the date siaied above, at.........

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

5. DATE OF BIRTH (wontw, oav ano yean) /2 /2 @ /7\')_‘
7. AGE YEARS MonTHS bavs If LESS than 1
- 7% J— .
/ . ——c, L — _
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicalar kind of wurk..
(b) Geperal nature of lndnslﬂ' CONTRIBUTORY........... 5%
basiness, cr establishment in (SECONDARY)
which employed (0 employer)........ccovieerieinemmiasiioesiisnisstios rrrsarr s rrasansasasins TP e wen.... da.
(c) Name of employer .
18. WHERE WAS D|
9, BIRTHPLACE (cImy or Towr) /iQW,a IF NOT AT
(STATE OR COUNTRY) !
DID AN OPERATION PRECEDE DEATHY....-.......s DATE OF....ciiieinonissinninanne
10. NAME OF FATHER ﬂ 4 %"W O
WAS THERE AN AUTOPSYLiuuiiiisisiasssissnsmsnrssssianns rarsensinnsrsresnsrocsrrs vurs vansarars
(o, oI
E 11. BIRTHPLACE OF FATHER (oTY on TowN)... 0 WHAT TEST CONFIRMED DIAGROSIST. . vreereerianesscrere st o gssesesnanpressesghanss | ST
z {STATE OR COUNTRY) // (Sigoed)...
@
< | 12 MAIDEN NAME OF MOTHER Vg Lrene, [Stcrist , 19
13. BIRTHPLACE OF MOTHER (ciTr or Town) *State the Dismism Cavatre Dears, or in deaths from Vievsxr Cavsks, state
sr y {1} Mzaxs arxp Narcas or Iiuvmy, and (2) whether Accomrman, Bricmar, of
(STATE OR COUNTRY Howrcmar.  {See reverse side for additional space.)
1. {NFORMANT .. /ézk‘—)? 19. PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) A << 0 )//ﬁz“,c,,_ n23
15.

ADDRESS

Y Y .
20. UNDERTAKER 7
; i




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Publlc Health
Asgsociaiion.)

Statement of Occupation.—TPreeise statomont of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. TFor mahy oceupations o single word or
torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) tho nature of tho business or industry,
and therefore an additional linoe is provided for the
lattor statoment; it should be used only whon noeded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never roturn ‘'Laborer,” “Foro-
man,” ‘“‘Manager,” *'Dsaler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the housshold enly {not paid
Housekeepers who reccive a definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
tho occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Houscmaid, ote.
If tho occupation has been changed or given up on
account of the PDISEABE CAUBING DEATH, stato occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: HFarmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None.

Statement of Cause of Death.—Namo, first,
the pisease cavsing DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever (the only deflnite synonym is
‘“‘Epidemie cerabrospinal meningitis''); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar preumonia; Brencho-
preumonia (*I'neumonin,” unqualificd, is indefinito);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, cte., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributory (sccondary or in-
tercurrent) affection nced not be stated unless im-
portant. Fxample: Measles (diseaso eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthcnia,”” ““Anemia’” (morely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *‘'Convul-
sions,” ‘‘Debility’” (‘‘Congenital,” *“‘Sonile,” ote.),
“Dropsy,” “Exbhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inapition,” *Marasmus,’” *“0Old age,”
“8hoek,”” “Uremia,” '‘Weoakness,”” ctec., when a
definito discase ean be ascertainod as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, ns '“PurrreraL seplicemia,”’
“PUERPERAL perilonitis,”” ote. State cause for
which surgiecal operation was undertaken. ¥or
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, or HoMIcIpaL, or as
probably such, if impossible to determine definitely.
Examples: Aececidental drowning; siruck by rail-
way troin—accident; Revolver wound of head—
homictide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences {o. g., sepsis, lelanus), may bo stated
under tho head of “‘Contributory.” {(RRecommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Moedical Association.)

Nore~~Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York City states; ** Cortificates
will be returned for additional information which give any of
the following diseases, withiout explanation, as the soic chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriago,
necrosis, poritonitis, phlebitis, pyemia, septicomia, tetantus.'’
But goneral adoption of tho minimum list suggosted will work
vast improvement, and its scope can bo oxtonded at a lator
date.
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