MISSOUR! STATE BOARD OF HEALTH
_ BUREAU OF VITAL STATISTICS 4 Cre

0. . CERTIFICATE OF DEATH Jaipy . / 2 0 7 2
8
23 Ziﬁ‘ 7 _ ( 4 g .
- g e T Eedistration District Nowuennrssesis e Chnnerzes 5’ .......... File Noo.......
E.E R S Primary Beglstration Distric f .............. ” Begistered Nou ..., Lo
; E (Nu. / d / ? .. feeerencmnameentmne it s se rerag s saies . ’
2
g; 2, FULL NAME. - M ....................................................................................................................................
@ E (a) nu.fm“] p{:“ g ey
E g Length of residence in city or fown where death ooctrred 8. mos. ds. How long in U.8., il of foreign birth? . mos. ds.

=] I
S PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Ho
By 3. SEX 4. COLOR OR RACE | 5. SiNGLe, MR, N o) O || 16. DATE OF DEATH (uoNTH. DAY AND mun . " s I3
VY . 1.
mﬁ & | HEREBY CERTIFY 'I'lut
T e 54, 1r MarmiED, WiDoweD, O DivoRcED
- § HUSBAND w ............................. ; .................
§ ] (or) WIFE oF that T last saw ive om..........7
2% — death occurred, on the dath sisted above, dul.....ornrrrffrooe P

g ’ o
% [ 6. DATE OF BIRTH (WONTH, DAY AND YEAR) /”,4/1—_// -/ fﬁ?_ THE CAUSE OF DEATH® was A3 FOLLOWS:
2. 7. AGE YEARS MONTHS Dars 1f LESS then 1
w g [ P Y .
ok l}\ [ p— min.
2 7 o e | e T T B e rrrsml
. 515

C 8. OCCUPATION OF DECEASED A
'g -E (a) Trade, prolession, or
=8 perticalar kind of work (76 Tdtetrtan
SR (b} General mtate of todustry, V CONTRIBUTORY.....
2, business, or establishmest ta Az 0 ( F':,
g ': which employed (or employes)... L e | TN B L S L da,
b Name of emplo;
g E ©) Name of employer 18. WHERE WAS DJSEASE

-
'g'-.é 9. BIRTHPLACE {ITY OR TOWN) wvorecrncmsrennnenss : R P

st Y

% - (STATE OR CourTRY) <3 Dm AN PRECEDE DEATHY, DATE OF..... JW‘ /f'(i
s 83 10. NAME OF FATHER
'ﬂ 5 ¢ Was THERE AN AUTOPSY?
-]
-B'E' Y_l 11. BIRTHPLACE OF ER (CiTY o rm)/al WHAT TEST CONFIRMED o
S «© EY
3—:" K| 12. MAIDEN NAME OF MOTHER @u, / L 19 22XA
ot , ‘M:
S F MOTHER (184 odrn <} , ‘Suu the Dmmusn Cacsine Dmurm, or in denths from Viouswr Cicaz, state
ge 13. BIRTHPLACE Q { ) ,%—(,(/U\ 1) Mzaxs amp Navoms or Imsmav, and (3) whether Accromwras, Soremar, or
£ ; (Srare on oA Heaaeroar.  (See reverse side for additiona) space.)
§ : " INPORMANT ..., _%yg _____ AUW_ }’] ﬁq GA& ¥ 19. PLACE OF PUitiAL, CREMATION, OR REMOVAL | DATE OF BURIAL

° 7
(5 e - e dabis 2eer. | Qe mrz
aip 15. 20. UNDERTAK ’ ADD, ‘

: Zadd 23 L. ? N’ &7 & SR ) C
%3 i - i Ll .
' 7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Associntion.})

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
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, espeeially 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 statemont; it should be used only when needed.
As examples: (a) 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,” “Dealor,” ete., without more
preeise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womnen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of peraons engaged in domestie
service for wages, as Scrvant, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
account of the PIBEASE CAUBING DEATH, state occu-
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 oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUBING 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
‘“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Canpcer’” is less definite; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic inlersiitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *‘Anemia” (merely symptom-
atie), "Atrophy,” ‘'Collapse,” *Coma,” *“Convul-
sions,” “Debility" (‘‘Congenital’” *‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” “0ld age,”
“8hoek,” “Uremia,” ‘“Weakness,”" eotc., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns *PUERPERAL sopticemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS stalo MEANS oF INJURY and quality
85 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or Ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—-acciden!; Kevolver wound of head—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus), may bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the American
Medical Association,)

Nore.—Individunsl offlees may add ta above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: * Certificate,
will be returned for ndditional information which give any of
the following diseases, without explapation, as the sole cause
of death: Abortion, collulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetantus.”
But general adoption of the minimum st suggestod will work
vast improvement, and Its scope can be extended ot o later
date.

ADDITIONAL S8PACE FOR FURTHRR ATATEMENTS
BY PFHYBICIAN.




