MISSOUR! STATE BOARD OF HEALTH v |
BUREAU OF VITAL STATISTICS y |

o CERTIFICATE OF DEATH 110
ga 1. PLACE OF,DEATH 560 di v
[™] ok oS
ZE f Gemy AT 2 Redistration Disirict No.. " Fie No.. .
%E /iW_n Primary Befistrntion Di N...i2 D2 Registered Ns. Rar
=F o L Lo s Lol PR VLA S St e Werd)
gi 2. FULL NAME @jﬁ /CZ ” (/ ............................................. |
no {a) Resid No.. 3 /2 t_léi’wf/“"vé S, Werd. |
E e {Usual place of abode) (Lf nonresident give city or town and State)
Q‘E Longth of residence in city or town where desth cccwred . mos. ds. How lond in U.S., if of tereifn hirth? i mas. ds.
o PERSONAL AND STATISTICAL FARTICULARS V MEDICAL CERTIFICATE OF DEATH
L= it 4
a e ir 3
g “ 3 SE:‘A/{ 4. COLOR ORRACE | 5. Sthcie. Mamaien, WooWS™ O "1l 16. DATE OF DEATH (uonmit. oa anp YEAR) 74 %_2 / 19{% g Lkt
H ? . . y 7.
,p:ﬁ; T e w‘w'_ — mﬂ;//é | HEREBY CERTIPY,MI ffended do ‘fmmz//\j 3
] h VORCED -
o - HUSBAND or R | o ,19. J L 10221
£ (oR) WIFE or : f kst Thost saw ... BP0 OB oo o , acd that
H g = (,:‘”‘"‘; ——{ldeatt d, ou the dale etated above, 8b......c..cderre ougione et .
34 6. DATE OF BIRTH (wowt, iav wovea) 22 /i /94 3 'rus CAUSE o:-' DERY® ws a5
& 7. AGE Years Monras If LESS fhan 1 / % ;'/
E-g ‘ } I (At At
3% L B
B .
3 E. OCCUPATION OF DECEASED j*—#))\?j{/ .....................................................
o2 {a) Trade, professing, or
% i A Y of woek g A A ’/v . :} ....... ¢ ) IOV s, .-._.......m.;......‘l.
88 () Geoeral nature of industry, CONTRIBUTORY ......ooooeeeesemeases e semmsssmsessnmssmes s sees s sesssseresrssoes e
: ° business, o eatablishmeat in ) g t
g4 which employed (or emploer).......... EZn AW
b Name of emplo
§ g () Nee of e il 18, WHERE WAS DISEASE ooumcrm
2 - §. BIRTHPLACE (CITY OR TOWN) ..... K ormdAn. -’&4&
- é (STATE OR COUNTRY)
B | e gk A o
&
d
| E pio BIRTHPLACE OF FATHER (crrr om Town), A S Jé’
E % z {STATE OR COUNTEY) W
ﬁg E 12 MAIDEN NAME OF MmmM ,gzm,,,,z 2
k-] ) 13. BIRTHPFLACE OF MD‘I‘!-[@-(CI" oR TOWN) ! *Siate the qun Catmivg Dxate, or in deaths from 'qu:.m meﬁh
Ei; - ) '/(ﬁ"’ .5 {1) Mzime axp Natoms or lwomy, and (2) whether Accmxwwsl, Buicmar; or
;E on/ i i - Homrcmar.  (Soo reverss side for additional space.)
| Eg Y rommAT ) W JW 19, PLACE g BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2 Mibey 3 /D P U‘v(ﬁ 7//3/%9%
Hp
s

. 15. . - i
* - / R g i W&?&,( ":‘;1:‘“ /%,neﬁ_ /4 ‘;;}E%/(ﬂ:w
2 o s




;’ b B ('-. ot

4 +
.

Revised Uniteci States Stand’ard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for t,l'ée
Iatter stotoment; 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,” ‘‘Dealer,” ete., without moro
preciso specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who aro
engagod in the duties of the household only (not paid
Housckeepers who receive o definite salary), may be
enterod as Housewife, Housework or Af{ home, and
children, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the occupations of persons engaged in domestio
gervico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has beon changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.}) TFor persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgasE cavusiNGg DEATH (the primary affection
with respect to time and causation)}, using always the
game aceepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonta (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, cte., of..........(name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor'
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart diseass; Chronic inierstitial
nephritis, etec. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”’ “Anemia’” (merely symptom-
atic), ‘*Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *‘Debility” (“*Congenital,”” *‘Senile,” ete.),
“*Dropsy,” “*Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“‘Uremia,”” “Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resultlng from child-
birth or misearriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” ote. State cause for
whieh surgical operafion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
218 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, letanus), may be stated
under the head of *‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modical Association.)

Nore.—Individual ofices may add to above list of undesir-
abile terms and refuse to accept coriificates containing them.
Thus the form in use in New York City states: ' Certificates
will bo 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, gangrene, gastritis, eryeipolas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its seope can be extended at s later
date.

ADDITIONAL BPACKE FOR FURTHER §TATEMENTS
BY PHYBICIAN.




