MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH 8 REAEN
f . ’

3 1. PLACE OF , i
- Besi Fido Now.
2 ' - fom Distr Begistered N
.g H ¢ . 4 i o,
0 . {Ne.. b I ety IR L AC U St.
3 /7@#/1/_, M /
3 2. FULL NAME...... LA . A e OO
7 {a) Resid No. V. ;
&) (Usual place of abode) : (If nonresident give city or town and State)
i Length of residence in city or town whera death occuamed B mas. ds. How long In U.S., if of foreign hirth? o moes, ds.
I , .

PERSONAL AND STATISTICAL PARTICULARS - / . MEDICAL CERTIFICATE QF DEATH

5. SINGAE, MARRIED, WIDOWED OR i + / 7] 77 ? . 3
g 16. DATE OF DEATH (wontw. oar wo vean) 2 ez, oy 19 523

3. stEX 4, COLOR OR RACE
. % Mvoa:zp write the word) [

5a. IF MarmieD, mnowsn or Dt ,
HUSBAND
{or) WIFE oF

6. DATE OF BIRTH (NoNTH. DAY AND YEAR) M /7, 1537

7.-AGE Years * MoNTHS Davs [ums:ull

g5 ] 7 |5 [EE

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
., poricolar kind of work ... T VT

{b) Geeeral nafure of indusiry, . CONTRIBUTORY.... §.....3F. Pl S arers ettt retraa e e san s ensrrremsnen
business, or establishment in — ' | (sECONDARY)

whith cxaployed (or extplayer).......ovvssrerssnursssrssssrenmmrsssommerssssssrssmireennenemmsenesdl A e N R eati00). s TR eorees s TS ds.
(c) Nama of employer ~

+ WITH UNFADING INK-.-THIS IS A PERMANENT RECORD

10. NAME OF FATHER d 72@ A z
4
g 11. BIRTHPLACE OF FATHE un'm-u)
z (STATE OR COUNTRY)
@
£ | 12 MAIDEN NAME OF MOTHER M/M : . ; k}t_ﬁ
/7 I
3. BIRTHPLACE OF MOTHER (cry ¢y Town). i *Siate the Dmmisn Caversa DeatH, of mdu\ﬂui ho:.m Cumn:, stats
1 . ) Mﬂ"" A (1} Mpaxs axp Natoen or Inuvey, and (2) whe ENTAL, Boictar, or
(State o® Hourcmnat. (Sum%ndaforadtﬁhoml space.)
4. COF BURIAL
P /835
15,

CAUBE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

o4 [
Ll

Statement of Occupation.—Precise statement of
occupation‘ is very imporiant, so that the relative
healthfulness.of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the f¥st line will be sufficient, e. g., Farmer or
Planler, Physician, Compeositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oteo.
But in many cases, especially in industrial employ-
rdents, 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
Iatter statement; it should be used only when nesded.
Ap examples: (a) Spinner, (b) Collon mill; () Sales-
man, (b) Grocery; (a) Foremean, (b) Automobile fac-
{ory. 'The material worked on meay form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” ‘‘Manager,” ‘*Dealer,” ete., without more
precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
enzaged in the duties of the household only (hot paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At sehool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, ns Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBEABE cavBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEASE CcAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exampleg:

Cerebrospinal fever (the only definite aymonym 1§

‘‘Epidemic cerebrospinal meningitis''); DipMheria
(avoid use of "'Croup”); Typhoid fever {nover report

“Ty1hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pueumonia,” unqualified, i3 indefinite};
Tuberculosis of lunps, meninges, peritoneum, ete.,
Carcinoma, Sarcome, ete., of . ... ... ... {(name ori-
gin; “Cancer’ is less definite; avoid nse of “Tumor’
for malignant noeplasms); AMeasles; Whooping cough;
Chronic valvular heari disease; Chrontic inlerstitial
nephritts, ete. 'The contributory (secondary or in-
tereurrent) affection need not be ataled unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Agthenia,” “Anemis’” (merely symptom-
atic), “Atrophy,” "Colapse,” ‘‘Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital,”” “‘Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,"”
“*Shoek,” “Uremis,” “Weakness,” etc.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL scplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Reovelver wound of head—
homicide; Poisoned by carbolic acid— probably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: *''Certificatos
will be returned for additionsl Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyomia, sopticomia, tetanus.”
But general adoption of the minimum st suggested wilt work
vast improvement, and it scope can be extended at a later
dato.

ADDITIONAL BPACE FON FURTHER 8TATHMENTS
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