1 MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL|STATISTICS .
R i CERTIFICATE OF DEATH . g 2

Ne.. -
aual place of lbo-de) (If nonrcnd:nt give city or town and Srare)
Length of resideace in city or lown where deeth oocurred b oS, ~  ds Bow long in I.S., i of (oreiga birth? o ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIF’ICATE OF DEATH

> M‘ CO%S Sm\%:czlx? ?“m’mm‘fm o 16. DATE OF DEATH (MONTH, DAY AND YEAR) ZM % 19 )—3
17

I HEREBY CERTIFY, Thal

Exact statement of OCCUPATION is very important,

a. I Mamien, Wi / Ftecor . Lo... 129D, ... T~ DD
oy WILE or @, @“fv : - o I o =) L
) - £
6. DATE OF M’FH (HDNTH.A’I’ AND % é ""/
7. AGE Years MonTas " 1-"-‘33“’“1

//A ............

[o?—"‘ /o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicalar kind of work
{b) Geteral natore of indostry,
business, ot estsblishment in
which employed (or employer)
(c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY o TOWN) 712(' it
(STATE OR COUNTRY)

IF NOT AT PLACE OF BEATHY..ocuirasicvecnnronen

10. NAME OF FATH% @({/
Ep 11. BIRTHPLACE OF FATHER (c1Ty o Towm| .
E (STATE OR COUNTRY)
[ B
g 12. MAIDEN NAME OF MOTHER E‘/J
= 7
13, DIRTHPLACE OF MOTHER (cry or Tomyf.. i *Siate the D:s'maa Cmm’g\l)nm. of in deaths from Viewxx? Cavses, sints
5 o 3 [« (1) Mz iwp Naross or Ixsony, and (2) whether Aocoorzwrar, Suremar, or
{STATE OR Hoaorpal.,  (Bes reverse sids for additional space.}
1. . i 19. OF BU CREMATJpN, OR REMOVAL }or BURIAL
(Address) r @221323
15.

N. B.-——XEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may be properly classified.

[d
W/@@ g‘/%&




JUN 25 ey

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asrsociation.)

Statement of Occupation.—Preolse statement of
occupation is very important, so that the relative
healthtulness of various pursuits ¢an be known. 'The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word oz
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginaer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it fs&ould be used only when needed.
As examples: (a) Spynner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Forsman, (b) Automobdbile fac-
tory. The material worked obn may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto.,, without more
precise #pecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 88 Houaewife, Housework or At home, and
children, not gainfully employed, as At school or At
Aome. Care should be taken to report epecifically
the occupations of persons engaged in domestie
service for wages, na Servant, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATE, Btate cocu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
téred, 6 yra.) For persons who have no coccupation
whatever, write None,

Statement of Cause of Death.——Name, first,
the pispas®z causiNG praTH (the primary affection
with respeot to time and ¢ausation}, using always the
sams acoepted term for the same disease. Examples:
Cerabroepinal fevsr (the only definite synonym Ia
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pnsumonia; Broncho-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, menifipes, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “'Cancer™ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseaze; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dirense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘Aathenia,” ‘“*Anemin” (merely symptom-
atio}, “Atrophy,” ‘‘Collapss,” “Coma,” “Convul-
sions,” “Daebility” (“Congenital,”" *“Senile,” ate.)},
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,’”” “Old ago,”
“Shoek,” ‘Uremia,” ‘‘Weakness,” eoto., when a
definite disease oan be ascertained as the oause.
Always qualify all diseasea resulting from echild-
birth or miscarringe, a8 “PUERPERAL sepilicamia,’
“PUERPERAL peritonttis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
03 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-
way (rain——accident; Revolver wound of head—
homicide;, Poisoned by carbolic acsd—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No1s.—Ipdividual offices may add to above list of undesdr-
able torms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: *Certificates
will be returned for additiopal information which give any of
the following dizeases. without expisnation, as the sole cause
of death: Abortion, cellulitls, childbirth, ¢convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosais, peritonitis, phisbitis, pyemia, sapticomia, tetanuas,"
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACH FOR FUETHER STATRMRENTS
BY PHYBICIAN.



