] : 8
85
MISSOURI STATE BOARD OF HEALTH , :
: BUREAU OF VITAL STATISTICS ‘ : ,
© .t s . CERTIFICATE OF DEATH . - ) @
- h
ga +1. PLACE OF_DEATH : . }2 ' '160’
o s . County. . WEAAL A Y " A " Registration District New..oovcorore 2o as. < FieNo. :
H: " Townshi ; Prizury Registration District Ne.... éo g? Bedisteted No. [0
g3 wrship.... 8 O 2 Sy T _ Prinacy Redistrtion District No..... 0.2 .. ‘ | ¥
@ E . City...m8 ’ Ty . ~% ...... : St . Ward)
g-’ 4 2. FULL *ua ............. A (2a 0L OO e Fesserersessasessssssssessesssee s soe e 43 ee et
S - .
o *(8) Bemidente. Now....icieresonsermerrorsn ssssnmersseeensmeecssreseenssmns SN St, e, Ward, s ersrresersessnseonest
E'{_"‘ . . (Usaal piace of sbode) (If nonresident give city or town aad State)}
D'E hndlho!rudewemcityuhwnvhuedeﬂlhuxmed yrs. mos. ds. lemadlnﬂs..l.lnilm:inhﬂh? yTE, mos.  ds.
‘P.ERSONAL AND STATISTICAL PARTICULARS - . ;{? . MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED 07

: L B, (,,,‘ﬂ-,, tho word) 1:. DATE ‘OF DEATH (MONTH, DAY AND YEAR) }me/d{ 19 2}
1 ( ﬁ . 17
%—MM% | HEREBY CERTIFY, mlguﬂﬂe&d ﬂ HA. -
A. ¢ MaARRIED, WinowED, OR Dwonc:n Q§ W&‘%’ /d IB

HUsBANDor - e e ennessenesens,
{or) WIFE or : )

i ‘ F1] -y

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W’N N
7. AGE ' If LESS thaa 1
[} S— s,

Montis ' Dars

YEARS
oY 6 &
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

¥ supplied. AGE ghould be stated EXACTLY.

so that it may be properly classified. Exact statemesnt of QcC

{c) Nante of emplayer .

$. BIRTHPLACE (GITY oft Town)} t‘

(STATE OR COUNTRY) W .41
/ -
10. NAME OF FATHER - / m‘:—ﬂ/
11, BIRTHPLACE OF FATHER OR TOWH) e eeecreeeevevvan s sabarreemcs e raee s
{STATE OR COUNTRY) D\Aj- M

12, MAIDEN NAME OF MOTHE%(

-

PARENTS

N. B.—Every item of information should be drefdl

CAUSE OF DEATH in plain terms,

7
13. BIRTHPLACE OF MOTHER (ciry e *Siate the Dzu,u Cavarka Dmm. or in deaths from Viewmwr Cavers, stata
(s counTar) SE (1) Mzmusm arp Natvee or Insosy, and (2) whether Accmevear, Svicmaz, or
ATE oR Hoarctoar.,  (Bee £ids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
_ Certificate of Death

-
[Approved by U, §.'Census gpd American Public Health
; ~*  Asqclation.)

. State;né,nt of Occupatign.—Precise statement of
occupation is very important, go that the relative
. #“ BN uss of various pursuita ean be known, The
question gpplies to each and every person, irrespec-
tive of age. For many occupations a single word or
térm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many egses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
gnd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when ngedad.
As examples: (g) Spinper, (b) Coiton mgll; {6) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” *“Fore-
man,” *“Manager,” “Dealer,” sto., without more
pracise specification, as Day laborer, Farm laborer,
Laporer— Coal mins, eta. Women at home, who are
ongaged in the duties of the housshold only (not paid
Housckeeperg who receive a definite salary), may be
eutered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Cagre should be taken to report specifically
the occupatjons of persons engaged in domestic
service for wages, as Servant, Gopk, Housemaid, ete.
1f the ocoupation has been chayged or given up on
nsccount of the DIBEASE cAUBING DEATH, state oeou-
pation at heginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Peath.——Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respest to time and causation), using always the
same acoepted term for the game dizease. Examples:
Cerebrospinal fever (the only definite pynopym is
“Epidemic cerebrosping! meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (neyer report

*Typhoid pneumonia’’); Lobar pacumonia; Brpncho-
preumeonia (' Pneumonia,” unquelified, is indeinito) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ste., of ..........(name ori-
gin; ‘*“Canocer’ is less definite; avoid yse of **Tumor"”’
for malignant neoplagms}; Measles; Whooping cough,
Chrenic veloular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Measles (diseaso egusing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such ag ‘“Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’’ (“Congenital,” *“Senile,” ote.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *“Weakness," ete.,, when a
definite dizease oan be ascertnined as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as “PUERPERAL seplicemia,”
“PpERPERAL perilonilia,” eto. State cause [or
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples; Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poigoned by carbolic gcid—probably suicide.
The nature of the injury, as frastyre of skull, and
consequences (e. g., 8epsis, fetanug) may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.~Individual ofices may 5dd to above st of undesir-
able torms and refusa to accept certificatas confaining thom.
Thus the form !n use in New York Qity states: “‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanatign, as the sole cause
of death: Abortlon, collulitls, childbirth, convujsions, hpmor-
rhago, gangrene, gastritis, erysipelas, mepingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemly, totanus.”
But general adoption of the minimum Hat suggested will work
vast Improvement, and its scops can bo extonded ot o later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
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