MISSOUR! STATE BOARD OF HEALTH

v . BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH v

1. PLACE OF DEAT

2. FULL NAME...... ¥/t ovd s
{a} Resid No,...%f,
(Uszal place of abode)
Length of residence in cily or town where death occmrred

(If nonresident give cll.y or town and State)
How bong in U.S.;if of foreign birth? - yra. mos. ., da

PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

5. Sore, Marsien, WIOWED OR | 16 DATE OF DEATH (WonTH. DAY AND YEAR) M /3 Ei ,2.{;“;
Moo

3. SEX

Mad,

4, COLOR OR RACE

[

| HEREBY CERTIFY, That I atiended

AGE cghould be stated EXACTLY. PHYSICIANS should state
clagaified. Exact statement of OCCUPATION ia very important.

Sa. IF MaRRIED, Wibowen, or DivorceD . ’
HUSBAND oF e F DWOREER v e, B T- B ; ;
(or) WIFE of -C E that I last saw h............ BEYO O8..cericceivnrisiesetsmeetenetenes 8y
é death occurred, on the date stated above, 8t.......coocerrinnsnnee j‘ .. crdheadke
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 9( o —/8 CAUSE QF DEATH® was S FotLows:
7. AGE Years MONTHS CF I LESS than 1/
8. OCCUPATION OF DECEASED Seueaa e s reea SRS b bebd e bbe R LR SRR S00 H R 4R AR SRR AR e e s o Ra A S eeA A bnmn sen st peme s on
o2 {a} Trade, prolession, or %’
e® » " ﬂ/WL»W ......................... derati mea,
a g particalar kind of work.... o Al { ) e ..., .ds,
8% {b) Genersl patare of Indastry, CONTRISUTORY...... Yy i ereenen
s e brsincss, or establiskmiest (SECONDARY)
g ':" which employed (o employer).........orerere oo I ion) ... . M. ........... da,
3 ;
{c) Name of employer -1
g E ’ R 18. WHERE WAS DISEAST CONTRACTED
- A
2 i 9. BIRTHPLACE {CITY OR TOWN) ..., A A T an P S  IF NGT AT PLACE OF DEATHM...... 4 D y
+  (STATE OR COUNTRY} ,% y -’éj - )77,0 ((/-( F g
% - ‘% 2ty DiD AN OPERATION PRECEDE DEATH?, ... Dadkor.
58 10. NAME OF FATHER :
a E‘ ¥ WAS THERE AN AUTOPSYT
o
28 o | 1. BIRTHPLACE OF FATHER (cr1y QEFgun)..coovrceissesivser e WHAT TEST
ST
g 5 E’ (STATE GR COUNTRY) ) Sigond)
= - N
E.E £ | 12 MAIDEN NAME OF MOTHER /3201 o o £ 4 g7 25 ;Z(Awu{ / zd
A .
°m 13. BIRTHPLACE OF MOTHER (crY ¢ 3 /f "Bnu the Dusmusa Cavaming Deavm, or in desths from Viovsws Cavars, state
e: (STATE o counTsT) U (1) Mums imo Natvex or Duvar, and (2) whether Accowrmir, Smctoan, of
F= Homicroas.  (Beo reverss gide for additional spacs.)
A ", -
g"' 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[Y = d
[ & e 16133
ﬂl E ) % % mn?
EO g : .
SE (& a ot




\(.r

Revised United States Standard
. Certificate of Death

(Approved by U. S. Census and American Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoslthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of age. For many cccupations o single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
nients, 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 statement: it should be used enly 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
seoond statement. Never return ‘‘Laborer,” ‘‘Fore-
map,” ‘“Manager,” ‘‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as . Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
tho oceupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, cte.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation ot beginning of illness. If rotired from busi-
noss, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causing pEATH (the primary affeetion
with rospect to time and causation), using always the
game aceepted term for the same discasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, elc.,
Carciroma, Sarcoma, ete., of....._ .... {(name ori-
gin; “Cancer’ is less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Ancmia’” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” *‘Coma,” *“Convul-
sions,”” “Debility” (*'Congenital,’” “*Sonile,” ote.},

“PDropay,” “Exhaustion,” “‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Id gge,”
“Shoek,” “Uremia,” *‘‘Weakness,” eote., when a

definite disease can bo ascoertained as the cause.
Always qualify sll diseases resulting from cljild-
birth or misearriage, ns “PUERPERAL seplicomia,’
“PUERPERAL perilonilis,” etc. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, letanus), may be stated
und_e‘r the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: *' Cortificate,
will be returned for additional information which give any of
tho following diseases, without oxblanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
noecrosis, peritonitis, phlebitis. pyomia, septicomia, totantus.”
But general adoption of the minimumn list suggested will work
vast improvement, and its scope ¢an be oxtended at o later
date, :
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