Do 0ol use {hiy space. Y

MISSOURI STATE BOARD OF HEALTH
S8UREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH. 4
@ .
54 1. PLACE OF DEATH 20008
21
8 County.....
E.E Tow /
o5 cu; 74
&
o S
€ oS- 2. FULL name. L f.
e =B Beaid
g &g {a) No. 7 AN I o HddS
o PR (Usual p!ace “of abode) ( nonresident give city or town and State)
o E E Length of residence io city or town where death occurred yra. mos. ds.
=
"z' =9 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE [Df DEATH
L W0 ¥
D Y
g g"é %3' Stx + c; OLERgR FAECE °" 16. DATE OF DEATH (MONTH, DAY AND YEAR) /M/ /
k=] i Y ) T /
é M e 7
E '8 ﬁ 5. [F MaRRIED, Wlnowm. or Divorcen 19 lzj
23 RUSBAND Ay
< 2% i loeeWER A g T o, Nk saw bt alive on Y 19 .3 and that
E B E ve, at.. .
w T4 THE CAUSE OF DEATH® was as Fou.oy\![) zf/é
T S W L)
- = g
H o £
i 8 | S/ o | o | = f B eeeeeessesesssnssesnn
<
E 'g 8. OCCUPATION OF DECEASED
-2 {a) Trede, profession, or N
g % ‘8-, particular kind of work ........... 5e=5l AL L (daratiea)
o g E, (b) General cature of indasiry CONTRIBUTORY .......ovvemnrareraacsrrnsmssrmsessorsssossersrsorsssssastonfyese dheneras
a : ° brsiness, or eatablishment in /(ssmumm)
L g which employed (or emploges).... o o Cdration)...........d
S %3 (c) Name of employer / &
5 ] //ﬂ(,( & 18. WHERE WAS DISEASE CONTRACTED
I = ;
- S« 9. BIRTHPLACE {CITY OR TOWN} A\ .coiiamronnans JY AP r RS, T ". NOT AT PLACE OF DEATHIovvrvnsssazronnnns
; w g (STATE OR COUNTRY) p |
e > /,_,, Dl AN OPERATION PRECEDE DEAT!
- o . NAME OF FATHER
> g4 ﬂﬁ}ljlz, FA WAS THERE AN AUTOPSTY. % BTSN
z gf 4 . 74
- .§ & r_y 1. BIRTHPLACE OF FATHER { OR TOWH) ccverniinnsurirrr s g rrasssenranessesseeas WHAT TEST coumnlm Rttt
5 a .g EI (STATE OR COUNTRY)
8 =3 &« '/
w H, < | 12. MAIDEN NAME OF MOTHEI M qu
o= -
£ °W 13. BIRTHPLACE OF MOTHER A S S T A |~ *State tbe Dosmain Cavarze Dzats, or in deaths from Vicizwe Civams, state
F E: ) " {1} Mzaxs awp Narves or Irsumr, and (2) whether Accrogwwir, Soicmat, or
= (STATE OR COUNTRY HomictoaL. ,gSeu reverse sids for additional spacs.)
ma ”
g e 447 - A NS, Pl AW 19. Wﬂ: REMOVAL, ATE OF BURIAL 7 °
L& , _ MO ER
3 L . WKM iy
gl Wmeo.lll. fs - fi 7> Y7 & o4 } rj7”
T —%
‘\.




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Henlhh
Assoctation.).

Statement of Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

- tive Engineer, Civil Engineer, Stationary Fireman, eto,
. But in many cases, especially in industrial employ-

. -ments, 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

" lafter statement; it should be used only when needed.

" man,” *‘Manager, '" “Dealer,"”
,prcclsa spemﬁcatmn, as Day laborer, Farm laborer,

1

As.oxamples: {a)” Spinver, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
segond sfatement. Never return “Laborer,” *'Fore-
eto., without more

‘Laborer—Coal mine, etp. Women at home, who are *

engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be -

entered as Housewife, Housework or At home, and
ch:ldren, not gainfully employed, as At school or°At”

home, Care should be taken to report apemﬁca.lly
the ocoupations of persons engaged in domestio
gerviee for wages, as Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on’
account of the DISEABE CAUBING DEATH, state oeau- :
It retired from! ‘busi- -
Farmer (re- .

pation at beginning of illness.
ness, that fact may be ifidicated thua:
tired, & yrs.) For persons who_have no occupatlon
whatever, write None.

Statement of Cause of Death —Name, first, f

the DISEABR CAUSING DEATH (the pnmnry affection

with respect to time and causation), nsing always the -

same Acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite syrmonym is

*‘Epidemio cerebrospinal meningitis"’);- Diphikeria -

{avoid use of “Croup”}); T'yphoid fever (naver report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of..........{(namo ori-
gin; **Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic wvalvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disenso causing death),
28 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘Coma,” “Convul-
sions,” *“Debility” (‘*Congenital,”” *Senile,” ete.),
*Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,’” “Old age,”
“Shock,” ‘“Uromia,” *Weakness,” eotsc., when a

definite disease can be ascertained as the enuse.
"Always qualify all diseases resulting from ohild-

birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”” etc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MrpaNs oP INJURY and gqualify
288 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {o. g., sepsis, lelanus), may be stated
under the head of **Contributory.” {(Recommenda-
tions on statement of cause of death aspproved by
Committee on Nomenclature of the American
Meaedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In uso in New York City states: ™ Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, totanus.'
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can bo oxtendod at a later
date.
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