) L Do nof use ibis apace.
MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

begienton it Yoo PL .;tn.. _________________ 22060

Prizary Reiis:u!hu District No., 4 '5- ; ?

1. PLACE
County &,
Township. ..o,

2. FULL NAM ol S YLD '

PHYSICIANS should state

Lengdth of residence in city or town where death occurred

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WiDOWED OR
DivoReeD (sorite the word)

17

Sa. IF MARRIED, WIDOWED, or DivoRceD .
HUSBAND orf B g R .

{0R) WIFE oF ) . lha last saw hm nhve on.. g - . %

- £} death arred, oo the date stated nlnve. af... S VAN /i

6. DATE OF BIRTH {WONTH, DAY AND YEAR) i, 20 VI ,

7. AGE YEARS MonTHs Days 1t LESS ikan 1l

d‘,‘ -
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

particalar kind of WOrK .._........cooevrenviccieririnenarmrresrmessimsrmrinimsssmssssnssennnsnsranss ||
(b) General nature of indestry, CONTRIBUTORY.
business, or establishment in * (SECOMDARY) ;
which employed (or eMBIOYEr)..........iocuvni ettt [ e
(c) Name of employer

123

5 and that

Exact stetement of OCCUPATION is very important.

AGE ehould be stated EXACTLY.

9, BIRTHPLACE (ciTY or romﬂ/ i
{STATE OR COUNTRY)

y item of information should be carefully supplied.

CAUSE OF DEATHE ino plein terms, go that it may be properly classified.

10. NAME OF FATHW“G 7
]
,"1 BIRTHPLACE OF FATHER @
E (STATE OR COUNTRY)
14
< | 12. MAIDEN NA|
a \ ! ey
_______ . *State the Dramuan Civsive Drate, ‘or in deaths fmﬁ:.x.ﬂ Cacars, state
(1) Mraxs axo Natuss or Inscay, sod '(2) whether Accroewnat. Sticmat, or
Hovacoar.  (See reverse side lor sdditional apace )
E woo SV Aftierny JeEedly 19, PLACWOF BURIAL, CREMATION, OR REMOVAL ' DATE OF BURIAL
[
& 15. 20. UND AKER rd
. t
g || FampA Al e g T i . /Ddaﬂ. /
o —




Revised United States Standard
Certificate of Death -

(Approv‘qﬂl by U. 8. Census and American Public Health
o Assoclation.)” '

v

S*a}bment of Occupation.—Frecise statement of
occupétion is very important, 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 first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilar, Architect, Locq‘{no-
tive Engineer, Civil Engineer, Stalionary Fireman, .bte.

. But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
- and alzo (b} the nature of the business or industry,
and therefore au additional line is provided for“the
Intter statement; it should be used only when needed.
Asexamples: (a) Spinner, {(b) Cotlon mill; (a) Sales-
nan, (b) Grocery; (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
seoond statement; - Never return “Laborer,"” **Fore-
“man,"” ‘“‘Manager,"” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete. Women at home, who are
engaged in the dutief of the household only (not paid
) Houseckeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken t{o report specifieally
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ccoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, itate ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} TFor persons who have no occupation
whatever, write None.
Statement of Cause of Death.-~Name, first,
the pisEAsE cAusING DEATH (the primary affection
with respeot to time and causation), using always the

same accepted term for the same disease, Examples:

Cerebrospinal fever (the only deflnite synonym is
‘‘Epidemic cerebrospinal meningitis'"}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport
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~ way irain—accident;

*“T'yphoid pnoumonia’’); Lebar preumeonia; Bronckho-

»- Prewmonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer"” is less doflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
3 nephritls, ote. The eontributory (secondary or in-
rtercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
suck as "Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *“Coms,” *Convul-
sions,” “Daebility"” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *“0Old age,”
*Shoek,” *Uremina,” *‘‘Weakness,”” ete., when a
definite disense ¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUERPERAL septicemia,’
“PUERPERAL perifontiis,”” eta. State cause for
which surgical operation wns undertaken. For
VIOLENT DEATHS state MEaNS oF INJURY and quality
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., zepsis, telanus), may be stated
under the head of *'Contributory.” (Reecommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.)

Nore—Indlvidual offices may add to above list of undosir-
able terms and refuse to accopt certificates containing them.
Thus the form in use In Now York City states: * Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritle, crysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septic;cm.ln. tetanus."’
But genera] adeption of the minimum list suggested will work
vast Improvement, and {ts scope can bo extended at a later
date.
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