&

Do pot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

] CERTIFICATE OF DEATH . 2 3 16 6f —
1. PLACE OF DEATH o
District No. L EAPI [ *3 S :

Length of residence in cify of town where death occarred

v

PERSONAL AND STATISTICAL PARTICULARS :.‘/ ’ MEDICAL CERTIF'CA?EAF PEATH
3. $EX 4. COLOR o: RACE | 5. Stuawz, MamRiEd. WIDOWeD 08| 16 DoTe OF DEATH (nont, oay awo rean Feo 2 '2‘
I a,& - ; i ’

Sa. [F MARRIED, WIDOWED, CR DivogteD .
H D or - R | .

Exact statement of OCCUPATION ia very important.

(or) WIFE oF . C7"‘- that 1 last sew b. B Weiative an...,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) -
7. AGE YEARS MontHs | Dars Y LESS tban 1

L3 TR . N

AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly clasgified.

B.if,f

8. OCCUPATION OF DECEASED
(8) Trade, pevfession, or W W
particular kind of work ........... 5700 ot o1

(b) General natare of industry,

A, kb KK, .|

() Name of employer 4

10. WHERE WAS DISEASE CONTRACTED

—— 4
9. BIRTHPLACE {Ci7TY oR TowN) .... * " WNOT AT PLACE OF DEATH?

{STATE OR COUNTRY)

~
_0
i
o
5
1]
=
3
-t
3
L]
-]
% = ‘{l’Jp AN ?rERAﬂgN PRECEDE DEATHL...covvucers « Darzg or.
2 10. NAME OF rATH?/’
© Lot & 5 WAS THERE AN AUTOPSY?,
o
.g 31_) 11. BIRTHPLACE OF FATHER {ciTt or WHAT TEST CONFIRMED DIAGN| LTI, PP
E F4 (STATE OR COUNTRY} )
2 1&1 .........
g 3 7/?/
b 4 *State the Dmmisn Caveiva Dmate, or in desths from Viorowy Cavsrs, state
2] (1) Meaxs arp Nitomn or Ixsumy, and (3) whether Accmewzir, Burciar, or
P Horomar. {Ses reverse side for additioeal pace.)
B 14, = g -
E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL. DATE OF BURIAL
2]
| L2fa el — 2 S~2 123
> 5 X 20. UNDERTAK ADDRESS
n' Dississarsnnerese , 19......., AW A / MW
S 4}. 7z - Ddasq e 22, 1203 7 @

7 S e




. ¢ ,F. .

Revised Unitetét‘;t‘és Standard
Certificate of Death

{Approved by U. 8, Census and American Public Ioealth
Asgsoclation.)

v —_— v
Statement of Qccupation.—Precise statement of
osoupation is verygimportant, so that the relative

healthfulness of vartous pursuite can bo known. The

question applies to each and every person, irrespee-
tive of age. For many occupations a singla word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, . (6mpositor, Architect, Loc lo-
tive Engincer, Civil Engineer, Stationary Fireman,%fo.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ar additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; () Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second atatement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ets., without more
preciee specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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
shildren, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servané, Cook, Housemaid, eto.
If the ocoupation has been ckanged or given up on
acoount of the DISEABE CAUSING DEATH, state ocou-
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aoccepted term for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio oercbrospinal meningitis™): Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid puneumonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of....... ...(name orl-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valrular hearl diseaze; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditiona,
such as *Asthenia,” “Anemia” (merecly symptom-
atio). "Atrophy," “COHSDBG," ncom,n “CODVU]-
sions,” “Debility” (‘‘Congenital,’ *‘Senile,” ete.),
“Dropsy,” Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *“Weakness," eto.,, when a
~definite disease can be ascertained as the oauss.
Alwaya quality all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL seplicamis,'
“PUsRPERAL perifonilis,” eoto. State oause for
which surgicnl operation was undertaken. For
VIOLENT DERATHS stato MExANs or INJURY and qaalily
aS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &s
probably such, if impossible to determine deflnitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revoloer wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Asgociation.)

Nors.—Individual ofices may add to above lst of undesir-
able terma and refuse t0 accept cortificates contalning them.
‘Thus the form In use In Now York Clty states: *Certificate,
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlsbitls, pyemia, septicamia, tetanus.'
But general adoption of the minimum Ust suggested will work
wast improvement, and its a‘pope can be extended at » later
date. E .
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