MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 3 257 (2]

CERTIFICATE OF DEATH

1. PLACE OF DEATH R . -
Commly LW Beditration District No........... . / g Filn Now..avurern /j .............. O eris

f Tow )/7 A : Pricary Begistration District No....... 6(3? Registered No. ..covrereecireeenressens

| ~City.... Sh e Ward)

l M

' 2. FULL NAME . .{. S A - ot e A .-

! (a) Residenca, Now.oooonr.oon bR s St., . s s

l {Usaal pllce of abode) ' : (If nonresident give city or town and State}
Length of residencs in city or town whers death ocxorred .. moes. ds. How long in U.5S., if of foreign Lirth? o mos. ds.

’ PERSONAL AND STATISTICAL PARTICULARS J/ - MEDICAL CERTI FECATF,,OF DEATH

+ couom > St?m A(:T:Eth\:‘word) % || 15. DATE OF DEATH (xonTH, pAY AND YEAM /a 18 2 3
17. Z 7
EREBY CERTIFY, 1 gitended
Sa. lr Magrten, tholt:n. Dwoncm

. HUSBAND or
(or) WIFE or W Ih:!lluimwbm'nnn ...... g ..
ﬂt: octared, an the date sinted a (et
6. DATE OF BIRTH (xonTh, ba W/W THE CAUSE OF DEATH® was AS FoLLOwS:

7. AGE MonTs Dars 1I LESS then 1

3 \zF | 8=

8. OCCUPATION OF DECEASED

Exact statoment of OCCUPATION is very important.

I parficulor kind of work...... 00 Y..%
i {b) Genern! nature of imbmiry, CONTRIBUTORY......... ... . g
besiness, or esfahHshment in . (SECONDARY) 7
, which employed (or employer) . L ) | FHURUSUUIURUTURROTPRRNRNURRN TN FR%) TN b L b N da.
| (¢) Name of employer i /
7 Vs ) 18. WHERE WAS DISEASE

) -
9. BIRTHPLACE (crry or md‘,. o e s
(STATE o COUNTRY) 7

— /IFROTATHJ\CEOFD

\N

DID AN QPERATION PRECEDE DEATHT............. DaTE oF.
- 10. NAME OF FATH | N
'(2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . o cvcinrergye-ninriiiisrinennns
F (STATE OR COUNTRY) y
[
@
<
o
btate the Dispasg Cavarve Dmurtm, or in deaths from Viouxwr Civass, state
Muuxg arxp Narorm or Duvmr, and (2) whether Acomevvar, Svictoar; or
Hosgemmal.  {See reverse side for additional space )
.

ATE OF BURIAL

//m?.‘b

PLACE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o e TERTEEEN




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
' Association.)

Statement of Occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulnesd of various pursuits can be known. The
question applies t¢ each and every person, irrespoc-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive ongineer, Civil engineer, Stalionary fireman, ete.
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,
snd therefore an additional line is ptovided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engzged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may bo
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! achool or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsE causiNg DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
“-~ebrospinal fever (the only definite synonym is

lemie cerobrospinal meningitis”); Diphtheria

' uge of “Croup’); Typhoid fever (never report

“T'yr hoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcingma, Sarcoma, ete.,, of........... {(name ori-
gin; “Cancer' is lass definite; avoid use of “Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronic wvalvular heart discase; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie}, "Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *“‘Debility’’ (**Congonital,” ‘‘Senile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” *Uremia,”" ‘“Woalkness,” eto., when a
definite disonse ean be ascertained as tho cause.
Always qualify all disesses resulting from eckhild-
birth or migscarringe, na '"PUERPERAL s¢plicemia,’
“PyERPERAL perifonilis,” ete. State cause for
which surgical opergtion was undertaken. For
VIOLENT DEATHS 5ta.té MEANS o7 INJURY and qualify
a8 ACCIDENTAL, 6UICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Reveclver wound of head—
komicide; Poisoned by carbolic teid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telonus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cauge of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhago, gangrone, gosteitls, oeryslpelas, moningitis, miscarrlage,
necrosid, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But ganeral adoption of the minimum list suggosted will work
vast Improvement, and its scope can be extended at a lator
date.
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