MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF

G

CERTIFICATE OF DEATH

.. Cozpty. Begi District No...o.oseeieciensiontonnanets F— File Nou.rorimrrreretanrmsonsinemnarnasnens
Toweship, N WZA At Al ToAAEY......c.. Primary Registration District Now...o.. ... Z... 0. 5 ...... Bedistered No.
T e 480 (No, ‘ Sho s Werd)
2. FULL' NAME .../ A AT K o
(-) Besid RO svenrrisisnissssssarinssmansasssnensinersnssersranscsassess Sl Ohng  visviecrsenierenen WRESL i essis e s s st s sttt e e
. (Usual plme of abode) {If nonresident give city or town and State)
l.cnitl:‘ of reaidence bn city or kown where death occurred 3o mas. ds. l!mr loag in U.S., if of foreign birth? . | mos ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CEHTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED or™
DIVORCED (write the word)

,2774/)/\ ul

3. ssxi

P
-

4. COLOR OR E

5A. |s Magtiep, Wioowep, on Divorcep
HUSBAND or T
'1(onj WIFE or

L

16. DATE OF DEATH (MONTH. DAY AND MJM 2 /-

6. DATE OF BIRTH (

7. AGE YEARS

17/

8. OCCUPATION OF DECEASED
O e it ol o W
* parficotar kind of woek .............. 0 % £ & 1w
(b) Genersl nature of industry,
business, or esinblishment in

" {e) Namo ol employer

9, BIRTHPLACE (ciTY on TOWN) ...
(STATE OR COUNTRY}

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER

11. BIRTHPLACE OATHEH {€rTY OR TOWH)...........
(STATE OR COUNTRY)

: el
12. MAIDEN NAME OF MOTHER

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE CF DEATHT..., D./-l

WAS THERE AN AUTOPSYL........ T,

"WHAT TEST CONFIRMED DIAGNOSISTr

, 18

" {Address) ,g

FARENTS

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plala terms, 6o that it may be properly classified. Exact statement of OCCUPATION i3 very important.

REGISTRAR ™

*Giate the Dmeasn Cacmisg Duarh, or M desths from Vicrxsr Cators, state
(1) Meuxs a¥p Nitras or Dutey, and (2) whether Accomwtarn, Boicmar, or
Hoxcmis.  (See reverss side for additional apace.)

- &P_LACE OF BURIA

Fm_d‘.%.w. wil fé.e,m mww

DATE OF BURIAL

723 023

REMATION, OR REMOVAL J




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Publle Honith
Assoclation.]

Statement of Occupation.—Precisc statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an 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. £., Farmer or
Planier, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, 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
latter statoment; it should be used enly when needed.
As examples: (a) Spinzer, (b) Cotlon mill; (a} Sales-
man, (b) Groscery; (a) Foreman, (b) Automodils fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” ‘“‘Mensger,” “Dealor,” eote., without more
precise specifleation, a8 Day laborer, Farm laborer,
Laborer—Coal minag, eto. Women at home, who are
engaged in the duties of the household only {not peid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ scheol or At
home. Care should be taken to report specificnlly
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupsation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ccon-
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 ocoupstion
whatever, write None.

Statement of cause of Death.—Name, first,
the piseasE causing pEATH (the primary affeetion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (" Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto,, of .......... {name ori-
gin; “Cancor” is less definite; avoid use of “Tuwor”
for malignant ncoplasms) Measles; Whooping cough;
Chronic valvular hcart dissase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Comas,” “Convul-
sions,"” "“Debility” (‘Congenital,”” “Senile,” oto.),
“Dropsy,” “Exhaustion,” *Heart faifui‘e."““Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld! age,”
“Shoek,” “Uremis,” *“Weakness,” eto., when a
definite disesse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuERPERAL seplicgmia,”
“PUERPERAL perilonilis,’” etc. Btate oanase for
which surgieal operastion was undertaken. For
VIOLENY DEATHS state MBANS OF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Countributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norte,—Individual offices may add to abovoe Ust of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: **Cortlficates
will be returned for ndditionnl informatlion which give any of
the followlng discasos, without explanation, na the sole causo
of death: Abortion, cellulltis, childbirth, convulaions, homor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriaga,
necrosis, perltonitis, phlebitis, pyemla, septicomla, totanus.'*
But general adoption of the minilmum lst euggestod will work
vast improvement, and its scope can be extended at o Inter
date.
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