Do nol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L~
CERTIFICATE OF DEATH

2. FULL NAME.......

(s) Residence. No., R OUIUUIURPRSRIUSRVITG | N STRSRRTTS . { | PR rsevrrres rerarespoassassitaseisiann soriasiaassisaapren
(Usual pla:r of abode) {If noaresident give city or town and State)

Length of residence in city or town where death ocomred /D ¥rs. mos. ds. How lond in U.S., i of loreign birth? T, mos. ds

PERSONAL AND STATISTICAL PARTICULARS ?, MEDICAL CERTIFIC”E OF DEATH

C; ? 4 COL?WR RACE 5 565‘%.5':5';," &ffthfﬁ;? o8 16. DATE OF DEATH {MONTH, DAY AND YEAW / / )2' %~
'.:/ '( M 7. -
SA. 1¥MmrwED, Vﬁacrm n DivOReED

(oR) WIFE/OVS/L«C//’ /b )M .

RTIF

6. DATE QF BIRTH {MONTH, DAY AND YEAR)
7. AGE " YEARS
ra

8. OCCUPATION OF DECEASED .
(a) Trade, prolession, or M ,
particular kind of work...... 7 .......... R e

. (b.) General natute of indastry,”
7 bminess, or establi ] :
which employed (or effpldyer!
(c) Name of employer ;

I LESS than 1
day,

MonTHS Days

AGE should be stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OR COUNTRY)

10. NAME OF FATHER <
i | 11. BIRTHPLACE OF FATHER (CiTY on Town), 0&_/
: .-
E {STATE OR COUNTRY)
@
€| 12 MAIDEN NAME OF Mom'r?w/ /L_/
( - N ,
13. BIRTHPLAGACF ER (crTy oR T¢ N *State the Diopasn Caveike Dmurs, of in desths fram Viovewr Cavazs. stats ,
% # (1) MEeans amp Natvme op Iwssar, and (2) whether Accmmwwan, Burcoar, or
{STATE a 2z HoMICIDAL. ASeummuide for additional s; ._E:e-) v
o
" = 19, Pufdr BURIAL, CREMATIC@ OR REMOVAL DATf/ OEMBURIAL
y v . e ﬁ -y -
: A A e T /.<_ 15
15. 4 —u,

N. B.—Every item of information should be carefully supplied.

d{’-—-‘./"‘-‘—--. »




Revised United States Standard
Certificate of Death

(Approved by U. 8. QCensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Arehiteect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
maents, 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
{attor statement; it should be used only when needed.
Apg examples: (a) Spinner, (b) Cotion 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,” oto., without more
precise epecification, as Day laborer, Farm laborer,
Laberer—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
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Hoysemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBKABE CAUBING DpATH, state ocon-
pation at beginning of illness. If retired from busgi-
ness, that faot may be indieated thus: - Pgrmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None. :

Statement of Cause of Death.—Name, Arst,
the pismage CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synopym is
“Epidemi¢ oerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broneho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid nae of “"Tumor®
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hegrt disegss; Chronie interstitial
nephritis, otp. The contributory (secopdary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disepse oaysing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsl conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atic), “Atréphy,” *“Collapse,” *Coma,” “Convul-
sions,” ’j_quiIity" “‘Congenital,”” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failyre,” *Hem-
orrha.ge.-" "Ing.nition," l_iMamam“'ﬂ “'O_Id 'ﬂgﬁ."
“Shoek,” *“Uremis,” “Weakness,” efe., when a
definite disease oan be ascertained ag the gnuse.
Always qualify sll disesses regulting from phild-
birth or miscarriage, as *PUERPERAR- seliticemia,”’
“PURRPBRAB -peritonitis,” ato, - Stadp oceusp for
.whioch surgieal operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely
Examples: Accidentgl drowning; struck by rgil-
way {train—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—proebably auicide.

{ The nature of the injury, as fracture of skull, and
consequenaes {e. g., sepsis, lelanua), may be stated
under the head of “Coatributory.” {Reogmmenda-
tions on statement of cause of death approved by
Committee op Nomenolature of the American
Maoedical Assooiation.)

Nors.—Individual offices may add to ahove Ust of undesir-
able terma and rafuse to accapt cortificates containlog gthem.
Thus the form in use in New York Oty statea: * Qertiflcate,
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirgh, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
qecrosis, peritonitis, phlebitis, pyemia, sopticemia, tetgnus.”
But general adoption of the minimum gt mggestpd will work
vast Improvoment, and its scope ¢an jbe extendled at a later
date.
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