Do not ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
", CERTIFICATE OF DEATH” -

_ FICATE ¢ , PN
1. PLACE OF DEATH . ) 083b4
Reistration Distrct N. - o Filo No.., _
‘Priausry Registration District No.. e leiislefed Ne. el ISH 1S
........................... b e wapresserensen ; rrvsessisssennsssonens Wid)

gg S /é;';;d. g

«{Lf nonresideat give city or town snd State)

PHYSICIANS shounld state
UPATION is very important,

hni&c!nsdcmlnul:nrhnvbaeduﬁbmmd . mu. ds, | Hnwlnnﬂmlls IF af foreldn birth? s - mes " . ds.
PERSONAL AND STATISTICAL PARTICULARS ' o }/ MEDICAL GERTIFICATE.OF DEATH -
4. )CoLO OR; CE l > WM) 16. DATE OF DEATH (mou‘m DAY, AND rznn) /L-- f L 9L |
h 1'f JL C. 7. EREEN - °

I e wfn- on Divoczs "“Lﬂ,s ey gaten )
: (OR)W %‘-’L !lhstmwll ki, elive oz... 2. ”'ﬁ 1‘(9 LLA{Q’ 1‘3.1““1-! L
' duu. ou:urred ot the dite stated .:me. 7 - 3

i Lo
6. DATE OF BIRTH (MONTH. DAY AND mw) M ~ Qﬁ
YEARS Mowrss™ Dars- It LESS ‘than 1 A
_dagy e bpm.
/4»4;4% Pyl
. P
B. OCCUPATION OF DECEASED //)‘/c
{s) Trode, profeasion, or
particalar kind of wotk .. e 2 3 CA e e
A Q_enenl lwlgm o mgum e gpPTmaumnv .
_which mbnd ;9- :mnbnr) ......................... - SRS S

(c) Nme of emnbm‘

" 18, Hﬂnu:lm.s DISEASE ggumt:rm

Q. BlRTHPLACE Lcu'r gR ro'n)
{STATE OR COUNTBY) -

*| 10..namE-OF Fa

IF HOT AT FI.M:E of_ DEATH'I ...............

'Shu -tha Dm:m C.Lmu Dnm. or in de}d:s from VeoLzwy Cavszs, siate
(1) Mus am Nam: or Ixguny, and (2) whether Acomrimr, BoiemaL; or
Haacmit. (&emndeforaddimﬂm)

"; _]{- '_TW /é‘ ﬁ 'M—-‘ ] v ATE OF BURIAL
= “j’ S S el ey

L (s:amoumv) -

N. B.—Every item of information should bo carofully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCC




Revised United States Sta;ndard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so’that}the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But {n 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,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,” (a} Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
gcoond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,’”” etc., without more
precise specification, as Day laborer, FParm laborer,
Laborer—Coal mine, ete. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, ete.
I the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no cecupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the‘imsmsn cAUSING DEATH (the primary affection
with respeoct to time and causation}, using always the
same agoepted term for the same disease. Examplea:
Cersbrospinal fever (the only definite synonym is
“Epidemfo cerebrospinal meningitis’); Diphtheria
(avold use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........ ..{name orl-
gln; “Cancer” is less definite; avoid use of “Tumeor';
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disecase; Chronte inlerstitial
nephritis, oto. 'The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere eympioms or terminal conditions,
such as “Asthenia,” “Anemin” (merely symptom-
atie), "“Atrophy,” *Collapse,” *‘Coma,”’ *Convul-
sions,” *Debility” (*“Congernital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” *Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascoertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyRRPERAL perilonitis,’} eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nors.—Individual offces may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
*, Thus the form in uge In New York City states: **Certificatea
will be returned for additional Information which give any of
the followlng diseases, without explanatica, as the eole causs
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo oxtended at a later
date.
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