MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
+ + -CERTIFICATE OF DEATH .

S Y7 g .0 o
2 FULL NAME. 77@2.‘ ;
(o) Hesid
{UFsual ph:e of nbude) .
Lendth of residence la city or town where desth sccured ‘yrs. mos. , s How tong in U.S., if of Eoreign bath? . mes. " s
PERSONAL AND STATISTICAL-VI"ARTICULARS _.Z MEDIChL CER’TIFICATE OF DEATH
3. SEX

5.' SiNGLE, MARRIED, -WIDOWED OR

5A, lr Mmmm Wwasn. or- DIVDRCED
(on) WIFE nF

4, COUOR R RACE »
W MW 16: DATE OF DEATH (MONTH. DAY.AND YEAR) 7\() e
: 9’1 1. ‘f 4 "
4 | HERERBSY CERT’FY m/ d from..

ideath cocurred, onlhedllem!cdahnre.sl ........

6. DATE OF BIRTH {MONTH, mrmnmn) M 1/_/564, TE CAUSE OF EA 'nsns - /

1. AGE Dus If LESS than I
d.!' ........... hr" .......................................
C‘,)" 7 Prp——
8. OCCUPATION OF DECEASED ?_
(a) Trade, proleasion, or
particaler kind of werk.. (CLAR 2 Z i '4'/
(h) General pature of indwtry, ' ot T \cou*rmau-ronv ........................................
business, or establithment in '\~ P e’ ’ (sEconnAT) .
which employed (or empb e ereeretasastesasenssasanssassngsaameraresecstigase

{c) Nams of employer
18. WHERE WAS DISEASE. CONTRACT.

IF BOT AT PLACE.OF DEATHY

9, BIRTHPLACE (cITy or
(STATE OR COURTRY) i .B Ve
: 3‘ DID AN QFERATION PRECEDE DEATHT.....eveesnn « DATE OF.covivarnrien

o WAS THERE ANl AUTOPSYT. - ar aETERErEasEessEberpsaRseaenensennrinesaans

H.I BIRTHPLACE OF FATHER JOR¥OR TONBLL | .oinciiieiiirisnnssinrcnnn [
(STATE OR COUNTRY)

12. MAIDEN NAME OF Mmﬁ)aw W
7

b~

13, BIRTHFLACE OF MOW
gL

PARENTS

(1) Meaxs arxp Natrnm or Iwsvzy, and (2) whether Accmrnmar, Surcoar, or
Hoaremal. (Ses reveces side for additional spaca )

DATE OF BURIAL

N. B.—Every ltom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

ga% /7 2%




Revised United S.tz"a.tes‘ Standard
Certificate of Death

(Approved by U. "B. Census and American Public Health
C , Assoclation.)
, -
b

Statement pf Occupation.—Predise statoment of
ocoupation is very important, so that the relative
healthtulness of varlous pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single ward or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Enginecr, Stationary-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,
and therefore an additional line*is provided for the
latter statement; it should be used only when needed,
Asiexamplea: (a) Spinaer, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” “Fore-
map,” “Manager,” *“Dealer,” oto., without more
Precise specification, ns 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 Housewifs, Housework or At home, and

children, not gainfully employed, as At school or At ‘

home. Care should be taken to report specifically
the occupsations of persons engaged In domestio

service for wages, a8 Servant, Cook, Housemaid, eto.

It the oocupation has been changed or given up on
acoount of the DISEAER CAUSING DEATH, state ooqu-
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 oeoupation

whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sBASE caUSING DEATR (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia

“Epidemio cerebrospinal meningitis”); Diphtharia .

(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobdar pneumonia; Broncho~
pretimonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto.,of . ., ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

- for malignant neoplasma); Medsles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated npless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “Debility” (*“Congenital,” “Senile,” eto.},
“Dropsy,” "“Exhaustion,’”” *Heart failure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” *“Qld age,”
“Shock,” *Uremis,” “Weakness,” ete., when a
definite disease ecan be ascertained as the oause.
“Always qualify all diseases resulting from ohild-
birth or misearriage, 8s “PUBRPERAL septicemia,’
“PUERPERAL peritonitis,” oto. State ocauss for
which surgical operation was wundertaken. For
VIOLENT DEATHS 8tate MEANS oy INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 4§
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequences (e. g., eapsis, telanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclaturs of the American
Maediocal Association.) ‘

Note.—~Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use {n New York Clty states: “Certificates
wiil be returned for additional Information which give any of
the following dizeases, without expianation, as the aola cnuse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipeias, maentingltis, miscarriage,
necrosls, peritonitls, phlebitls, pyemla, septicemin, tetanus.'”
But generai adoption of the minlmum list suggested will work
vast iImprovement, and {ts scope can be extended at s Inter
date,
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