MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH é (a { @__

i. PLACE OF

......... St. Ward)

(a) Hesidence. Ne..............
(Usual place of abode)

Length of residecca in city or town where death ocrurred

(f nonrexident give city or town and State) ”
s How kong in U. 5., if of foreidn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF DEATH

3, SEX

2

5. SinGAE, MARRIED, wjmwm oR
5a. IF Masiien, WinoweD, or Divoscen
HUSBAND or

[74
{or) WIFE or

~ y. 4
6. DATE OF BIRTH (xowtw, oay no v\ SR/ 700 Lt —~ /7 F

7. AGE YEArs MonTiHy Dars It LESS than 1
dayy v hirme

/0 50 o

8. OCCUPATION OF DECEASED

{8) Trode, profeasion, or
particular kind of ek ........ ﬂ/*ﬁ% oW

{b) Geoeral noicre of indostry,
baxiness, or estahfishment in
which employed (or employer)
{c) Name of employer

4. COLOR OR RACE

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

L — e I8 WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crTY oR Town) M ................... IF NOT AT PLACE OF DEATHL......"
STATE OR COUNTRY ! g
¢ ) "“'} %f() - Q/ DIv AN OPERATION PRECEDE DEATH?.LF..
10. NAME OF FATHER . " - - .
Was THERE AN AUTOPSTL

f_) 11. BIRTHPLACE OF FATHER (CI7TY or TOWN)

E (STATE OR COUNTRY)

[+

& 12 MAIDEN NAME OF Mcmg%{ % M B
-3
o ‘Bauthabmu&ma Dnm. wmdnthﬁmfxmmmm

13. BIRTHPLACE OF MOTHER (l:lTr o3 TOWN)

| (1) Mmurs amo Karomn or Douey, and (2) whether Accmmrmus, Buremarz; or
= Homtomats  (See reverse sida for additional epace.)
E Mo o Sz ( Maegdd F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL .
ﬂ ' ——
| Ao / % I-f
5 15 | AppRrESS
1




Revised United States Standard
Certificate of Death '

{Approved by U. B. Census and Amocrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known., The
question applies to each and every person, irrespeo-
tive of ago. For many occupations a single. word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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,
anddtherefore an ndditional line is provided for the
latter statoment; it should be used only when needed.
Ae examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
spoond statoment., Never roturn *“Laborer,’” “Fore-
man,” ‘“Manager,” “Dealer,” eto.,, without more

. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepors who receive o dofinite salary), may be
entered as Housewife, Housetwork or Al home, and
children, not gainfully employed, a8 At school or At
home. Care should be token to report specifically
the occupations of persons engaged in domestie
service for wages, 88 Servan{, Cook, Housemaid, eto.
If the oceupation has been charnged or given up on
account of the DIBEASE CAUSING DEATH, ‘state ooou-
pation at beginning of illness.” If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, writé None, . .

" Statement of Canse of Death.—Name, first,
the piBEASE caUsING DEATH (the primary affeotion
with respeot to time and gausation), using always the
same accepted term for tho same disease.. Examples:
Cerebroapinal fever (the only deflnite synonym s
*Epidemia cerebrospinal meningitis”}; Diphtheria
(avoid use,of “*Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Poeumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (namoe ori-
gin; “Cancer’’ is lezs definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooring cough;
Chronic valvular heart disease; Chronic fnteratitial
nephriits, ete. The contributory (secondary or in-
tercurront) aflection need not be stated unless im-
portant. Example: Mcaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anomia” (merely symptom-
atio), “Atrophy.” *“Collapse,” “Coms,” “Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Senile,"” ete.)},
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’’ “0ld age,””
“8hock,” *Uremia,” ‘"*Weaknaess,” eto.,, when a
definite disease can be nscertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, 8s “PUERTERAL sepiicsamia,'’
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

" A8 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Or &8

probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of heed-—
homicide; Poisoned by carbolic ucid—probably suicide.
The nature of the injury, as racture of skull, and
oonsequences {e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvaed by
Committee on Nomenclature of the American
Medical Assoociation.)

No1e.~Individusl ofices may add to abovo st of undoalr-
able terms and refuse to accopt certificates contalning thom.
Thus the form In use in New York City states: “Cortificates
will be roturned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of denth: Abortion, celluditis, chlidbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
pecrosis, peritonitis, phlebitis, pyemia, sspticemin, tetanus,*
But gencral adoption of the minlmum list suggested will work
vast {mprovement, and Lts scopo cnn be extended ot » later
datn,
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