MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3@9

CERTIFICATE OF D

1. PLACE DEA’

7 To ip, e
)
2. FULL NAI‘M ...... < AL
{n} Besidence. QA”('
(Usual place of abode)

If nonrezident give city or towa and State)

Lengih of residence in city or lown where denth occryred £ . mos, ds, How long in U.S., il of loreifn birth? yr3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /"/f MEDICAL CERTIFICAT;;O?DEATH
. A
4 COLORORRACE | 5. -‘;;';ggégﬂ;g;?;h‘feg;? 9% I 16. DATE OF DEATH (moNTH, DAY AND ywé’/ an—"6 Preid
Id

_3.__5_3)(
S W

Sa. IF Magrmigp, Winowen, or
HUSBAND or
{on} WIFE oF V

6. DATE OF BIRTH (MONTH, DAY mva%,. /g‘ - / o7k

7. AGE YEARS Monmis 1 Davs I LESS then 1
- ) day, ...
25 o =R § | me i

8. OCCUPATION OF DECEASED
() Trode, profession, or %% L D 7/ /
particalar kind of wark / Jfotl /3
(b} General natwre of Industry,
business, or estahlishment in
which employed (or employery......._.
{c} Name of emplayer

7

death ocewred, on the date stat

17,

edtomdead d

HEREEY CERTIFY

............................. 19""#" ..
saw b.ﬂ-r!r/aﬂve on..,

THE CAUSE OF DEAT* was A3 FOLLOWS!

Jcczq/éncpfa‘/ aéfar;;f—_r

9, BIRTHPLACE (cITY o mn)fl/%«aa;é.‘?‘ .............................

(STATE OR COUNTRY)
10. NAME OF FATHER -
5-9’?—4'544-

11. BIRTHPLACE OF FATHER (cr/rxon
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER g

13, BIRTHPLACE OF MCTHER % on TOWN).f,
{STATE OR COUNTRY)

vV
*Btate the Drsmasp Caomiwo Dzima, of in deaths from Viouews Cavars, state
(1) Muixa awp Natomn or Imumy, and (2) whether Accoeras, Surcmat, or
Beesictat.  (Seo reverea nide for additional apace.)}

- %c, Ma-v ......... ﬁb“‘f

(Address)

rad 2/, 7 1

9. PLACE OF BURIA] CREMAT? OR REMOVAL OF BURIAL

S mgm s

Yoo

L
)

Mo .

/?wﬂ,}ﬂ

@,




Revised United States Standard
Lertificate of Death

(Approved :by U. B. Census and American Public Health
Association.) : .

Statement of Occupation.—Proeise statement of
occupation is very important, so that the relative
hesalthtulness of various pursuits can be known. The
question applies to eachand every person, irrospec-
tive of .age. For many oceupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compaesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases,.especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also i(b) the nature of the business or industry,
and thersfore an:additional line is provided for the
Iatter statement; it should be used only when needed.
Ws examples: (a) . Spinner, (b) Cotton mill, (a) Sales-
man, (b) ‘Grocery, (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
second;statement. Never return ‘“Laborer,” “Fore-
man,” ““Manager,” '"‘Dealer,” ete., without more
precise speocification, as Day laborer, Farm laborer,
Laborer—Coal mine,.ote. Womaen 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
ohildren, not. gainfully -employed, as A!¢ scheol or At
home, :Care:should be taken to report specifically
the occcupations :of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed:or given up on
account of the pIsEASE causiNg DEATH, state ocou-
pation.at-beginning of illness. If retired from ‘busi-
ness, that:faot may be indieated thus: Farmer (re-
tired, 6;yrs.) Yor persons who have no ocoupation
whatever, write None.

Statement of Cause of {Death.—Name, first,
the p1sRABE cAusiNg DEATH (the primary affection
with regpeet to time and causation), using always the
same aqcepted term for the same disease. Examples:

Cerebrogpinal fever (the.only definite synonym is ',

“"Epidemioc cerebrospinal meningitis"}; Diphtheria
(avoid use,of ''Croup”’); Typheid fever (nover report

“Typhoid pneumonia’*}; Lobdr preumonia; (Broncho-
preumonia (**Pneumeonia,” unqualified, is inflefinite};
Tubérculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of..........(name ori

.gin; **Cancer” is less definite; avoid pse pf “Tumer’,

tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic iplerglitigl
nephritis, ete. The contributory (secondary or In-

‘toreurrent) sffection need not be.sfated upless im-

portant. Example: AMeasles (disense causing death},
29 ds.; Bronchopneumonio (sscopdary), 10 ds.
Never roport mere symptoms or terminal canditions,
such as ‘‘Asthenia,’” -“*Anemin” (merely symptom-
atie), “Atrophy,”" “Collapse,” *'Coma;"” *Convul-
sions,” *“Debility”” (*Congenital,” “Sonilg,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure," “Hem-
orrhage,” “Inanition,” ‘Marasmug,’’ “0ld ags,"
“Shock,” *“Uremia,” ‘*Weakness,” ete., when a
definite disease ean be aseertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a5 “PGERRPERAL seplicemia,"
“PUERPERAL peritonitis,” eote. State epuse sfor
which surgical operation was ungertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and quslify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or -08
probably.such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by roil-
way train—accident; Revolver waund of head—
homicide, Poisoned by carbolic acid—probably,suicide.
The nature of the injury, as frasture,of skull, and
consequonces {(o. g., sepsie, lefanus), may be-stated
under the head of “Contributory;"” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomonelature of the Ameriean
Maedical Association.) '

Nore.~Individual oflices may add.to abovelist of undesir-
able terms and refuse to accept cerilficates contalning them.
Thus the form in use in New York Clty states: " Certiflcates
will Lo returned for sdditional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, celiulitis, childbirth, convulsions. homor-
rhage, gangrene, gnstritis, erysipelas, meningitis, migcarrlage,
necrosis, peritonitis, phlebitis, pyemia, ,septicemia, -tatonus.”
But general adoption of the minimum list suggested will work
vast improverent, and Its scopo can be extended at.n later
date.

ADDITIONAL SPACE FOR FURTHER BTATOMBNTS
BY, PHYBICIAN.




