Do mol ase this space.

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF V{TAL STATISTICS

PHYSICIANS should state

CERTIFICATE OF DEATH

. -

1. PLACE OF DEATH

« County...... J. Registrat

District Ne..

1716
VA

File No

Township... 28 SRALLN]. ... 0 ........ l'nnwr Regfistretion Disirict N T Regisierad No. .. /
City... )}y oy C Gorn A OB Y -2 P y
. . .
2. FULL NAME.... M&m_p ..................................................................
(a) Resid e Now..ad A3 000 AP A L R Ang.. Sty AP LUWEILL i e rrares e s g as b b A aaresan s raee
- ll(l!.'}ns!:;!al pla‘:e of aboue) A;

(If Bobresident give city or town and State)

Leadth cf residence i cily or town where death ocomred . o3, s, How long in U.S., it of forcign hirth? I mos. " ds.
PERSONAL AND STA‘I"IST'I.CAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
SEX 4 COLOROR RACE | . 5.;:‘“-;’;"(2;‘,“;:,‘2’?&‘5? % | 16. DATE OF DEATH (uonTh, nar nn YEAR) gau X-- 19
5a. IF Mnamm th oR Dlvm&n o %
o N

tons WIFE or m ”'é’ %

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH. DAY AND mn’g S /l{-/Z?j

7. AGE YEARS

J o

DA'I’S

i A

MoONTHS

1 LESS thao 1

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

.ls?i‘: and (et

Dlr!kllll' Il:lﬂd 0' \mrk P SIS -y A LT T

{b) General nature of indusiry, CONTRIBUTORY.....

business, or establishment in L 473 Ty (SECONDARY) )

which employed {or emBHYEr) ..vorvvieieserressns s rasse s et ennsnnnn [ s
(l:) Name of employer e’

9, BIRTHFLACE {ciTy or TOwN)
(STATE GR COUNTRY)

10. NAME OF FATHER éz 2 f 4& '’ ‘2

11. BIRTHPLACE OF FATH

PARENTS

12, MAIDEN NAME OF MOTHEMz,W_‘,

18. WHERE WAS DISEASE CONTRACTED

.‘ L/

iF NOT AT PLACE OF DEATH?.iecseriarans

,'{ Do AN GPERATION PRECEDE DEATHY... : s DATE OF.,
/’

WAS THEPE AN AUTOPSYY.

WHAT TEST CONFIRRED DA

(Siined)........_....‘...

. 18 (Address)

(crTY oR m-u) ...........
{S'mta OX COUNTRY) %.,

13. BIRTHPLACE OF MOTH
{STATE OR COURTRY)

N. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Fad

*State the Dispasw Citming Dzama, of In deaths from Viewasr Cavarm, state
(1} Mmaxs ao Natumm or Insuny, and (2} whether Accmerran, Buremar, or
¢ Hoxwcoat. (Ses reverse side for additions! space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE, OF BURIAL

. fo~_ndy,
20. U ADDRESS »
N

ERTI%
1
Oy [




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
‘ogeupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But In many eases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (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 return “Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women &t home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
enterod 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 ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oeccupation has been shanged or given up on
sooount of the DISEASE CAUSING DEATH, ptate oocu-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASE cAUsING DRATE (the primary affestion
with respeot to time and causation), using always the
same aoeepted term for the same disease, Examples:

Cerebrospinal fever (tho only definite synonym is

“Epldemio eerebrospinal meningitis”); Diphtherio
{(avold use of **Croup’’); Typhoid fever (never repori

‘“Pyphoid pneumonia’); Lobar pneumonia; Bronche;
prneumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlea, Whooping cough;
Chkronic valvular heart dizease; Chronie inlerstilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (diseage cauaing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia’ (merely symptom-
atie), *Atrophy,” *Collapse,” *Coma,’” “Convul-
gions,” “Debility” (**Congenital,” *Senile,’” eto.),
“Dropsy,’” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Ina.mtlon." “Marasmus,’” “0ld age,”’
“Shoek,” *“Uremia,” ‘‘Weaknesa,"” eto.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’”
“PUERPERAL perilonitis,”” ete, State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—aceident; Revolver wound of head—
homieide, Poisoned by carbolic acid—~probably suicide.

" The nature of the injury, as fracture of skull, and

consequences (o. g., sepsis, lelanus), May be stated
under the head of “Contributory.” (Reocommenda~
tions on statement of cause of death approved by

-Committee on Nomenclature of the American

Medieal Assooiation.)

Nore.—Individual offices may add to above list of undesir-

_able terms and refuse to accept certificates containing them,

Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, withont explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsionr, hemor-
rbage, gangrene, gastritls, erysipelas, meningitis, misearriage,
nocrosis, peritonitis, phlebitia, pyemia, septiccmia, tetanus,™
But general adoption of the minfraum lst suggested will work
vast improvement, and ita uoope can be extended at a later
date.
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