N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. DPHYSICIANS should ctate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH . &

2. FULL NAME

(8) Besidence. No........
{Usual place of abode)

Length of residence in city or town whers death occorred i mos. 2—-/ ds, How long in U. S, if of foreifn birth?

2
(lf nodfesident give city or town and State)

¥y, EROR. ds.

PERSONAL AND sm-nsnc}n_.’ PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEE

4. COLOR OR img*/r 5, SINGAE. MaRRIED, WIDOWED OR

5A. IF_Marriep, Winowsn, or Diveacen

16, DATE OF DEATH (MONTH, DAY AND YEAR) ga,..u y WA 19 “%

HUSBAND or :
(oR) lﬁorzf z ; 6 z

- 1. AGE YEARS

<7

8. OCCUPATION OF DECEASED

(b) General eature of indusiry,
business, or establishment in

(c) Nexe of employer

17.
I HEREBY CERTIFY, That1 attended d d (rom
1.y to 18
that I Inxt saw bb............ BLPE OB ity 19........, ond (kat
] _— denth d, on the date stated shove, ot. GO Aoy
6. DATE OF BIRTH (koxm, okt am Yexw) dldef — [ s GO0 Tz CAUSE OF DEATH® WAS AS FOLLOTS:
Monrns 4 I LESS (han 1 M\
5— /0 dﬂ], ___"___:h- ----------- - .................... . Sr v :
e WA <
[ . e
N e
(a) dee, prolession, or M .
kicd of work, £ y \ (dwration) . . S mose... 4., do
CONTRIBUTORY ...or v eessrrmeseisnsnrsserssmseressssss ssses sassssnesons soss soss vanere
(SECONDARY)
which employed (ar employer).........co..cvivivensrsaciinersecnissnsasseneensanssnsessinnsssnnssns Lrrr e erraaeer e b et p bt mebennbe ebatbers {d ) . T T S ds.
< 18. VWHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cIty or Toww) £ 8%
(STATE OR COUNTRY)

10. NAME OF FATHER ‘_% /:f a < ’

11. BIRTHPLACE OF FATHER (arr og Town)
{STATE OR CoUNTRY) MW
12 MAIDEN NAME OF MOTH fe m

PARENTS

IF NOT.AT PLACE OF DEATHT.

f) [ND AN OPERATION PRECEDE DEATHL...J#«R. Datx or.

WAS THERE AN AUTDPSY? e Seteertl 74

WHAT TEST CONFIRMED

?a._.zé,mm%m{

13 BIRTHPLACE OF MOTHER aRr mlﬁ .
(STATE OR COUNTRY) W

CAUSE OF DEATH in plain termas, so that it may be properly claesified. Exact statement of OCCUPATION is very importaat,

Hoaaeman,  (Bee roverso side for add

tional space.)

*Btate the Dmnn Cavming Dea7m, or in deaths from VioLzwr Cavazs, state
(1) Mzurs axp Natoam or Imsomy, and (2} whether Accommwrar, Boictoar, or

19 PLACE OF BUEM-. C

ON, OR REMOVAL,

2

DATE OF BURIAL

/;7 n—¢'

;(3,”1;,.;7

~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Poblic Health
Associntion.) .

Statement of Occupation.—Precise statement of
oocoupsation is very important, so that the relative
heslthfulness of various pursuits ¢an be known. The
question applies to each and every personm, 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, ‘Compositor, Architect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman, oto.
But in many cases, especially In industrial employ-
ments, it is necessary tﬁ\ngw (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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked ob may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the housshold only (not paid
Houasckespers who receive a dofinite salary), may be
entered as Housewsfe, Housework or At home, and
children, not gainfully employed, as At school or At
" home. Care should be taken to report speecifically
the occupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, eto.

It the oceupation has been changed or given up on -

aosount of the DIREABE CAUBING DRATH, state ocon-
pation at beginning of illness. If retired from busi-
-ness, that faot may be indicated thus: Fgrmaer (re-
tred, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
.with respeoct to time and causation), using elways the
same accepted term for the same disease, Examples:
Cerobroapinal’ fever. (the only definite aynonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid ase of *Croup”’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etc.,of . . . ... . (name ori-
gin; “Cancer” 1a less definite; avoid use of “Tumor"
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular heart disease; Chronic tnteratitiol
nophritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 ds.; Bronchopnsumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia”™ {merely symptom-
atie), "“Atrophy,” *“Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Senile,” etec.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”’
“Shock,” ‘Uremia,” ‘“Weaknaess," eto., when. a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuRRPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, il impossible to determine definitely,
Examplea: Aecidsntal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poitoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical.Assooiation.)

Noi1e.~Individual cffices may add to above list of undesir-
able terms and refuse to asccept certificates containing them,
Thus the form In use in New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without expianatlon, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phtebitis, pyemlins, septicomin, totanus.”
But general adoption of the minimum list suggested will work
vast Improverment, and its scope can be extended at a later
date.

" ADDITIONAL S8PACH FOE FURTHER BTATEMENTS
BY PHYBICIAN.




