MISSOURI STATE BOARD OF HEALTH A L,
BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH:

1. PLACE OF DEATH

(If nonresideat give city or town and State)

Lengdth of residence in city or town where death occurred yrs. 2 imos. “ds How loag in U.5., i of lareign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j‘? MEDICAL CERTIFICATE QF DEATH
y i
3. SEX 4. COLOR OR RACE | 5. Stcie, M?mt.mihvehnowz)n o || 16 DATE OF DEATH (oNTH. DAY AND YEAR) 4 2 3 0 1 2 %
. p 7.
= I CERTI! That I
5. I Mazniep, Winowro—on-Bryenesn EY

HUSBAND oF Nas
CR-WFR-or tha t saw hL 9., alive ga-tyt -—-—s
death occmred, on the date sioks Ve, Bl.oro gl

" 6. DATE OF BIRTH (MONTH, DAY AND YEA
7. AGE YEARS

79

AGE ghould be stated EXACTLY. PHYSICIANS ghould state

]
8. OCCUPATION OF DECEAS) . f_/‘
(s) Teade, profession, oe %
perticvlar kind of work ....... d X " SO A 2y o LA T o et

() General natore of indmstry,

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

N. B.—Every item of information should be carefully supplied.

basiness, or eatahlishment in
which employed {(or employer)..........
(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) «...coiiiriciinn ey amnbres e ey s an s s
{STATE OR COUNTRY) F
10. NAME OF FATHER
-
jn | 1. BIRTHPLACE OF FATHERW TowN)... ‘WHAT TEST cmmnwlsr.. 7.
E’ {STATE OR COUNTRY) (Signed) ‘. M
& | 12. MAIDEN NAME OF MO M % / 19&’]‘(“.:.@)
13. BIRTHFLACE OF MOTHER (g’/vmmc)..g..,... et e { ) ':::ie the D‘;““ Cevsa D“m-d“(;‘ . from Viorexr Cs‘m stato
1 N8 AXD Narumm or Inuuny, an whether AocaNTat, UICIDAL, OF
{STATE OR COUNTRY) pat. (Bes revesse side for additicoal mpace )
14,
IM/ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL E BURIAL
(Address) 2 192 fﬂ
5. TEH ..« [OF m 6 AKER ‘
Fumas... el 11 Ce & M - 7%
= Z, M
a PP . )
77




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censux and American Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation {8 very important, so that the relative

.- healthfulness of varlous pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
torm on the firat line will be sufficlent, e. g., Furmer or
Planter, Phytician, Compositer, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many cases, especially in industrial employ-
ments, it 18 nocessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” ‘*Manager,” ‘‘Bealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homse, who are
engaged In the dutles of the household only (not paid
Housekeepers who reoeive a definite galary), may bo
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged fn domestio
service for wages, as Servant, Cook, Houzemaid, ato.
If the oscupation has been changed or glven up on
account of the DIsmABE cAUsSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None. '
Statement of cause of Death.—Name, first,
the pisEas®E cavsiNg peaTH (the primary affection
with respect to time and causatlon), uslng always the
same aocopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerobrospinal meningitls”); Diphtheria
(avold use of ““Croup”}; Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (*'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *“Cancer” ig'less definite; avoid use of “Tumor®’
for malignant necplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as *‘Asthenia,” *‘Anemia™ (inerely aymptom-
atie), “Atrophy,” “Collapse,” “Coma,”” “Convul-
sions,” “Debility’’ (“*Congenital,” ‘‘Senile,” etc.),
“Dropsy,” *Exhaustion,” *“Heart fallure,” *‘Iem-
orrhage,” *“Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘Weakness,"” ete., when a
definite disease can be ascertalned as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, 88 “PUERPERAL septicemia,”
“PyuERPERAL perilonilis,” olo. State cause for
which surgiosl operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
eontequences (o, g., sepsis, tetanus) 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.)

Nore.—Individual offices may add to sbove list of undosir-
ahle torms and refuss to accept certificates contalning them.

“Thus the form in use In New York Olty states; *'Certificates

will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriago,
nocrosis, peritonitis, phlebitis, pyemia, sopticemia, tatanus.”
But ganera! adoption of the minimum Ust suggested willi work
vast Improvement, and its scops can be extended at & later
date,
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