MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH " liz Q

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

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

i
& Fie No..
8 Begistored No. 7
B
¥ St~ .- Werd)
>
L]
; 2. FULL NAME ., el e Ll LA BRI Tt Bttt seecreenerenan v
o (a) Besid N tvucvnsiscsssseensssassssamassssssesmsssssmssssssasssesassscesresoes Sty rncseeeosmsssereee Wl e, . eeapesennias s e
(,",', {Usual place of abode) . {1f nonresident give city or town and State)}
E Lengih of rexidence in city or fown where death eccurred . mas. da. Hnwloniinp.s.,llnflwddnhirth? T, nos. ds,
9 PERSONAL AND STATISTICAL PAH'I‘ICUI-AR'S\}% D - MEDICAL CERTIFICATE OF DEATH
s - - XS E: ol - -
] & \ - R 5. S‘Eﬁbﬁfmwﬂ""m) oz 16. DATE OF DEATH (MONTH. DAY AKD YEAR) M oz w2 2L
- '
H 14 1
g A PP fl\ REBY CERTIFY, Thatl d d
] 5a. IF Marni ,{z_,
E HUSBAND or o ¥ ot rrrirenn . o AL A
] (or) WIFE or . that ¥ last gaw bt ave on....... ... A 444{
b ./,‘/_.ﬂz Lt 'Z, L death d .
,ﬂ 6. DATE OF BIRTH (want, oaf awo vean) / /" — [ 77— /f:fgg,
7. AGE Yeans MoNTHS " “Pavs | IILESS thanl
dogy .. Brs. Fowse
AR RN =

8. OCCUPATION OF DEC|
{u) Trade, prolesaion,

(b) General pature of industry,
brsiness, or cainblishment in

which employed {of emploFer)..........ocuimiuiaeeenie ettt anee et i
(c} Name of emplayer

8. BIRTHPLACE {cIty or mwu/
(STATE OR counm)/ﬂ .I;I’ A P

| L
10. NAME OF FATHER W/’W
] LB FT I P ;/L
E 1 BlR;HFLACE O : ATHER ,.' TOWN) //
5 (STATE oR"co e ’.411/ . Z
@« Ay NG .
E 12. MAIDEN NAME OF MOTH ﬂ LA PP
13, BIRTHPLACE OF MOTHER /5] b, S NS ?
2 ,' / / {1} Mzars axp Narumm or Iwury, and (2) whether Accozwrar, Buicmar, ar
(State oR ¢ L2 4‘-/ Houtemat.  (See reverss eide far additional spaca)
14. ’
InFoRmMAYT, ;Q 7
(Address)
1s. _
Fien.......=, ..L. 19,




-~

Revised United States Standard
" Certificate of Death

lApproved by U. B, Census and Amorican Public Health
Asociation.]

Statement of Occupation.—Preoise statement of
ocoupation I8 very important, so that the relative
hesalthfulness of various pursuits cen be known. The
question applies to each and every person, irrespeo-
tive of age. For mony ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeoially in Industrial employ-
ments, {t ls necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an eddition is provided for the
latter statement; it should b only when needed.
Ag examples: (a) Spinner, (b tion 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,” “Managsr,” ‘“Dealer,” ete., without more
precise speeification, as Day id@rer, Farm laborer,
Laborer— Coal mine, sto. WomW§ at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully emptoyed, as At scheol or. At
home. Cuare should be taken to report specifically
the occoupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or giver up on
acoount of the DIBRABE CcAUSING DRATH, state coot-
pation at beginning of illness. If retired from. busi-

ness, that faot may be indicated thus: Farmer (re- -

tired, 6 yrs.) TFor persons who have no occupa.tion
whatever, write None.

Statement of cause of Death.—Name, ﬂrst
the pierAsE ¢AUSING DRATH (the primary affection
with respect to time and oausa.tion), using always the
same acsepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym Ia
‘‘Epidemio ocercbrospinal meningitis”); Diphtheria

) (avold use of “Croup”); Typhoid fever (never report

~

“Tyrhoid pneumonia’); Lobar pneumonia; Bronecho-
pneumonia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer’ In less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic calvuler heart discases; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
torourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumoenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘“Anemia” (merely symptom-
atio), ‘‘Atrophy,” “'Colapse,” *“Coma,” *Convul-
glons,” *“‘Debility” (*Cobgenital,”” "Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *‘Heart faflure,” “Hem-
orrhage,” “Inanitlon,” “Marasmus,” *‘Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained ss the cause.
Always qualify all diseases resulting from ochild-
birth or miscarrlage, 88 “PuprPErAL seplicemia,”
“PUBRPERAL perfioniiis,’ eto. State oause for
which surgiosl operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL,” OF HOMICIDAL, OF 88
probably such, if impossible to determine definitety.
Exzamples: Accidental drowning; struck by ratl-
way (rain—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Medieal Asscclation.)

Norr—Individual offices may add to above list of undeair-
able terms and refuse to accept certificatea containing them.
Thus the form in use in New York City states: “Certificatos
will be returnsd for additional information which give any of
the following disentos, without explanation, as the sole cause
of death: Abortlon, eeliulitis, childbirth, convulsions, hemor-
rhage, gangrens, gasiritls, erysipelas, meningitis, miscarriage,.
necrosts, peritonitis, phlebitls, pyemia, septicemla, tetanus.”

. But general adoptlon of the minimum Ust suggested will work

vt improvement, and its scope can be extonded at & later
data,
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