Do not tse this apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Ne..

PHYSICIANS shouid state

T8, o, ds.

/Msmcm. CERTIFICATE OF o:;'ru

16. DATE OF DEATH {MONTH, DAY AND vun/ z i £ @

HEREBY CERTIFY, Thailattended d

Sa. I;l Hsmmm. WIDOWED, oR DNVORCED
{or) WIFE of

b occurred, nn(hdahsm.ed-hn st...

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 2 Tz CAUSE OF D

7. AGE EARS J MonTas

31 0 zmm | 23

8. OCCUPATION OF DECEASED \ oot G e e e
(a) Trade, prolession, oz /\g -
Gomiar kind of work o2 W’ i .
(b) General oatore of indusiry, 7 CONTRIBUTORY ... &7k o

business, or establishment in {SECONDARY)

which employed (or employer)... erereremrar e A a ettt ear it b baees s sane
{c) Name of cmployer

9. BIRTHPLACE (cmog_mn)d. 2L

{STATE OR COUNTRY) .

AGE should be stated EXACTLY.

1B, WHERE WAS DISEASE CONTRACTED
. - -
- IF NOT AT PLACE OF DEATHT.u1oceacerenspomensenneenafonrrons

‘ 10, RAME OF FATHER

11. BIRTHPLACE OF FAEER (crnrcm'mn)
(STATE OR COUNTRY)
12. MAIDEN NAME OF MOTH M‘ M
" L 4 F

Il N o
13. BIRTHPLACE OF MOTHER {cITY oR 1O *Giate the Dispusn Cavmxg Drath, or ia deatis from VieLzwr Cavers, state

(1) Mzixs axp Narces or Imsunr, and (2) whether Accomwrar, Swvicmar, or
Hmn',r.'lmu., {Bee reverse side for additional space.)

CREMATION, OR REMOVAL DA.TE OF BURIAL
-

2 & DA ‘ Foo 2270 ‘”/{/fflv
""""""" i | 1 47 i/ 4V7 V22

WRllE FLRAIRRT, WIIND VisrAaina innfe==1fia 1a A FunivwmiNen: RO 202 2
claseified, Eract statement of OCCUPATION is very important,
= oy

v

%

2

>

r

>

z

=]

5

3

0

»

-

3

F ]

pu

0

E

m

7]
E
1
&
B
a.
H
0,
&
2
5
El
=1
L]
&
(2]
*
E

CAUSE OF DEATH in plein terms, so that it may be properly
PARENTS

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




Revised United States Standard
Certificate of Death

(Apbproved by U. 8. Census and American. Public Health

Association.)

o

Statement of QOccupation.—Preciso statement of
ocoupation is very important, so that the relative
bhealthfulness 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, é_trc.
But in many cases, especially in induatrial employ-
ments, It is neeeasary to know (a) the kind of work

. and.also (b)_the nature of the business or Industry,
and therefore an additional line is provided tor 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,” ete.,, without more
precise specification, ss Day laborer, Farm laborer,
Laborer—Coal mines, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sckool or At
kome. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service ftor wages, as Servan!, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state ooou-
pation st beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no oseupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispAsr caUsING DEATH (the primary affeation
with respeot to time and eausation), using always the
same acoepted term for the eame diseass. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemlo cerebrospinal meningitis”); Diphtheria
{avold use of 'Croup”); Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unquatified, 18 indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of.......... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’
tor malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart diseass; Chronic interstitial
niephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” **Anemia’ {mercly symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility” ('‘Congcnital,’” *Senils,” eto.),

““Dropsy,"” “Exhaustion,” *“Heart failure,” “Hem-

"

orrhage,” ‘' Inanition,” *“Marasmus,” *0Old age,”
“8hogk,” *“Uremia,” '‘Weakness,” eto., when a

. deflnite diseass ean be ascertained as the cause.

Always quality all diseases resulting from child.
birth or misearriage, as “PurnreraL septicemia,”
“PURRPERAL - peritonilis,”” eoto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 8as
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oconssquences (e. g., sepsis, lctanus), 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 Assoeciation.)

Nors.—Individual offices may add to above lst of undesir-
able terms and refuse t0 accept cortificates contalning them.
Thus the form In use In New York City states: * Certificato,
will be roturned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosig, peritonltis, phlaebitis, pyemis, septicemia, tetanus,.™
But genora] adoption of the minlmum (st suggested will work
vast improvement, and Its scope can be extended at a8 later
date.
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