Do not ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

501/ e SUBY
0020 Bedistered No. /C)J/ '

.................. cvrnnn Wand)

PHYSICIANS should state

O
'
3 Now.... ot b R R Sl N RO,
2 (Usual place of abode e (1f noaresident give city or town aud State)
r Lendth of residence in city or town w! death oocamed AR -8 mos. ds. How loag in U.S., i of loreifn bir(h? s, mus. da.
- -
7 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QF QTH
g 7
3
g 4 COLORORRACE | 5. Siae “’g";:-ff;bfmﬁ"“ 16. DATE OF DEATH (WGNTH, DAY AND YEAR) 7 // Iﬂj‘
: . 17 4
1] ] HEREBY CERTIFY, Theil d -
L
-4
n

SA. IF Mmlm. WiDoweD, oR Dwom:r:n
HUSBAND or .1 = o Y. 2 e
(or} WIFE OF gl I Iast saw hovterfostonliv
i

6. DATE OF BIRTH (MONTH, DAY AND mf%% ?_ /iﬂ
7. AGE évms ~ MoerTus Day” ’l Ti LESS than 1

day, ........ Jra.
8. OCCUPATION OF DECEASED o[t R S
{a) Trado, profession, ar d%m - — »

Eract statement of OCCUPATION ias very important,

N. B.—Every item’ of information should be carefully supplied. AGE should be stated EXACTLY.

2]
0
-]
H
3
g
[
g
=X (b} Getwtal pature of indosiry, CON’TRIBUTORY
o business, or estahlishment in - {SECONDARY)
< which employed (or employer).........covniieunisnricsrsnnsnnne
B
a (c) Name of employer L .
cuy 18. WHERE WAS DISFASE

- z
po 9. BIRTHPLACE {CITY OR TOWN) «ooovcenrenrrens N e cscrrsss e neasssessssssenne o PR
4 (STATE oR CounTRY) ! Z
a ' DID AN OPERATION PRECEDE DEATHR............s
-] [
a:‘ L. Y/AS THERE AN AUTOPSTY.
g § | V- BIRTHPLACE OF FATHER (crrY gr Tomn).... A S Wit
_g F 4 (5TATE 03 COUNTRY)

w {
= 5‘! AIDEN NAME OF MO y
= giM iy ;
m / *State the Dmauen Civmuing deaths from Vioxny Cavmes, state
g | (I} Mriws axp Natons or Insumy, and (3) whether Aocmmu.. Srrcmat, or
g | rHomcm.m. (Soomnde itional space.)

4. T,
™ ! A 19. PMCE OF V OR REMOY, OF BURI
Q
g i WM «% /)

I 2/ 753




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Assoclation.) '

Statement of Occupation.—Precise statement of
cooupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations o single word or
term on the first liné will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many osses, especially in industrial employ-
menta, {t is necessary to know (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) Colton mill, {a) Sales-
man, (b) Grocery,. {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” :'Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutios of the household only (not paid
Housekespers who receive a'definite salary), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
servige for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1smABE CAUSING DEATH (the primary affeetion
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemie cerebrospinal meningitis”}; Diphtheria
(avoid use of *“Croup'); Typhoid ferer (never report

*“T'yphoid pneumonia’); Lobar preumenia; Bronchoe~
pneumonia (' Pneumonia,” unqualified, I3 indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; "*Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Mcasles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ''Anemis’ (merely symptom-
atie), “Atrophy,”” “Collapss,” ‘‘Coma,” *“Convul-
siong,” *Debility” ('‘Congenital,” *'Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *0Old age,”
“8hock,” “‘Uremia,” ‘“Weakness," oto., when a
definite diseass ean be ascertained as the ocauss.
Always quality all diseases resulting from child-
birth or misearriage, as “‘PUrrrrzhat. seplicemia,”
“PuERPERAL perifonitis,” eto. State cause for
whioh surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF Qe
probably such, if impoasible to determine definitely.
Examples: Accidenlal drowning; struck by raii-
way irain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
;conséﬁﬁuences (e. g., #epsia, tetanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comimittee on Nomenclature of the Amerioan
Medioal Assoociation,) :

Noras.~Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certificates coutalning them.
Thus the form in use in New York Clty states:, ' Certificate,
will be returned for additional information which give any of
the following diseases, without explapation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritls, erysipelas, meningitla, miscarrage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendsd at'a later
date.
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