Do oot use this apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH

! 1. PLACE OF DEATH %4

2. FULL NAME,,

(a) Residence. No.jw 6 .

{Usual place of abode)

(1f nonresident give city or town and State)

Lengik of residence in city or town where desth ocrurred 3. mos. da. How long in U.S., if of [oreifn Ixirﬂx‘.' yrs. mos. ds.
i
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL, c:-:nnncnrz or nuﬂi -
g

3. SEX - I 4, COLOR OR RACE | 5. Slm MARRIED, WIDOWED OR 16. DATE OF DEATH (MoxTH, Bhy NG "em)

ﬂ z } ’)Ioncsn (rinu 2::) =

5A. IF MARRIED, WiDoweD, or Divorcen
HUSBAND OF W B]eeeeereamaaiacsnanonpranerarntrararrtrrartratars

.m% 7 o
(oR) WIFE oF X thllluimwh/m:mon. m(" &

i, an the date stafed above, at..,

Exact statement of OCCUPATION is very important.

AGE should bs stated EXACTLY, PHYSICIAKS should state

. DATE OF BIRTH (wow. par ko vun) EL@N7. £F, / F 7. 754 THE CAUSE OF DEATI® was As FoLLOWS:
7. AGE Yeans Monis ¥ Dars If LESS thn ) 1
175 S——_ 1
4 1 70 7| w

8. OCCUPATION OF DECEASED "
(a) Trade, profession, cr ﬂ.,?'_ M [:‘L'“ S N

E-]
g
5
3E
= 8 L B
;? E (b) Genersl nature of indusiry, CONTRIBUTORY ... g g eeeesienranmnnsmmeneve s erameseenesesoesassgfhabbe snmsrnrsrnrransen
: @ business, or establishment in {SECONDARY)
g ': which employed (o7 emaployer).......ccoocrviiiiierarec e e et et
.g a (6) Moo of emoloyes 18. WHERE WAS DI
b= i e . 4
8% 9. BIRTHPLACE {cITy or TDWW {F NOT AT BYACE OF BEATH oo
wu s (STATE OR COUNTRY)
e | DID AN OPERATION PRECEDE DEATHI.............
go 10. NAME OF FATHER M X
I WAS THERE AN AUTOPEY? - § ‘ :
= g d -
g E ﬂ 11. BIRTHPLACE OF FATHER (ciry or SRRV YP VROV WiAT TEST CONFIRMER DIAGNW’ / N S oo N .
g ,5 z (STATE OR COUNTRY) - 3 (Stgned)... Lot i %. M. D
N 5594-‘1&4.» /. Z. /2
i & | 12. MAIDEN NAME OF MOTH ST -y;gédm.) ﬂ. /’ & 7 ’,‘y{y/// ” - /
-
St BIRTHPLACE OF MCTHER (c1Ty on #Staie the Dimpass Cavsixg DraTa, or ia deaihs from Vierxwr Cum.n;/
He 1. 8t ) ¢ (1) Mzaxs axp Natves or Inoomr, and (2) whether Acomermar, Bmctbar, or
£ & (STATE 08 CouT Homicmat.  {See roverse side {or additiona! apace.)
n .
Eh 1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF,BURIAL
- P _ X
30 8
| 3/ 1 1/47/
ae i AbPRESS
- 4]

......... == 7 6 - 4 ,%1,3 /444.0/@(’




Revised United States Standard
Certificate of Death

taApproved by U. 8. Census and American Pullic Health
Association.)

Statement of Occupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compesitor, Archilect, Locomo-
tive Engineer, Cirvil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nevessary 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 statoment; it should be used only when needed.
Ap 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,” *“Mapager,” *“‘Dealer,” eto., without more
precise specification, az Day laborer, Farm laborer,
Laberer—Coal mine, ato. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be
ontered ag Housewife, Hogsework or At home, and
children, oot gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service tor wages, as Servant, Cook, Housemaid, eto.
1f the oceuDation has been changed or given up on
account of the pIsSEASE CAUBING DEATH, state oocou-
pation at boginning of illness. 1f retired from busi-
pess, that fact may bo indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAGBING DEATH {the primary affection
with respact to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup"); Typhoid fever (novdr raport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("*Pneumonia,’” ungualified, ia indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of....... +..(name ori-
gin; “Canocer” is less definite; avoid iise of *Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoular heort disease; Chronic interstitial
nephritis, eto. The contributory (sédondary or in-
terourrent} aflsotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 di.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *“Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul.
sions,” “Daebility” (“Congenital,” ‘‘Senile,” ete.),

. “Dropsy,” “Exhaustion,’” *“‘Heart failure,” “Hem-

orrhage,” “Inanition,” ‘‘Marasmaus,” *“Old age,”
“8hock,” ‘‘Uremia,’”” **Woakness,” eto.,, when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State eauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of EOMICIDAL, Or- @8
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wourid of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ths American
Medical Association.)

Norn.~—Individual offices may add to ahove list of undesir-
able torma and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritia, erysipelas, méninglitls, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,”
But general adoptioa of the minimuin list auggested will work
vast improvement, and 1t8 scope can be extonded at a later
date.
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