MISSOURI STATE BOARD OF HEALTH
BUREAU OQF. VITAL STATISTICS
CERTIFICATE OF DEATH N

o e
5 1. PLACE OF DEATH -
o - 515"
o unty.. .. { n L SRR . SR SO L]
3 -l Co Redistration District N Fil: N
L Townmhip ..ooreeers e e sros gl rreeee Primsary Reistration Dstrtl Nn~4¥;5/ ........ 1o/ Rebitred N
o c..,geau« e 220 T o L Y- R
& = - -
gi 2. FurL name. &1~ At €.
=] " (a) Besidsmes. No... S ere Sty
b o (Usaal place of abodc) !
g'! é Lengih of residence in city or tawn where denth occarred . mos. , ds, How loog in U.S., ll of foreign birth? s, mos. da.
] ' PERSONAL AND STATISTICAL PARTICULARS _7 MEDICAL CERTIFICATE OF DEATH
- [ = ~}
e 3. SEX i COLGR OR RACE | 5. Saie. Mammied, WIowsp O || 6 DATE OF DEATH (MowTH, DAY AND YEAR) A }ﬁ Iy 17 ¢4
55 “E’/}(e/&_ g’i./-«-— 1. ' . i '
w8 4 L =< EBY CERT
] 5&. IF MarrieD, WipoweD, or Divoscio o ‘
8 HUSBAND oF . eeorbethio
.8 (or) WIFE oF fhlllu!an,Aerem
0+ ra
Aa g -
%"5 6. DATE OF BIRTH (MONTH; DAY AND ruu)‘?}[@’ /b /?Aj
3. 7. AGE " YEAR! MonTas D&s If LESS (han 1
=2 ' day, .o hirs,
o+ l)'-f /& 3 oe o min,
>

3 8. OCCUPATION OF DECEASED
b () Trade, profession, or ;Z'_
£% ialar kind of wock...... '
g8 (®) Geveral naturs of in ‘ :
w o basiness, or establishoent M (SECONDART)
g4 which empinsed (or st v | 00 St S
'g a {t) Name of employer

- ("4 .
s - 9. BIRTHPLACE (CITY or van) .( 1F NOT AT PLACE. OF DEATHTuuuuuenssageceagoNoesosmssesemsseseesssmsessessmeseseesmmsesensses oo
- -E (STATE OR GOUNTRY) dw .
= - - Dm AN OPERATION PRECEDE DEATH . DaTE or.
g w 10. NAME OF FATHER /h,/)
-E E.. WAS THERE AN AUTGPST? A
o . .
g8 P 11. BIRTHPLACE OF FATHER {GITY OR TOMID ...y ooy erenrmnrmsanss I -

3]
gs z (STATE 0% COUNTRT) /
8 -1 [ i -
| < | 12. MAIDEN NAME OF
- g o bl —* L= -—
°m 12, BIRTHPLACE OF MOTHER (CITY OR TOSMIY . ov.cvoreece. LT A *State the Dremisn Cavmixo Daarm, or in desths from Viesawr Cavncs, state
i3] {1} Mzira axp Nitoen or lImcmr, and (2) whether Accmmu.. Burcmoar, er
.‘:’; Hosoomar.  (See reverse sids for additionat epace.)
E' : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b .
T VLY M ¥

L 741

X aa /4 2
1] zo. unummcﬂ{ zn
BO MJ&@Z,




P

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census an@ American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo 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 Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore sn additional line is provided for the
latter statement; it should be used only when needed.
As sxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Auwtomobile fac-
tory. 'The material worked on may form part of the
sooond statement. Never return “Laborer,” ‘“‘Fore-
man,” “Managor,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the household only (net paid
Housekespers who receive a definite salary), may be
entered a8 Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report speocifically
the occupations of persons engaged in domaestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pIsEA8SE CAUSING DEATH, Btate ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indioated thus: Farmer (re-

tired, 6 yra.) For persons who have no ossnpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIapasBE cauUBING DEATH (the primary affestion
with respect to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cerebroipinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoeid fever (never report

“Typhold pneumonisa’); Lobar pneumonia; Broncho-
prnsumonia (“Pneumonia,’” unqualified, is indefinite);
Tubsreulosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephritis, oto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dinease causing death),
29 . ds.; Bronchopnsumonia (mecondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia’ {mereoly symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “'Debnlity” (*Congenital,” “Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shock,” *“Uromia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 ‘“PUERPERAL seplicemia,’
“PUERPERAL perifontiis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 84
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences (e. g., &epsis, telanus), may be stated
under the head of “Contributory.” {(Resommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nots.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certificates
will ba returned for additional Infarmation which give any of
the following disenses, without explanation, as the sols canze
of death: Abortion, cellulitis, childbirth, convulsians, hemor-
rhage, gangrense, gastritls, erysipelns, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemin, seplicemla, tetanua.'
But genernl adoption of the minimum lst suggested will work
vast Improvement, and ita ecope can be extended ot n later

- date.

ADDITIQNAL BFACE FOR FUETHEER HTATEMANTY
BY PHYBICIAN. :




