U

D ot use this spave.

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . ‘, . q
. CERTIFICATE OF DEATH . l 3? ,3 .
gs 1. PLACE OF DEATH ()
% b3 COBRIY. . oo viciriit e vt e emme s sree s smnasnnms Regi File Rou...oooioioimvmmiiresagriasgr sz nessaereeas
.g .E Township.. Redistered No. .. '.36 OP
0 b
@5 Gity. - 3 25 Word)
%2 %.&4) j
E; 2. FULL NAME., A1
=] B (Unua] placr of abode) {1f nooresident give city or town and State)
E E Length of residecce in city or towa where death eccrred 3. é mos. ds. How long in U.S., if of foreign birth? yra, mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS /2~  WEDICAL CERTIFICATE OF DEATH
Q - —_ .
3 i C 3
% SEX LR O R | 8. e AR v wooms” || 16. DATE OF DEATH (uowh, oay and veAm) &/ pepor. S dta . B2y
§ W ﬂ,& W W 1. .
°
g i REREBY CERTIFY, Thot I atteaded decensed from ... ¥H LA Ao
I 5a. 1P MARRIED, WIDOWED, 0 Divorcen . / "¢
- HUSBAND or
» (o) WIFE or
-
4
- .
A 6. DATE OF BIRTH {MONTH, DAY AND YEAR) L ssrd) IJ}&, /1745
7. AGE YEARS MoNTHS Dars It LESS then 1
. 1Y A—_ ~
é : 7 L
8. OCCUPATION OF DECEASED
(a) Trode, prolesyion, or A
particalar kind of work........ e || TR e g s ey
(b) General naiore of indestry,
businexs, or establishment in

{c) Name of employer

9. BIRTHPLACE (ciTY OR TOWN) . .‘\# XA L) A
(STATE ORt COUNTHY)

10. NAME OF FATHER W -
W ~ WAS THERE AN 1... ‘M—-L’)

')
11, BIRTHPLACE OF FATHER {crry m'rm)% %
{STATE OR COUNTRY)}

WHAT TEST C TRMED DIAGROSIST. ... oot s ac et s e v

(Signed)...

12. MAIDEN NAME OF MOTHER 7% il I 1o ‘//f nlﬂy/(.\ddren)

*State the Dismusn Cicmine Drire, or in deaths from Viouzwy Caomes, siate
(1) Mzaxs axp Navves or Inrgey, and {2) whether Accronmrar, Svtemalr, or
Hoatcroal-  (See reverss nide for additional space.}

) 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
:— ' MW %"‘J' LR X
20. URDERTAKER ADDRESS A%f /7

i

. .M.D

PARENTS

LY
13. BIRTHPLACE OF MOTHER (cITy or TOwN)..... S ¥
{STATE OR COUNTRY)

4.
el &

N. B.~—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

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

!. =4 =




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assodlation.)

Statement of Occupation.—Preciso statement of
oooupation is very important, so that the reiative
healthfulness of various pursuits can be known. The
yguestion applies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siatiornary Fireman, sto.
But in many cases, especially in industrial employ~
ments, it 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) Cotion mill; (a) Sales-
man, (b) CGrocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” "“Manager,’\ ' Dealer,” eote., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. 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 gaiafully employed, as At school or At
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servani, Coovk, Housemaid, oto,
It the vecupation has been changed or given up on
account of the DIBEASR CAUBING DEATH, state ocou-
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre,) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the pIBEASE caUBING DEATH (the primary affection
with respect to time and caueation), using always the
same acoepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitia); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pnoeumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eoto.,, of..........(name ori-
gin; “Cancer” is less definite; avold use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronie inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated uoless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,’” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘Collapse,” "Coma,” ‘“Convul-
gions,” *“Debility” (“Congenital,” *Senile,” ete.},
“Dropsy,” ‘‘Exhaustion,” *“'Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” *“Weakness,'” ete., when a
definite disease ecan be ascertained as the asause.
Always qualify all diseases resulting from ghild-
birth or misearriage, as ‘“‘PUERPERAL sspticemia,”
“PUERPERAL perilonilia,’” ote, State easuse for
which surgioal operation was undertaken. For
YIOLENT DEATHS state MBANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; aslruck by rail-
way irain—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanua), may be stated
under the head of “Contributory,” (Rcecocommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediocal Association.)

Norrn.—Individual offices mny add to above list of undosir-
able torma and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: * Certificates
will be returned for additional informaticn which give any of
the following diseaszeas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phblebitis, pyemia, septicemia, tetanus.'
But genera! adoption of tho minimum list suggested will work
vasi iImprovement, and its scope ¢can be extended at a later
date.
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