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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very ‘Tportant.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH . n(;‘ <o
Comnly...ovvvivcesiteir e e e e e e vseene e nees Begt won District Nou......ooereveeceeiecececeeceacenn. . :y..‘t)
.3 K’T\({:\Q}
Townshig 2 .ol Primary Bcﬂsﬁ-g:n District Nowooocooe i il g™
ary,ﬁ AW ..o I I (:\-J,(a.ﬁb&..—é .«

2. FULL NAME .
{a)} Residence.

| TR q e o
(Usual place of abode)

Length of residence in city o town where death octurred e mos. dx, How longd in U.S, il of foreig¢n birth?

Do ool use thin spme

13268

Bediglered No. ...l:..................................

File Nu-.ciiﬁﬁ ........ R«-ﬁ#

bit mos.

PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED on

DiIvORCED (torite the word)

17.

5A. IF MarriED, WIDOWED, OR D1vORCED p_
HUSBAND or

6. PATE OF BIRTH (MONTH, DAY AN
7. AGE YEARS

50

8. OCCUPATION OF DECEASED
(o) Trade, prolession, or
pariicular kind of work ... a /00

{b) General nsiure of indoiry,
basiness, or establishment in

(c) Neme of employer

MonTHS

7

: -
16. DATE OF DEATH (MONTH, DAY AND rzm)é‘ g n/ :Z 2__ 19 2 ;&
HEREBY CERTIFY, Thil uuu/ded_duuud fmm.W—

vy 198 o AR

(om) WIFE of m W that 1 lost saw b. bt ative on...../. 8 ..

death occoored, oo the date siated ebove, at......... .. L2 0 2
USE OF DEATH®* was as FoLLOWS:

s gt s 2L B 29U [ L Lone

7o

18, F B BURIAL, CREMATION, OR REMOVAL

STATE OR COUNTRY
(Srate ) 2 = JL) DID AN-OFERATION PRECEDE nu'mr...m.. DATE OF oo
10. NAME OF FATHE ’
- WAS THERE AN AUTOPSYL..co. Z8HW oveoeseassssessnssn e s s sassssss e ssesses o .
E 11, BIRTHPLACE OF FATHER {CITY OR TOWN).......ooveiriereecineermrne s s WHAT TEST CONFIRMED DIAGNOSIS . rorturrrensrersgpsrmaressnnsssnssmesssnns e resssastsssssststsnmnens
STATE OR COUNTRY '
E ¢ ) Y0
nﬂ_ 12, MAIDEN NAME OF MOTHE A
OF MOTHER (crry ox To #State the Dixmusm Cavsive Drarm, or in desths from Viouznr Civses, state
13. BIRTHPLACE (1) Mzars axp Narume of Inromy, and (2) whether Accmxmrar, Burcmur, or
(STATE OR COUNTRY) WJ Houmremat.  (See reverse side for additicnal epace )
14.

DATE OF BURIAL




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.}

Statement of QOccupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the mature of the business or industry,
and therefore’ an additional line is provided for the
lattor statement; it should be used only when needed.

- As exnmplea: (a} Spinner, (b} Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statemeni. Never return "'Laborer,’” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, sto. Woman at home, who are
engaged in the dutibe’of the household only (not paid
Housekeepers who receive a dellnite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service tor wages, as Servant, Cook, Housemaid, ota.
It the occupation has been changed or given up on
account of the pisgasw cavsINg DEATH, state oagu-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Parmer (re-
tired, 8 yra,} For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death,—Name, firat,
the pIaEAsE cavusiNg peath (the primary affection
with respeet to time and causation), using always the
sam® sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *“Croup’}; Typheid fever {never report

*Typhoid pneumonia’); Lobar preumonia; Broneho-
preumeonia (“Pneumonis,” unqualifled, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinema, Sarcoma, eta., of.......... {name ori-
gin; “Canocer’’ Is less definite; avoid use of *““Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory {secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atio), ‘‘Atrophy,” *“Collapse,” “Coma,” “Convul-
siona,” “Debility” (“Congenital,”” “Senils,” eote.),
"“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘Maragmus,” *“0ld age,”
“Shook,” “Uremia,” *Weakness,” sato., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ehild-
birth or misearriage, aa “PUERPERAL septicemia,”
“PURRPERAL pertlonilis,” etc. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
oonsoquences (e. g., sepais, telanus), may be stated
under the head of “‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association,)

Nora.—Individunl offMices may add to shove Ust of undesir-
ahle terms and refuse to accept certificates contatning them.
Thus the form In use in New York City states: ** Qertificates
will be returned for additional Information which give any of
the following disanses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gabgrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and {ts scope can be extended at a later
date,
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