) Do nol ase this space.
i MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS Alxs
CERTIFICATE OF DEATH 1 ol 1 J j-

b4
pm——
| 1. PLACE OF, / 7/ ? ?
% Comnty... 2o Bedistration District No v ﬁj File Ne.. Y,
8 Township wll i cusic i ; - Primary Reglstration District No.... 3‘20 Bedistered Nou ...occcoccsrenerecnnerenresssosssrs
@ Gity........... W A . TR A SL e Werd)
g 2. FULL NAME. (ot ot ot ot WO r o 0 Sittint P SO A O et S OO
7] (a) Desidenre. No........... / .Z Ward. . \
E (Usual place of abode) (If nonresident give city or town and State)
a Length of residence in city or town whern death occarred ds, How long in U. S, H of foreign hirh? e mos. ds.
FPERSONAL AND STATISTICAL PAHTICULARS "V : MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLORORRACE | 5 SINGI.B. MARRIZD, WIDOWED OR
e o 16. DATE OF DEATH (uowr, oav awo vesm), f 7 /7 85 ™ 19,2%

] 17. R4 -
rﬁes:’uj /W / /{""‘ I HEREBY CERTIFEY, Thot | atic [ S
Ir Masen, Wioowep, on Divosceo 72 . VAR w2, 5 8L
{or) WIFE or w Z that 1 last saw b.AZlst alive on..... x 197407, ond that
death d, on the dale stated abovey at
» DATE OF BIRTH (MONTH, DAY AND YEAR) & 7 {'z //j j

7. AGE Yeans MonTHS ] Bavs If LESS than 1

du. [—
&

— N
8. CCCUPATION OF DECEASED
. (a) Trade, prolession, or /
particolar kind of work

(b) Gen!ral nature of !ndnsh'y

duhliah.

which en:phyed fer L }.
{c) Kame of employer

-
9. BIRTHPLACE (CITY OR TORN) .....! Cd%{ "

Exact statement of OCCUPATION is very important,

o

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT FLACE OF DEATHY, v . |

{STATE OR COUNTRY) : g |
DID AN OPERATION PRECEDE DEATHT. Z* DATE or. i
10. NAME OF FATHER WM
> _ WaS THERE AN AWUPSY?....W.. s |
g 11. BIRTHPLACE OF FATHER (crTY ok TOWN). y " e WRAT TEST COXFI DIAGNESIST, ot NIt 20 LT A TN -l
E {STATE om CounTRY) W -~ (Signed). E ........... ol gt e A TN
el , -
§ | 12 MAIDEN NAME OF MOTHER . i?
Batn, of in deaths [rom Vienxw? Cavsrs, staie
(1) Mzxixs axp Narczn or Ixrumy, and (2) whether Accrorwrar, Buricmoaz, or
HoumiemaL. {Bee reverne gide for additional space.)

DATE OF BURIAL

19. mmynmmnou. OR REMOVAL A
Caarmir? oo™ (b5 7

N, B.~—Every item of {aformation shoufd be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, ao that it may be properly classifiad.




Revised United States Standard

Certificate of Death

(Approved by U. S. Consus and American Fublic Health
Association,)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. Ior many occupations a single word or
term on the first line will bo sufficient, e. g., Farimer.or
Planter, Physicien, Compositor, Archileci, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is neeessary 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 gtatement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. 'The material worked on may form part of tho
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ghildren, not gainfully employed, as Al school or At
home. Care should be taken to report spenificaily
the ocoupations of persons engaged in domestis
gorvico for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
asccount of the DIBEABE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have mo oveupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
tho DiIBEABE cAUsSING pEATH (the primary aflection
with respeet to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemioc cerebrospinal meningitis™}; Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncko-
pneumonia (*'Pnenmenia,”” ungquslified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, oto., of..... eeo..(name ori-
gin; “Cancer” is loss definite; avolid use of “Tumor™
for malignant neoplasma); Measlss, Wheoping cough;
Chronic valvular heart diseass; Chronic inlerstiliol
nephrilis, eto. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Never report-mere gymptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘Convul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” eote.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *Old age,”
“Shock,” “Uremia,’”” *‘“Weakness," eto., when a
definite disease ean be ascertained as the eause.
Always quality all diseades resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto. State oause for
whiech surgieal operation was undertaken. For
VIOLENT DPEATHS state MpaNs oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OFf A3
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of *Confributory.” {(Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nors.~Individual ofices may add to abova st of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form in use in New Yeork Cliy statea: * Certldcates
will be returned for additional infermation which glve any of
the following discases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlehitis, pyemia, septicemla, totanus.”
But general adoption of the minfmum list piggested will work
vast Improvement, and its scope can be extended at a later
date.
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