Do ool ose this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH =3 // i 'l 5 ';‘ 1

1. PLACE ?%

2. FULL NAME .. .7 L/..........E0F

! (a) Besid No...... N
| (Usual place of abode) V (If nonresident give city or town and State}
| Lenth of residence in city or town where death L F mos. ds.  How lengd io U.5., if of foreidn hirth? o mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS ,y MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SuaLE, M.znm.zpih\:lmowgn %% Il 16 DATE OF DEATH (xonTs, DAY AND YEAT) 5~ 3 —_— 7&

/5-\. ir MARRIED, WIiDOWED, Oof DivoscED
HUSBAND or
(or) WIFE or

A F A

on the dats sinted nbove. al...
THE CAUSE OF DEATH® WAS AS FOLLOWS:

6. DATE OF BIRTH (MONTM, DAY

7. AGE Yiears onTHS fu " It LESS (han 1
g [ S—"__
. p—
B. OCCUPATION OF DECEASED
(a) Trade, profemion, or

perticanr kind of woek ... o7 e b e o e e "
() Geaeral eature of industry, CONTRIBUTORY...oooovraeenfoc B S e,

business, or establishmeni in {SECONDARY)
which employed (cr employer)........

(c} Nerme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciry o= YoWN) ... e eramrateretsamamsarensasas yone paenpannraneennan I BOT AT PLACE OF DEATHT.
(STATE OR COUNTRY) /

L \ r” ! Do an creraATION PRECEDE DEATHT....
10. NAME OF FA f’ y, y/

11, BIRTHPLACE OF FATHER {(ciTY oR TOWN)
(STATE Of COUNTRY) ~_

12. MAIDEN NAME OF MO

PARENTS

$3. BIRTHPLACE OF MOTHER (criy op ToOWN)... o M g i o $e;
raxa s¥p Naromn or Dwuzy, aod whi

H CDUNTRY Pt N .

\ (Srare on ) Hourervar.  {Bee roverse sida for additional apace.)

19. CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%%/ 2290 o —gr

) NDW W
) 7L F Gt e atisy

N, B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, 5o that it may be properly classified. Exact statement of QCCUPATION is very impottant.




Revised United States Standard
Certificate of Death
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Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many ococupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many oases, 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 ashould be used only when neaded.
Ap examples: (a)} Spinner, (b) Cotton miill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” *‘Fore-
msan,” “Manager,” “Dealer,”’ ete., without more
precise spesification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespere who recoive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
home. Care should be taken to report specifioally

the oconpations of persons engaged In domestio

service for wagoes, aa Servant, Cook, Housemaid
It the oocupation has been changed or gjys
account of the DISEABR CAUBING DEATH, state ogou-
pation a4t beginning of illness. If retired from busi.
noss, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUsIiNG paaThH (the primary aflection
with respest to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only defl synonym s
“Epidemle cerebrospinal meni )3 Diphtheria
(avoid use of ""Croup”); Typlefd fever (nover report

“Typhoid pneuvmonia’}: Lobar pneumonia; Broncho™
pneumonia (" Pneumonisa,” unqualified, {s indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) sffection need nf)t. be stated nnless im-
portant. Example: Measles Ydisease eansing death),
29 ds,; Bronchopneumonia (secondary), 10 ds,
Never report more sy uptoms or terminal conditions,
such as “Aathenia,”:"Anemia” (merely symptom.
atia), '“Atrophy,' “Collapae." *Cowma,” “Convul-
sions,” “'Debility” (“Congenital,’”” “‘Senils,” eta.),
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” §#Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *‘Old age,”
“Bhock,” *Uremia,” “Weakness,” ete., whon =&
definite disease ocan be aseertained as the cause.
Always «quality all diseases resulting from child-
birth or miscarriage, as “PurRPERAL eeplicemia,’’
“PUERPERAL perilonilis,” eto. State cause for
whieh surgical oporation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
probably sueh, if impossible to detormine definitely,
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
komieids, Poisoned by carbolic acid—probably suicids.
The nature of the injury,*as frasture of skull, and
oeonsequences {e. g., sepsis, fetonusz}, may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Association.)

Nora—Individual officer may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty atates: * Certificate,
will be roturned for addlitional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, eellulltis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
tiecrosis, peritonitla, phlebitis, pyemis, septicemls, tetanua.”
But general adoption of the minimum list suggested will work
va4t Improvement, and lts scope can be extended at a later
date.
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