MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.

(a) Besidence. No.... A A0 TR B o 2t A
(Usual place of ah‘:de)

Length of residence {n cify ot town wheee death occurred .

Registration District Noo......cooooceircene.

Do not use thix spme

14759

399 anco
ﬂ \ﬁj NV nh * . f "..}
gorereereranner dist Nu.....................
a1, v Ward)

How loog in U.S,, if of foreign bhirth? s mas.

PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
Dlvom:m (wru: the word)
|

3. SEX 4. COLORO RACE

" REC ;/‘:"'% ﬂ.@%ﬁw

HUSBAN
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @é4.¢ / 5’5'4

(oR) WIFE OF
7. AGE Years MONTHS ] \ Dars

7

8. OCCUPATION OF DECEASED
(a) Trade, profession, o

16. DATE OF DEATH (NOWTH, DAY AND YEAR) W H] 271

ﬂmt l last saw lI .. alive on..
, on lha dats stated above, et

(b} General naiore of indmyiry,
business, or establishment in
which loyed (or X

Laaid ‘
(c) Namo of employer

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

s

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION iz very important.

N. B.

1o pave oF “T"EWEAA W/
ﬂ 11. BIRTHPLACE OF FATHER (cITY or TowWN)....
E (STATE 08 COUNTRY)
g Yook
E 12. MAIDEN NAME OF MOTHER%M/-‘ -
13. BIRTHPLACE OF MOTHER (7Y © “State the Diszaen Cavmisg Drzavn, of in deaths fram Vierrsr Cavaes, stata
- ) (1) Mzixs axp Nitvms or Insumy, and (2) whether Aocmrevar, Sticmar, or
(Srare OR COMTRY Howictpat, (Seo reverse side for additional space )
- 319. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15.

'47/

Lurwsa 2265 A
Yrin, %/%M 4



Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Henlth
Association.)

Statement of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many onses, 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Hore-
man,” “Managor,” ‘‘Dealor,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
onterocd as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
koeme. Care should be taken to report specifieally
the cccupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eta.
Tt the ocecupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oecu-
pation at begiuning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oseupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgase caUBING bEATH (the primary affestion
with respect to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonta (' Pneumonia,” uaqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carctnoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is lesa definite; avoid use of ‘Tumor"
for maligoant neoplasma); Measles, Whooping cough;
Chronie valvular heart disescse; Chronic tnterstitial
naphritis, ets. The contributery (secondary or in-
terourrent} affeation need not bo stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenis,”” *“*Anemia"” (merely aymptom-
atic), "“Atrophy,” ‘'Collapse,” “Comsa,” *'Convul-
pions,” ‘“Debility” (*Congenital,” *‘Senils,” eto.),
*“Dropsy,” ‘‘Exhaustion,” *‘‘Heart failure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,’” “0ld age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
dofinite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PunRPERAL septicemia,’
“PuBRPERAL perilonilis,’” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and quslify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Acecidental drowning; struck by reil-
way Irain—accident; Revolver wound of head—
homicide; Poszoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8apsis, lefanus), may be stated
under the head of ‘““Centributory.” (Recornmmenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoociation.)

Norn.—Individual offices may add to above st of undosir-
able terma and refuse to accept cortificates contalning them,
Thus the form In use In New York City states: * Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulslona, hemor-
rhage, gnogrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonltis, phlebitis, pyemia, septicemia, tetunus.™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be axtended at a later
date.
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