Do oot ase this spare. <

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 556 1821_5
Coguty..,. JoXTaTA) iiri File No....

~WHSSISSPP ” é’ Pl #3L |

Z’WTYWAFPITY FPrimary Registration District No.....or?.. /0 b e Begistered No. .. 020 2 iieiiimciene

ANS should state

LY TEP qn‘l.'.....sl.
(a) Besidence. Ne.. 1 rarpbTartrn i n s e s nmbanara na b st w8y e R P
’ {Usual place of abode) {If nonresident give city or town and State)
hﬂhdrmﬂmnmﬂuubwwhrednﬁmed 3 mnoes. da. How long in U.S., if of foreifn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGAE, MaRRIED, WIDOWED OR
‘ (iowig the word)

o
Fix
16. DATE OF DEATH (MONTH. DAY AND YEAR) Pm .30
* 17 '

4. COLOR RACE
)

5a. IF Maraiep, Winowen, or Divoscen
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬁ?‘é] ~ ¢ Jo®

7. AGE YEARS MonTHs Dars u [.ESS than 1
hrl.
23| 4 23 |2
8. QCCUPATION OF DECEASED

(a) Trude, polession, or ; f
particutnr kind of work ...,/ 20wttt
(b) General natme of industry, CONTRIBUTORY ..oveeooeerafl e

- Exact stetement of OCCUPATION is very important,

pplied, AGE should be stated EXACTLY. PHYSICI

, 80 that it may be properly classified

bosiness, or establishment in : . {SECONDARY}
which employed (6 emploYer)........coovvemriimrniniincsiresstasiss s et e

(e} Nan'ie of employer

18. WHERE was msmﬁmm.wrm

PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
7 ! tsL‘P

* A el \‘/215%\:{%—9/ 29- UNDERTAKER AfRESs
| S Fedimaan LAIR TURRL CO.  ICHAR F.‘ET(\%

N. B.—Every item of information should be carefully su,

8. BIRTHPLACE (crrr or Town) .F. 7 1r NBT AT PLACE OF DEATHT........!
(STATE OR COUNTRY) .
~ // DID AN OPERATION PRECEDE DEATHT.
10. NAME OF FATHER i M _n ,

E WAS THERE AR AUTOPTY T oosoecnccinccrecmoraeceenamy soccecny eanees
8 o [ 11 BIRTHPLACE OF FATHER (qrry on oww) St ofL S0trt, Wm\?-rm DIAGNGSIS?..
'5 l'z' (STATE GR COUNTRY) . c:’?\
) & : M
a S | 12 MAIDEN NAME OF MOTHER a_ 7_ /... lszyﬂd&m)
o] 13, BIRTHPLACE OF MCTHER (ciTY da Town). *State the Dismsa Cavaivg Drazit, or in deaths from Vierzse Cmsm.\&u
= st ) - (1) Mrarm axp Naroms or Duury, and  (2) whether Accmewtar, Buviemar, or
x] ' {StaTe 08 Hourcmar.  {Ses roverse side far additiona) apace.)
A .
Py
o]
-]
[}
3




Revised United States Standard
Certificate of Death

e

{Approved by U 9. Census and American Public Health
Association.)

3
i |
Statemenlmf Occupatmn.—-Praelse statement of
ocoupation is- Very important, so that the relative

healthfulness of various pursuits cau be known. The .

question applies to each and every -persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physicdan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
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
Iatter statement; it should be used only when needed.
As examples: (a) Spirner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” *Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, ‘

Laborer—Coal mine, eto. Women at bome, who are
engaged in the duties of the household only {not pald
Housekeepers who receive a definite ealary), 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 specifieally
the occupations of persons engaged in domestio
servige for wages, as Servant, Cook, Housemaid, eto,

If the ocoupation has been changed or given up on-

acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thue: Farmer (re-
Yired, 8 yrs.} For persons who lmva no oceupation
whatever, write None.

Statement of Cause of Death —Name, first,
the pisgAsE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
(avold use of “Croup'’); Typhoid fever (never report

"

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,” unqualified, Is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such a5 *‘Asthenia,’” **Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘“‘Coma,” “Convul-
gions,” *“Debility” {(*‘Congenital,” "Senile,” etc.),
“Dropsy,” "Exhaustion,’” “Heart failure,” “Ham-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”

“Shoek,” “Uremia,” *Weakness,” etc., when a
definite disease ean be ascertained as the cause,
Always quality all diseases resultlng from child-
birth or miscarriage, a8 - "Puznpsnu. seplicemia,”

“PuERPERAL perilonilis,”’ eto. State ocause for
which surgionl operation. was ‘undertaken. For
VIOLENT DBATHS state MBANS or INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommendn.-
tions on statement of cause of death approved by.
Committea on Nomenolature of the Amarican
Medieal Association.) .

Nore.—Individual offices may add to above llst of undwr
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor:
rhage, gangrene, gastritls, arysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,’™
But general adoption of the minfmuim list suggested will work
vast improvement, and its scope can be extendsd st a later
date. .

ADDITIONAL SPACE FOR FURTHER SBTATEMENT
DY PHYSICIAN. e




