MISSOURI STATE BOARD OF HEALTH .)1347
BUREAU OF VITAL STATISTICS = P
CERTIFICATE OF DEATH

e
85 1. PLACE W '
-]
% g Coanty, L Sl
‘g .§ Townshis... -
o b .
g E City..... g5t " A BN -
52 A < Baude
s 2. FULL NAME.. Aggd... F e NI
g .
wno (&) I .
b ; {Usual plane of abode) (H nenrcrdent give city or town and State)
EE Lengih of residence in city cr iown where desth oucurred 6 6 3. moa, ds, How loog in U.S., if of foreitn hirth? 3™ $* yra. mos. ds,
i 8 PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Ho
by 3. SEX f. COLOR ORRACE | 5. Siaie. Marmien, WIbowea OR || 1 paTE oF DEATH (MONTH, DAY AND YEAR) /4, é, 4N
i |k | W WeBirar R
o
'3 E SA. IF MARRIED, WiDOwWED, oR Dlvoncm . /Q
g8 Hilsaang or : %7 R
@ OR. of - lhallhstmwh‘m.«ahmnn.
2% ’/ ng‘bé'(
-_515 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂﬁ[ ,? - /qu
s, 7. AGE YEARs MonThs vas if LESS (hag 1
o '8 d.,. ........... 477 TR PRTTPPIPOE A ot A4 o B ol ot S Sl A -0 S
=g 7 1Y '
3 s l—“¢ ' /£ ) f§& 000N =" |- ;.1.,
3 8. OCCUPATION OF DECEASED B LA e eoereer oo
'E,i -E' (2} Trade, profession, or Clypdt
=1 & particular kind of work .............,. [OTPTRTRRRTIT | I
a8 (b) General etara of indastry, CONTRIBUTORN .. Ll L4 -
B ° Bt ot estahlishment in L . {SECONDARY) :
i * which employed (o employer)........ /.. AMAMPUARLELY. o] et y 7 D0
b g {c)} Name ol employer jntet
5 18, WHERE WAS DISEASE CONTRA
- -
2% 5. BIRTHPLACE (Tt 02 <ouM) .... L0 AL ... LF BOT AT PLACE OF BERTHLoeoerooee o ooeoos oo eeeesesee
- é (STATE OR COUNTRY) W Fo)
3 - p DD AR OPERATION PRECEDE DEATHT. DATE OF...covvenisienicreeanenessnssnenssnase
3 8 10. NAME OF FATHER ﬁp-y /ﬂqm
g e .
g8 | 11 BIRTHPLACE OF FATHER (arry on Town). jemaf% ......... pougrr Bt h L r Oat/
g _g z {STATE OR COUNTRY) . } HX
8 z BPOR A AN I PR 2 < m S g ooties SN
22 | % ek,
g, £} 12. MAIDEN NAME OF MOTHER St 7 y
o
S 13. BIRTHPLACE OF MOTHER (1tv o TowN)... A7 €4 #51.8% e, JF in desths b'um ViowarT Cavsrs, state
B g CouNTRY) (1) Mraws axe Natuep or Insuey, G (2) whether Accmmrrar, Sticmoar, or
& I‘g (STATE OR COUNTR Howtcroat.,  (See reverse dida for additiona! space.)
=] i
E‘h " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&80 '
' . éé 5 w2y
1] 15. 20. UNDERTAKER
ES é ; 5 E : K )




Revised United States Standard
Certificate of Death _

(Approved by U. B. Oensus and American Public Health
Association.)

Statement of Occupation,—Precise statement of

.oocupation is very important, 8o that the relative

healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, ete.
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,
apd therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobila fac-
fory. '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 home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as_ Housewifs, Housework or Aé home, and

ohildren, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, oto,
It the occupation has been ochanged or given up én
aocount of the pIBEABR CAUSING DEATH, state cosu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.} For persons who have no oceupation
whatever, write None. v
Statement of Cause of Death,—Name, first,
the DisEABE CAUBSING bEATH (the primary aflection
with respeat to time and sausation), using always the
same accepted term for the same disease. Examples:
Ceorebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup™); Typhoid fevér {never report

-

t

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer"” is less definite; avoid ues of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nrephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthepia,”” “Apemia' (meroly symprom-
atic), “Atrophy,” ‘“Collapss,” “Coma,” *Convul-
gions,” *“Debility"” (“Congenital,’” *“Senile,’” eto.),
“Dropsy,” “Exhaustion,” "Heart failure,” ‘Hem-
orthago,’" *Inanition,” ‘Marasmus,” *0ld apge,"
“Shoek,” “Uremia,” ‘"Weakness,” eto., when a
definite disease ean be ascertained as the ocnuse,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonitis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suiéide
The nature of the injury, as fracture of skull, and
oonsequences {e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of denth approved by
Committee on Nomeneclature of the American
Medieal Association.)
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Norn-Individual offices may add to above Hst of undesir-
able terms and refuse to acoept certificates containing them.
Thus the form In use In New York Olty atntesa: ‘“‘Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortioa, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, eryelpelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But general adoption of the minimum Het suggested wil! work

. vast improvement, and ita acope can be extended at a later

date,

ADDITIONAL SPACE FOR FURTHER STATEMERTS
BY PHYBICIAN.



