Do noi use (his space.

MISSOURI STATE BOARD OF HEALTH 265230

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3R0R°,

{1f nonresident give city or town and State}

T o8, ds. How long in U.S., i ef foreifn hirth? 5. oS, da.
PERSONAL AND STATISTICAL PARTICULARS | /:‘,,«/‘" MEDICAL CERTIFICATE OF DEATH-
* 5% 4. COLOR OR RACE | 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,3_4()/. [ 1l
17. i 4
o lF’P;l W b 75 | HEREBY CERTIFY, Thail attended & d [rom
- ARRIED, DOWED, OR DIVORCED .

HuCRaD ¥ L fe S..y(([{ AT 192
(or) WIFE or thet [ oot maw hoere..... - 191-54-.. ead {hat

death occarred, on the date stated above, at.............. L4 ...

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W ’ :/? "} e CAUSE OF DEATN® WAS As i
7. AGE YEars Mourus l Davs If LESS i 1 .

[0

8. OCCUPATION OF DECEASED
(a) Trade, profcssion, or

wredlla

Ezact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B,—~Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b) Genernl mature of tndostry, CONTRIBUTQRY ... bl W J 5 .
buoziness, or catahlishment in (sEcoNDARY)
which employed -(or employer).......

(c) Name of employer

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

o
10. NAME OF FATH
E 11. BIRTHPLACE OF FATHER (city or TowN).........J .
E (STATE OB cwm'm‘)
14
< | Y2 MAIDEN NAME of “MOTHER Z
[ 77 Ca. —
11 BIRTHPLACE OF MOTHER (crrr or rutu) .................................... o ?ll::e—*h Dt;tmn Cavutre Dm:d wai;! deatta fom Viewewr Cavary, stato
1 KB AKD Natonfy or IIJ'ITIIY. whether Amm‘un. sm or
(StatE on_“ L) P X ﬂ ra Houmcroar.  {Bee roverso nids for additional spase.)
TH - .
IXFORMANT C(-v . 19. PLACE OF BYRIAL, CREMATION, gn'amom. DATE OF BURIAL,

(Address)

15, %%f “;‘/

LY

A Reeg (/19 way
DRSS /

}| 2& UNDERTAXER ¥

., e e




Revised United States Standard
Certificate of Death

(Approvod_by U. S. Consus and American Public ealth
Association,)
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to cach and avery 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 Enginecr, Stalionary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, () Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm lgberer, Laborer— Coal mine, stc. Women ntb
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHousewife,
Housework or Al home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to roport specifically the oecupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on scecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Naume, first, the
DISGABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of *'Croup"); Typhoid fever {nover report

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (""Prnoeumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of-——————(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unleks im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondnry), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ““Agthenia,” '‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility’* (" Congenital," *‘Senile,” ete.), ** Dropsy,”
“Exhaustion,"” **Heart tailure,’” * Hemorrhage," *In-
anition,” **Marasmus,” *“Old age,” *Shock,” *Ure-
mia,’ *Weakness,” stc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
inJurY and qualify as AccIDENTAL, sUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and eonsequences {e. g., sepsis, tetanus),
may be stated under the head of *“*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeanclature of the
Amgrican Medieal Association.)

Norn.——Individual offices may add to above Lst of undesir-
able terms and refuse to accopt cortificates containing thom.
Thus the form In use In New York City states: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a Iater
date.
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