PHYSICIANS should state

MISSOURI STATE BOAR.D OF HEALTH
BUREAU OF VITAL STATISTICS

. No.
{Usual place of abode
Lergth of residence in cily or town where death oconrred

CERTIFICATE QF DEATH
N

(1f nonre:idell.;r:‘;i‘\.r‘e city or town and State)
Howr long in U.S,, if of fareiga birth? wa. mos.

PERSONAL AND STATISTICAL PARTICULARS

e MEDICAL CERTIFICATE OF DEATH

3. 5EX 5. SINGLE, MarmIED, WIDOWED CR

io?(w the word)

‘% Z&R L

Sa. IF Marrten, Wicowep, or Divorcep

oz ) ya
16. DATE OF DEATH (onTH, DAY nun'vm)/gff/ ficy o, 24

HUSBAND or

AGE should be stated EXACTLY.

(or) WIFE oF - "‘
f\\
5. DATE OF BIRTH (MONTH, DAY AND YEAR) W ,7244“—"/ V474
7. AGE Years Monris Davs If LESS than 1
- dnyy e hirne
23| 7 | 2/ | =il
8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particalar kind of work ..........

(b) General nature of indastry,

business, or establishment in

which employed {or emplayer).........
5] f lo:

(¢) Neme of employer P

G2,

17.
| HE ia‘\i CERTIFY, 'l'lntlauecmd
(’,\1*’\/ o193,
lbal!lutnwhm afive oao..,... ! & J .............

denth occurred, on the date slated above, at............. j[.’lg“?.. ..... m.

THE CAUi OF DEATZ* WAS AS F ,fh

(Pou 2 A
18. WHERE WAS$ DISEASE CONTRACTED

K. B.—Evsary item of information should he carefully supplied,
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

3. BIRTHPLACE {crrv or TW. LS e wee IF NOT AT PLACE OF DEATH? il
{STATE OR COUNTRY)
\ L/ Dty AN QPERATION PRECEDE DEATHY,... 5004 . DATE OF...
10. NAME OF FA'!H%%M‘&K% W ~
p | 1. BIRTHPLACE OF FATHEJ CITe oR Torm)% W ,7
E (STATE OR COUNTRY) v P
FIR MAIDEN NAME OF MOTHIM‘{d Mﬁ r
13. BIRTHPLACE OF MOTHER (OTY OR TaWN)... 2 B *State the Dmmusn Catmng Drart, or in deaths from Vierswr Cuvara, sinte
(1) Mraxs axp Narumn or Insuer, and {(2) wheiher Accronwran, Bmcmu.. or
Hoxcmoal. . (See reverea cide for additional space.)
. 19.. PLACE OF BURIAL. REMATION, OR REMO\ML OF, URi
@f % “wz4
15.

%%m&d Wpbes,

T A




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation,)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits cap be known. The
question applies to each and every person, irrespee-
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 Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oages, especially in industrial employ-
ments, it is necessary to know (s} the kind of work
and also (b) the nature of the business or industry,
ond therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The maoterial worked on may form part of the
second statement. Never return '*Laboror,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Ceal mins, ete. Women at home, who are
engaged in the duties of the housebold only (not paid
Housekespers who receive a definite salary), may be
entered aa Housswife, Housswork or At home, and
children, not gainfully employed, as At achool or Al
homs. Care -should be taken to report specifieally
the ocoupations of persons enpaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.’

It the ocoupation has been changed or given up on
nocount of the pIsmABB CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aosepted term for the same disease. Examples:
Corebrozpinal fecer (the only definite synonym ia
“Epidemio cerebrospinal meningitis"); Diphtheria
(avold use of “Croup”’); Typhoid fever (nover report

3y

“Typhoid pneumonia’); Lobar pneumonia; Broficho-
preumonia (‘"Poneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; **Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular hear! diseass; Chrém'c snterstitial
nephritis, oetc. The contributory (sésondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopnsumonisc (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia”™ (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘Coma,” *“‘Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ets.),
‘“Dropsy,” *“Exhaustion,” *‘‘Heart failure,’”” “Hem-
orrhage,” “Inanition,” “Marasmus,” . *“0ld age,”
“Shock,” *“Uremia,” *“Weskness,” eto., when a
definite disease van be aacertained ns the oause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, aa “PUERPERAL sspticemia,’”
“PUERPERAL perilonitis,” ete.  State cause for
which surgieal operation was undertoken. For
VIOLENT DEATHS state MPANS oF INJURY and gualify
83 ACCIDENTAL, HUICIDAL, OF HOWMICIDAL, Or a6
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., aspsis, telanus), may be stated
under tha head of ‘' Contributory.” (Recommenda-
tions on statement of cause of death mpproved by
Committee on Nomenclature of the American
Medical Association.) .

Nore.—Individual offices may add to above List of undesir-
nbie terms and refuss to accept certificates containing them.
Thus the form In uss ih New York City states: “Ceortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, eryeipalas, meningitis, miscarriage,
necroais, peritonitis, phiebitls, pyemia, septicomla, totanus.”
But general adoption of the minimum Ust sugg ested witl work
vast Improvement, and its scope can be extended at o later
date.
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