uEEEA = EFI e I

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do no! ose this space,

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS Y
CERTIFICATE OF DEATH b

| 1. PLacE OF, EATH .
. Townshi

2. FULL NAME

PEYSICIANS should state

| {n) Bexid Ne..
‘ (Usual place of abode)
! Length of residenco in city or town where death cocarred TR, mos, ds. . How long in l_I.S., i of foreign birth? a. mos, da.
] -
! PERSONAL AND STATISTICAL PARTICULARS l HEDICAL CERTIFICATE OF DEATH
3. s cm. OR RACE | 5. S::m.z Mn(mlmth\evlm?n |l 16. DATE OF DEATH (uowt, oAy anp veam) . @@A( ﬁ 18 Z Y

HE BY CERTIFY That 1
Sh. Ir Mmmso WI W.BL . \;M W
(on WIFE or, W
CA

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M{- /B4 2

7. AGE Montns ‘ Davs If LESS fhan 1

7 I ? / é L —
8. OCCUPATION OF DECEASED R N, AU O
(a) Trade, profeasion, or QAK M
particnlar kind of work . : ot

(b) Genernl patere of indostry,
business, or esiablishment in
which employed (or employer)..............

N. of lo
) Name ot employer CP - s 18, WHERE WAS DISEASE CONTRA

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

y supplied. AGE should be stated EXACTLY.
80 that it may be properly claseified., Exact statement of OCCUPATION is very important,

[F KOT AT PLACE OF DEATH[.............

|15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o o @ PHilps o) CoA S w2t

, 15 .’2 . s :é: 20. UNDERTAKER ADDRESS
e e T e Cli e ) \Heln

) ./

HN. B.—Every itom of information should be carefull

Dip AN OPERATION PRECEDE biuﬂn ............. DATE OF.....vveisiieiiaiectrnescnneesrrsiaacs
10. NAME OF FATHERW M !
E? WAS THERE AN AUTOPSYL.eemvreeremrrrrsnnsiens
E ﬂ 11. BIRTHPLACE OF FATHER {(cITY or TOWN)... WhAT TEST CONFIRMED DIAGNOSIS?., ¢ Ez ........................................
§ .8 (SraTe o8 cove) (Sidned)... @. oy MDD
: a) % .
o & | 12 MAIDEN NAME oF MoTHER ?-(CW aéz wr of 2., 192—1( (Address) £ . 2rts
oo} 13. BIRTHPLACE OF MOTHER (cn'r on TOpW)... *State the Dumuam Citmrme Drute, or in deatis from Vierewr Cavars, siate
!; (1) Mrra arn Marves or Inozr, and (2} whether Aocmmresr, Smemar, or
i Howtemat.  (See rovers: side for additional epace.)
8 ]
A "
=)
Q
<]
4]
=]
<
Q




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, {rrespec-
tive of age. For many ocoupations & 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 Firsman, eto.
But fn 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
Ilatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Aulomobdile fac-
tory, The material worked on may form part of the
seoond statement. Never teturn “Laborer,'” “Fore-
man,” ‘“‘Manager,’”” *“Dealer,” eto.,” without more
precise specifleation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
‘engiged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al -

home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
I? the ocoupation has been changed or given up on
account of the pIBEARR CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piazAsE cavusiNG DEATH (the primary affection
with respect to time and cauration), using always the
‘same accepted torm for the same 51iseaaa. Examples:
Cersbroapinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitie”); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report

v

.
“Typhoid pneumonia’’); Lebar pneumonia; Bronche
preumonia (*'Pneumonia,’” unquelified, {8 indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarecoma, eto., of.......... (name ori-
gin; *Cancer’ is leas definite; avoid use of "T'umor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im.
portant. Example; Measles (dlsense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia” (merely symptom-
atie), ‘*Atrophy,” *Collapse,” ‘“‘Coma,"”” *“Convul-
gions,” *“'Debility” (‘‘Congenital,” “‘Senils,"” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘“Marasmus,’” *“Old age,”
“8hook,” *Uremia,” '“Weakness,” eto., when =a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child- -
birth or miscarringe, as “POERPERAL saplicemia,’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, it impossible to determine definitoly.
Examples: Accidenial drotoning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—oprobably suicids,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepris, lelanus), may bo statod
under the head of “Contributory.” (Reeommenda-
tions on statement of eausa_of death approved by
Committee on Nomenclature of the American
Medioal Assosintion.)

Nors.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty statea: * Certificato,
will be returned for additional infurmation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicemin, tetanus.
But general adoptlon of the minimum lst suggestod will-work
vast improvement, and its scope can be extended at a later
date.
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