Do not wae this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH 3 2 7 /& L
1. PLACE OF DEATH / ':’.‘
(‘An&y Regdistration Dist'k‘lfNa-. .................................. b

L rctrs - p = A
(U:ud place of abode) f (If nonresident give city or town and State)
Loudth of residence in city or town where death eccurred m. . om. /[ dun Howlend in U.5. i of foreidn birth? L ™

neWJnL

PERSONAL 'AND STATISTICAL PARTICULARS. / MEDICAL CEHTIFICATE Ol-' DEATH

AGE should be atated EXACTLY. PHYSICIANS should state

S ¢ T e TR AR R AR T AR RREAE RRREATT TR REES i A RN

|
2
8
4
L3
>
-
i
[=]
=]
(]
£
4]
8 .
i 7
- 3. SEX i L(;L‘?:zj 5 Stioe, M’}“,I_E"',n HW,?M 16. DATE OF DEATH (MONTH, DAY AND YEAR) / W /
-
g M 17
g That I d decessed from
] 5a. Ir MarRIED, WinowED, oR DIVORCED
5 HUSBAND or
B {or) WIFE or
1]
g 6. DATE OF BIRTH (uoNtH, n.wmn /,(é._r
) 7. AGE Yeans MonTHS I , umﬁ:hnl
-
o
of ... 00
7 ] ,7 et
3 8. OCCUPATION OF DECEASED,
b "E‘ (a) Trade, profession, v~ . %ML—/ .
=R particulzr kind of work . .
2R () General atore of bdustry,
- @ besiness, or establishment in
g ': which employed (or employer)...........ccovecvecrvrerererenrerm s st s st e e srer e
g a (c) Nome of employer 18. WHERE WAS DISEASE CONTRACTED
- N ] .
2% 9. BIRTHPLACE (etry . o " 17 MOT AT FLACE OF DEATH? creerirasesiatraesenes
- é {STATE OR COUNTRY) \.
| ;_ DiD AN OPERATION PRECEDE DEATHE............. DATE GFveprirsssocnene
K] 8 10. NAME OF FATHER o
28
|
g8 {2 | 11 PIRTHPLACE OF FATHER (CITY OR TOMK). 1t oo
a _g z (STATE OR COUKTRY) \ﬁM’o—' vy
0 ————
] ©
Efa < | 12 MAIDEN NAME OF MOW
3::1 ! 13. BIRTHPLACE OF MOTHER (anm T T 1 / *State the I%mn acm_w Dmm./ur x{dnﬂm {from \gmﬂ Cu:a:&/mhe
Eg ' e ( (1) Mrim axp Narvem or Ioumy, and (2) whethor Accomrnan, Stemit, or
23 ! e e Esicmat. - (Sosreveres el for adfitiona space.)
=A !
I 1 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Hho : —_
s ; N5 1 2 &L
#ia 15, ADDR
BO




/WM"

Revised United States Standard
Certificate of Death

(Approved by U, 3, Consus snd Amerigan Public Health
Association,)

Statement of Qccupation—DPrecise statemant of
oceupation is very important, so that the rolative
healthfulness of various pursuits ¢an be known. The
question applies to cach and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
ete. But in many eases, especially in industrial em-
ploymeonts, 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
neoded. As examples: (a) Spinnzs, (b) Cotlton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b) Autemo-
bile factory. The maﬁsl‘él warked on may form
part of the segoaid” statement.  Never return
“Laborer,"” *Foreman,” ‘‘Manager,” ‘‘Dealer,” etc.,
withort - more precise ‘specification, ns Day laborer,
Farm laborer, Laborer—Coal ming, cte. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Secrvant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oecupation 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-
over, write None. _

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “‘Canger” is less dofinito; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eta. The contributory (secondary or jn-
tercurrent) affection need not be stated unless im-
portant. Example: Mcoasles (disoase causing death),
29 ds.; Bronchopneumontie (secondary), 10 ds. Never
report. mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” “Anemia’ (meroly symptomatic),
“Atrophy,” ‘“Collapse,’” ‘““Coma,” *Convulsions,"”
“Debility” (“Congemtal,” “*Sonile,” eto.), * Dropsy,"”
“Txhaustion," “Heart failure,” “Hemorrhage,”” *'In-
anition,” ‘“‘Marasmus,’” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,’’ etc., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringoe, as
“PUERPERAL seplicemia,” “PuERPERAL perilonilis,’”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably suech, if impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (. g., scpsis, lelanus),
may be stated under the head of “Countributory.”
(Recommendations on statement of cause.of death
approved by Committeo on Nomencla.t,ura of the
American Medical Association,) ‘

Nore.—Individual offices may add to above st of undesir-
able terms and refuso to acoept certificates contalning them.
Thus the form in use in New York Clty states: *'Certificatos
will be returnod for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moningitls, miscarriage,
necrosls, peritonitis. phlebitls. pyemia, septicemin, tetanus. '
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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