Do oot use this space.

MISSOU TATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4(; 5
CERTIFICATE OF DEATH e,

s
Registratinn District No..... 413"' File Nowvueiieisiienenneicerssreremmrinsar srarmens
Primary Bedistration District Kou......... 31 L ar.......... Begistered Mo .............. 1 Q=

2. FULL NAME.S

PHYSICIANS should state

(8) Residence, Nou.oonn ettt e e oo
(Umll place of abode) {If nonresident give city or town and State}
Lendth ol tesidence in cily or fown where degih occrored ™ mos. ds. How long in U.S, il of loreifn birth? e mos. ds.
/
PERSQNAL AND STATISTICAL PARTICULARS Z MEDICAL CEHTIFIWZ OF DEATH

J."'SEX A.Cou}&iﬂm 5. %rv%:ﬁ:l?nnlmth‘:eg;? OR 16, DATE OF DEATH (MONTH, DAY AND v; M / :Z tﬂ_’
t 1 HEREBY CERTIFY.

—_—_—

PV W o alland:d d from ..ooeeceeanan, .
L 4 ARRIED, IDOWED, OR LDIVORCED
- HUSBAND oF Q... / Lo
5 (o) WIFE oF (h_:llhdnwh.&u.. oive 0a... ?' ‘h,b m-?‘) .-ndlhl
Q Fo N e death d, on ihe datn stnled dlore, abouiccnirnn. Zen A2, Y —r... ._
" 6. DATE OF BIRTH (uomY! oloioveid—tF — / 97} 3 ’ -
x 7. AGE Years © MowThs Dars "I LESS than 1 || ! =
= [ 7% — - %
; / | x |3 |2
b4
E 8. OCCUPATION OF DECEASED
o (8} Trade, prolession, or —
z particoler kind of work ... . [ A
a {b) Genersl catare of indostry, . . CONTRIBUTORY...
o business, or estohlishment in (m“) .
I-zl- which employed (or employer) femesnes bes
= {c) Neme of employer e—— . ) ) .
: 2 18. WHERE WAS DISEASE CONTRACTED
I . .
- 9. BIRTHPLACE {erry op-townf 7 S f o Wb ’ 17 WO AT PLACE o DEATHT.

{STATE OR <}

Dip AN OPERA‘HON PR£CEDE DEATHL.... .| LATE O,

CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

- 10. NAME OF dTPM_J Ud
: WAS THERE AN AUTOPSTY.
z g | §1. BIRTHPLACE OF FATHER (airy mmmm@o
E E (STATE OR coum % LM.D
w < | 12 MAIDEN NAME&WM 7
- - 7 74 v - .
& 13. RIRTHPYATE OF MOTHER (arry on vown)..{}. .f. 5 J2 @nAer, *Giate the Dimmen Civave Doata’ or in deathy from Vioumer Catams, fte
3 d (1) Mrurs anp Nivomn or Imuumr, and (2) whether Accioemral, Bon or
h }amam‘:. {Bee reverne side for additions) space.}
'S !
' et S Atz @ D Ot {15 PLACE OF BURIAL. CREMATION, QR REMOVAL vm OF BURIAL
i . . ?cxﬂl
15 f 20, UNDERTAK 'ADD
%Z‘l &~
P‘M,b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oeeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, 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} Cotion mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b) Automo-

bile factory. The material worked on may form:-

part of the second statement. Never return
“Laberer,” “Foréman,” *Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Lagborer— Coal mine, otec. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houaework or At home, and children, not gainfully
employad as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoeupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupntmn what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie, cerebrospinal meningitis"); Diphikeria
(avoid use of ''Croup’); Typhoid fever (never report

“Typhoid pneumonin™); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilioneum, eto.,
Carcinoma, Sarcoma, ett., of (name ori-
gin; ‘‘Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Ckronic valoular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” "“Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’ (“ Congenital,” “Senils,"” ete.), * Dropsy,”
“*Exhaustion,” ‘*Heart failure,” ‘“*Hemorrhage,” *'In-
anition,” *‘Marasmus,” “0ld age,” *“*Shock,” “Ure-
mia,” ““Weakness," eto., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” "PUERPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertaken. For YIOLENT DEATHS state MEANS OF
18JurY and qualify as ACCIDENTAL, SUICIDAL, oF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acefdental drown-
tng; struck by railway train—accident; Revolver wound
of head-—homicide; Poigoned by carbolic acid—prob-
ably suicide... The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved -by Committee on Nomeneclature of the
Ameriean Medieal Association.)

Nore.—Individual offlices may add to above last of undeslr-
able terms and rofuse to accept cortificates contalning thom.

" Thus the form In use in New York City states: *Certificates

will be returned for additional Information which give any of
the following disenses, without explanation, as the sole cause

- of death: Abortlon, cellulitis, childbirth, convulsions, homor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus,'*
But genoral adoption of the minimum Ust suggestod will work
vast improvement, and its scope can be extendoed at s later
date. -
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