! Do not nsc this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ( N J_ q
2 | 38 W
g E 1. PLACE OF
% 2 Connty,
g g Township........
w0
g 5 Gity
5 i 2. FULL NAME
o O (2) Besidence. Ne. . ’
bt ; {Usual place of abode) (1f nonresident give city or town and St
E g Length af resideccs in city or town where death ocormred T mos. ds. Row koo in U.S., If of fereign birth? b ™ mas. ds.
=) -
o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE 051 DEATH
2o
5 “ 4. COLOR OR RACE | 5. :gume MaRRIED, Wmom;n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4%0‘-1, 9, ,9'2.5
E ‘g‘ 17. ly
- 8 | HEREBY CERTIFY, Thal Mitended decensed frem ......
°® . ls;ﬂl;!sng:ﬁ-s Winowen, or DivorCcED
;-1 oF .
g2 on) WIFE or
2%
2 vy
-au :g 6. DATE OF BIRRTH (MONTH, DAY AND YEAR}
3. 7. AGE YEARS Months Davs
© 7 ’ ' d-:. R
(2 a
25 81 J7 | ZZ |=me
4 8. OCCUPATION GF DECEASED
- () Trade, profeasioa, or
=n§, perticular kind of work .. /S5
58 {b) General nature of indusiry,
: @ business, or establishment in
i ': which employed (or employer)
g a (c) Name of employer
e -
s - 9. BIRTHPLACE [CITY OR TOWN) oo peoet™ ree vroecrnssrnnsranerens ssamcs sonssnacssesesenrsmenis
% é (STATE OR COUNTRY)
gs 10. NAME OF FATHER
-}
a -
28 jp [ 11 BIRTHPLACE OF FATH OR TOWN)...ooococneeen
| £ z {STATE OR CouNTRY) A
™ i
s x
3'2' € | 12. MAIDEN NAME OF MOTHER
g 13. BIRTHPLACE OF MOTHER (cmw I . 2 | o o desls frox 1fl
- 1 EAKS AND ATOER OF INFJKY,” an W CT ACCIDENTAL, DIICIDAL, Or
.4;'-;» é (STATE OR COUNTRY) "“-/, Hovicioar., {Bea reverse side for additional apace.}
=
8 1" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
50 . 8
g by w
o 15. DERTAKER ADDRESS
+ _ M@ M/
"REGISTRAR W
»
v 7 e 7




Revised United States Standard
Certificate of Death

{Approved by 1), 8. Census aund American Public Mealth-

Association.}

Statement of Occupation.—Preocise statement of
cecupation is very important, so that the relative
healthfulness of various pufsuits ean bo known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect. Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oascs, 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
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b} Cotion mill, {a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fiic-

tory. The materinl worked on may form part of the .

seoond statement. Never return ‘'Laborer,” “Fore-
man,"” “Manager,” *“Dealer,” eto,, without tmore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otoe. Women at home, who are
engaged in the duties of the houschold only (not paid
Houasekeepers who reosive a definite salary), may be

entered 83 Housewife, Housswork or At home, and '

children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domeostio
sorvice for wages, as Servani, Cook, Housemaid, eto.
It the occupation has beon changed or given up on
sooount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-

tired, & yre.) Tor porsons who have no ocoupation:

whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAse cAusiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same socoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio oerebrospinal meningitis’’); Diphtheria
(avold use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia’™)}; Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indofinite);
Tuberculoais of Iungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” ia less definite; avoid use of ‘““Tumor”
for malignani neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ato. Tha contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
20 ds.; Bronchoprneumonia (scoondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
eueh as **Asthenia,” ‘‘Anemia’ {mercly symptom-
atia), “*Atrophy,” *“Collapse,” '‘Coma,” '‘Convul-
gions,” “Dobility” (‘‘Congenital,” "*Senile,” eato.},
“Dropsy,” “Exhaustion,” “Heart failure,”” ““Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” “0ld agse,”
“Shook,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, &8s ‘'PUERPERAL seplicemia,”
“PumRPERAL peritonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6late MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or aa
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequunces (. g., sepsis, lelanus), may be stated
under the head of “*Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certificates containing therm.
Thus the form in use in Now York ity states: ‘' Certlficates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the scle cause
of doath: Abortion, cellulitis, childbirth, convulsiope, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
wecrosls, peritonitis, phlebitls, pyemin, septicemin, tetanus.”
But general adoptien of the minlmum list suggosted will work
vast improvement, and its ecope can be extendsd al a Intor
date
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