i MISSOURI STATE BOARD OF HEALTH
. 2139

-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Rexidence. oo Ward, O VU

N .2
(Usual place of 260 de) (If nonresident give city or town and State)
Lengih of resifencs in city or town whers death 1 How long in U, S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

7

5 &mwmwm'mj " || 16. DATE OF DEATH (wowms. oAy anp vEAR) / -
7.

W 4. COLOR @R RACE

Sa. Ir MARmm. Wlmm. oR Divorcen

| HEREBY CERTIFY m:!

(OR) WIFEG " ﬂmllh&tnwb.Mﬂ-.—dlmun. 1 ot

6. DATE OF BIRTH (MontH, baY anp vean)/ — X_.)'S" death 4, v the date stated abore, at........

7. AGE YEARS Monmus Days

S — ——— —am

(a) Trade, profexsion, or

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
t may be properly classified. Exact statemesnt of OCCUPATION ig very important,

parficoler kind of wark ..........cocociirs e tcinae et et ea s e
(b) General patwre of indoxtry, CONTRIBUTOR
business, or establishment in (SECONDARY)
which employed (e employer)... oo & ™
¢) Name of employer /
© // ﬂ Vi 1B. WHERE WAS DISEASE CONTRACTED
= e e ——r T
9. BIRTHPLACE (crry or 1o e IF NOT AT PLACE OF DEATH . vmuvessmensneeeanreenesesssnesssnn s
{5TATE OR coﬁr) X —
y 0 Dip AN OPERATION PRECEDE DEATME.E-%7 . DATE OF..ccioeemccee e rerenny earernae

WAS THERE AN AUTOPSYT,

WHAT TEST
.

(Signed).

/”"/d 18 Mdd:m)aégscg//g

*State the Dmmusy Cavmne Drzatw, or in deaths from Vlounsﬁmna. state
{1) Meaxs anp Natvma or Imuey, and (2) whether Accmevmar, Bucmar, or
H(nnmu? (Seo reverse side for additional space.)

PARENTS

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

?ATE OF BURIAL

Lo cn
Lol to D cocrny
WM{W/@ '

R. B.—Every item of information should be carefully su

CAUSE OF DPEATH ia plain terms, so that i

\




Revised United States Standard
Certifipate of Death |

|Approved by U, 8, Cenfus and American Public Health
Association.]

Statement of Occupation,—Precise statement of
ocoupation Is very important, so that the relative
healthfulnesa of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line ia provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foremon, (b) Automobile fac-
tory. The material worked on may form part of the
ssoond statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,”" ete.,, without more
precise specification, sa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswifs, Housswork or Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persona engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
acccunt of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that faet may be indicated thus: Farmer (re-

tired, 8 yre.) For persons who have no oecupation
whatever, write Nene. )
Statement of cause of Death.—Name, first,
the DIsEABE CAUSING DBATE (the primary affeotion
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemic cerebrosplnal meningitia’); Diphtheria
(avold use of “Croup*); Typheid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,, of ..........(nams ori-
gin; “Canoer’’ is less definite; avoid use of ** Tumor’’
for malignant neoplasmsa); Measles; Whooping cough;
Chronic valvular hearl dissase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (dizsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sush as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘““Collapss,” “Coma,” *“Convul-
sions,’” “Debility’’ (“Congenital,” ‘Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” '"Hem-
orrhage,” *Insanition,” *‘‘Marasmus,” *“Old age,”
“Shook,” *Uremia,”” ‘‘Weakness,” ete.,, whon a
definite disease can be ascertained as the oause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, letanus} may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Assooiation.)

Norg.~—Indlvidual ofices may add to above list of undesie-
able terms and rofuse to accept certificates containing them.
Thus the form In use in New York City states: ‘‘Certificatea
will be raturned for addltional Information which give any of
the following diseases, without explanation, as the =olo cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriago,’
nocrogls, peritonitis, phlebitis, pyemia, septicemlina, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvoment, and its scope can be extended at a lator
date, -
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