R : ) MISSOURI STATE BOARD OF HEALTH
. : . BURE_AU OF VITAL STATISTICS
CERTIFICATE OF DEATH

enel plice of abode)

(M nonresident give city or town and State)

Length of residence in clty or town where death oocurred ' . mox, ds. How long in U.S., if of foreign birth? 7. mos. ds.
i =
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 %még?“'p[ ;h‘:'w"ﬁ" oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 32' / /‘ P 1l 57
- I [ 1,7- 4 -

| HEREBY CERTIFY, That ! atienddd deceased from ...

5a. IF MaRRIED, WinowED, or DivorcED
USBAND orF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND m\m/ [Z.f//ﬁf
7. AGE Years A "’/ A m‘h_;:_
/ _=...—....-..|nin.

E. OCCUPATION OF DECEASED
e @%M
particular kind of work ..........A0 A% of I < ool N ol
{b) General patare of indusiry,
business, or establishment
which employed (or employes)......,
() Name of employer

9. BIRTHPLACE (cirv o Towx) e e ¥ HOT AT PLACE oF DeaTr &
(STATE OR COUNTRY) // /g{ 5
vy 2

10. NAME OF FATHER

DiD AN QPERATION PRECEDE THT.

! . / DATE QF BURIAL,
_ :fh'-&v.-.-’.‘f‘_’: . 2’ j 1"1'J’
S Aoy

N. B—~—Every item of Information should bs carsfully supplisd. AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that It may be properiy classified. Exact statement of OCCDOPATION is very important,




%—

Revised United States Standard
Certlftcate of Deaﬂh |

(Approved by U. 8. Oeusun and American Public Hoalth
Associatlnn )

Statement of 0¢cupaﬁon.-—-Premse statemant of
oocupatxon iy very impo:tant. 80; that the relative
.’healthfulqess of varioug pursuits oau be khown. The
-fuestion applles to eanh and evefy person, nrraspeo-
tive of ago. For many occupations a single word or
.torm on the fAirst line will be sufficient, e. g., Farmér or
‘Plantér, Physician, Compaar.tt_:r. Architect, locomo-
itive Engineer, Civil Engineer, Stationary Fireman,
aoto. But in many oases, especially in industrial em<
ploymonts, it is negessary to know (a) the kind of
work and also {b) the nature of the business or in-
-dushry, aad therefore an addmonal line is provided
far the latter statement; it should be used only when
needed As examples: (a) Spinner, (b) Cotion mtu
(a) "Salesman, (b) Grocery. (a) Foreman, (b} Auto-
vmobﬂe fdctory. The material worked on may form
part of the second statement, Never returd
“Laborer,” “Foreman,” ‘“Mauager,” ‘‘Desler,” eto.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women ab
home. who are engaged in the duties of thé house-
_hold only {not paid Housekeepers who reasive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speclﬂoaliy the occupa.tmns of
persous engaged in domestio service for wages, a3
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the

DIBEAGE CAUSING DEATH, stata ocoupation at bo-.
ginning of illmess. If rotired from business, that -

faot may he indicated thus: Farmer (retired,” 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DIBEASE CAUBING DEATH (the primary affeotion with

respeot to time and oausation), using always the
same acoeptdd term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
"Epndamlo cerebroapmnl meningitis'); Dtphtharm
{(avoid udo df “Croup"3; Typhoid ,febcr (never report

‘“Typhoid pneumonia’); Lobar zmcumama Broncho-
prsumonia (“Preumdnis,” unqualifed; is indefinite);
Tubercu!asis of. Lings, mamngs's, peritonsum, eto.,
Carcman;a, Sargoma,' et0., 0 {nsme ori-
gin; ‘' Cancer” is less definite; aveid uge of ““Tumaor”

for mallgna.nt neonla.sm) Mcaslea. W hooping, cough,

Chranie valuular keart dweaqg, C'hromc interatitial -

nephritis, ate. The eontnbutory (secondsry or'in-

tareurrent) n;ﬁeotxon neod not be staied unless im--
partant. Example: M qaslea (dlsea.sa cn.uamg dea.t.h)..
29 ds.; Bronchopneumoriia (secondnry). 16 ds. Never

report mere symptoms or t.ermma) conditions, such
as *‘Asthenia” ‘‘Anemia” (merely symptoinatic),

“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Debility’’ (*Congenital, * ¢“Zenile,'" oto.}, ' Dropsy,”
“Exhanstion,” ‘‘Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus," “0ld age," *‘Bhock,” “Ure-
misa,” “Weakness,” ete,, when & definite disease can
be ascertained as the osuse. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PpgrRPERAL seplicemia,” “PUERPERAL perttomhs.
ote, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8talé MEANB or
INJURY and qualily as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably siéh, it impossible to de-
termine dofinitely. Examples: Acmdental drownn
ing; struck by railway train—accideni; Revolver opund
of head—-—homtctde, Poisoned by carbah.c acid—prob-
ably suicide. The nature or the mmry', a3 fragture
of. skull, and oonsequenceu (e. ., sepais, tetquus).
may be stated undar the head M "Contrxbutory.
(Recommendations on staterient of cause of death
approved by Committes on” Nomenolature of the
American Madical Assosiation.)’

Nore.-—Individusl offices may add to ahove lst of unde-
sirable terms and refitse to necapt cerﬂﬂcntas oonmlning them.
Thus the form in use In New York City stat.ea = *'Certificates

will be returned for additional information which givo any of .

the following diseases, without explanation, s t.ha s0le causo
of death: Abortion, cellulitis, childbirth, convulsiona. hamor-
rhage, gangrene, gastritis, erysipelas, men.‘lngms. mlscnrrlase
necrosls, perltonius, phlebltls. premin,’ Mptioemia tatanug.’
But general adopt.ion of the minlmum ual; sugqeqt.ed wﬂl work
vast lmprovemenh. hnd its Icopa can Be uxbmdod at n later
date.
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