Do noy nse (ki apace,

f MISSOURI STATE BOARD OF HEALTH . 'S
: BUREAU OF VITAL STATISTICS M5 e

CERTIFICATE OF DEATH

1. PLACE QE DEATH . _
County. iy fistration District No., 9.45 Filo No

‘ .i:..aw Primary Registration District Now_..{. 2/ S U Befistered Noo ...................

g
&
-E Townskip,,
B
S | e ' OO OSSOSO - S Werd)
-
Q
2 & |
8 [~ ) (n) Rexid Nl e e e seses sae e serreens = Ward,€ e,
w ; l (Usual place of abode) {If noaresident give city or tuwn and Sutc)
o E b Length of residence in cify or town where death owcured 44 €2 yrx. mos. ds.  How lond in U.S., if of foreign birh? ma T omes ds.
]
|- |
E 3 ; PERSONAL AND STATISTICAL PARTICULARS z . MEDICAL CERTIFICATE OF DEATH
[=] ;
£ 3. SEX 4. COLOR OR RACE | &, SincLE, MARRIED, WIDOWED OR —
T O3 D AR D oy oW 16. DATE OF DEATH (MGNTH, DAY AND YEAR) %ﬂ- 4 19 %A
L
o 2 % M,E ;’WWC f.
Lt g ™ I-M w | HEREBY CERTIFY, That] atiended deces.
o ARRI
o : r Masmien, Wioowsp, oaDivemcen yAre SR AL~ SRR 1 - S~ % N
(05) WIFE oF that 1 la.d 22w Boseerers 8EVD om...... v, ﬁgn—x
-
< desth occwrred, on the dato stated above, nl?’h
5 6. DATE QF BIRTH (MONTH, DAY AND YEAR) M (7 4 f¢l0 THE CAUSE OF DEATH* w F
. 7. AGE YEARS Monmns If LESS (kan 1
11 —_ )
yﬁp z ¢ ............m

B. OQCCUPATION OF DECEASED

(a)" Trade, profession, ar a’;‘ / .
porlicolar kind of work............ T e S e T e

(b) Genernl nnture of indutry,
bosiness, or estohlishment in
which employed (or emplayer)
{c) Name of employer

9. BIRTHPLACE {ciTr onr Towa)
{STATE OR COUNTRY)

10. NAME OF FATHER /@M M
iﬂ 1. BIRTHPLACE OF FATHER (ciTy orR TOwN)
E‘ {STATE OR COUNTRY)
o
& | 12. MAIDEN NAME oF MoTHER % &190&( : N
13. BIRTHPLACE OF MOTHW .......................................... @ 'f;:ie the Dllxqmn Clml-'m Dmm.d or(zi; deatha frum VieLzsy Csamnm. state
1 K5 AKD NarTUan or lrmsumy, an whether Accmmvzat, CIDAL, OF
(Srate oa covnrY) Homremar.  (Ses revercs side for additional space.)
i,
4 LACE OF BURJAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
M} % 19 ?‘ S
t5. 20, UNDERTAK.E'R ADDRESS

N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that It may be properly classifiad

W 15 8 Srres Stloecct Zooon




Revised United States Standard
Certificate of Death

(Approvod by U. 8, Consus and American IPublic Hoalth
Association.)

Statement of Occupation.—TProeise statoment of
occitpation is very important, so that tho relative
healthfulness of various pursuitsean be known. The
question applies to oach and overy person, irrespec-
tivo of age. IFor many oceupations a single word or
term on the'first lino will be sufficient, e. g., Furmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Ingineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, espeecially in industrial am-
ployments, it is necessary to know (z) the kind of
work and also (6) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needod. As examples: (a) Spinner, (b) Collon mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomeo- -

bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” ‘“‘Manager,” “Dealer,” ste.,
without moroe precise speecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid HNousckespers who rocecive 'a
definite salary), may be entered as Housewife,
ITousework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifieally the oecupations of
persons engaged in domestic serviee for wages, as
Servant, C#ook, Housemaid, ete. If the oceupation
has been changed or :given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation whn-t-
ever, write None.

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

DISEABE CAUBING DEATH (tho primary affeetion with
respect to time and causation), using always the
same accopted term for the sume disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pueumonia); Lebar pneumonia; Broncho-
preumonie (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of —-(namo ori-
gin; “Cancer” is less definito; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
a3 "Asthenia,” “Anemia’’ (merely symptomatic),
““Atrophy,” *“'Collapse,” *‘Coma,"” “Convulsions,”
*Daebility” (“"Congenital,” “*Senile,” ete.), "“Dropsy,”
“Exhaustion,” *“Heart failure,” *‘Hemorrhage,” '‘In-
anition,” “Marasmus,” “Old age,” “Shock," *“Ure-
mia,"” ““Weakness,'" etc., when a definite disease can
be ascertained as the cause. Always qun.hl‘y all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,’ “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 0§ probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-.
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, ictanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medical Association.) .

Nore.—Individual offices may add to above list of undasir-

‘able terms and refuse to accept certificates containing them,

Thus tho form in use in Now York City states: ‘*Cortiflcatos.
will bo réturncd for additfonal information which givo any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, orysipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, totanus.™
But general adoption of tho minimum list suggosted will work
vast improvement, and [ts scopé can be extended at a later
date.
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