Do pot use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH

oy 4639
District Now..ooovieeeeervecerierccrrnenenn @@ :"l: ltl'-n- - : '}:‘..:i,f’z‘zﬂ
Bl rr—— Ward)

Y. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important,

2. I—'ULL NAME (WL s e e b h e bt oo e a b e ek 44 A4 g8 S orddhe 440 h rnddram e b saere mameeanE s eerereresreartagnn
(l) Besideace, No...... ?7 35 ..... = 3 e e s b shs gt t e b A st sane e s snnmsmane
(Usual place of abode} (If nonresident give city or town and State)
Lcaﬂhofr@mmmu&yu town where death e .mos. ds. How long in U.S., if of foreign hirth? b N mos. ds.
- :
PERSONAL AND STATISTICAL PARTICULARS ij MEDICAL CERTIFICATE OF DEATH
3. sEX 4. coLo CE | 5 St MyRmED. WDOWED 0% || 16. DATE OF DEATH (xonTw. paY AND YEAR) M Z 32— 1247
. | S
Y W o 174 HMEREBY CERTIFY, 'l'lnl!-t d
ARRIED, WiDOWED, OR DivoRcen .
HUSBANE oF e Ervli 1.3 1o,
(or) WIFEOF Mlhﬂnwhm nhvaon r).r
' ) th , 6n fhe date sisted a.bom. at... /ﬂ,w %
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,Zw‘ly'/f THE_CAUSE OF DEATM* was As FOLLOWS:
7. AGE YEARs MonTis ‘0 Dars 1 LESS than 1
'l N A . T - S :
|
;
8. OCCUPATION OF DECEASED
(a) Trade, profeasion,
particular kind of work .o, 2N

(h) Gemlmlmniladm
ot eatahlish

which employed (or employer)..............
(c} Name of employer

9. BIRTHPLACE (ai1Y oR TOWN) ...... IF NOT AT PLACE OF DEATHY,
(STATE OR COUNTRY) = :
] DiIp AN QPERATION PRECEDE DEATHI.. DaTE or,
10, NAME OF FATHER SMQI‘/?“V( :
: WAS THERE AN AUTOPSY? :
1t. BIRTHPLACE GOF FATHER (c M) » WHAT TEST CONFIRMED nxAcxg:... ;
4

g

E (STATE 08 COKINTRY) g €A Sigued)..... I¥ 0 LD o

| 12 MAIDEN NAME OF MOTHER *W- 5 »19 3 Dddres)
L e

13, BIRTHPLACE OF MCTHER (cr *3tate the Diszasa Cavaixe Dmms, or in denths fromfA't@fery Cavaxs, sta /
f s () Murs irp Nitoms or Imorr, and (2) whether Accmmu. Bucmaz, o
{STATE on commen) Hoscmar.  (See reverse sids for additional epace.)

S Y W a: M .|| 75, FLACE OF BURIAL. EREMATION, OR REMOVAL | DATE OF BURIAL
Gy Zﬂhb74méuﬁ” 52%;Zﬂ9f 2-24 w2t

jzﬁé‘“ Fisolbrrfuc

R. B.—Every item of information skould be carefully supplied, AGE should be stated EXACTL




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amer{can Public Health
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Statement of Occupation.—Precise statoment of
occupation {5 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. Formaay occupations a eingle word or
term on the first line will bo suffiejent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lotomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it ia 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) Cotlon mill,

{a} Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory.. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” *‘Manager,” *Dealer,” ste.,
without more precise specification, 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 Housekeepere who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report apecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. IT the oceupation
has been changed or given up on aecount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.}) For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the

same aceepted term for the same disesse. Examples:-

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"’'); Diphtheria
(avold use of “Croup”); Typheid fever (never report

“Typhoid preumonia'); Lebar pneumonia; Broncho-
pneumonia (" Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eilc.,
Carcinoma, Sarcomo, eté., of~—————(name ori-
gin; “Canocer” is less definite; avoid use of "‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditiona, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatis),
“*Atrophy,” *Collapse,” *Coma,” *Convilsions,”
“Debility"” (“Congenital,” '‘Senils,” eto.), *Dropsy,”
*“Exhaustion,” *Heart tailure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” *“0ld age,”-"Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
bs ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuznPERAL seplicemia,” “PUERPERAL perifonitis,”
eto. Btate cause for -which surgical operation was
undertaken. For viOLENT DEATHBS state MBANS OF
inyury and qualify as ACCIDENTAL, sUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned ‘by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepeis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenola.ture of the
American Medical Aszociation.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates cootalning them.
Thus the form In use In New York City states: ‘*‘Certificates
will be returned for additionnl Information which give any of
the following diseases, without -explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum U=t suggested will work
vast improvement, and ita scope can be extendoed at a later
date. .
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