A MISSOURI STATE BOARD OF HEALTH

; BUREAU OF VITAL STATISTICS
{;’4 ' CERTIFICATE OF DEATH
r,} 1’"\ *(
J -

)

Vil
]
=3

a?
slate
s

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very impo(r.tnn

a 2. FULL NAME.. W . wm .................
(2) Besidence. Now.... ng . st BB Warde oo s
(Usual place of abode) ’ {if nouresident give city of town and State)
length of residence in cily ot town where death occurred % e 0. ds. How Yoog tn U.S, if of (erelfn birth? - mbs. ds,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. %fﬁgﬁ?ihfm or 16. DATE OF DEATH (MORTH, DAY ARD YEAR) 2 — 2 v wl §.

w M " i HEREBY CERTIFEY, [ ro
Sa. l;ﬁé\gﬁtm w:::owsb or Divorcen }‘/12:.';507, . [-“?/“h‘d‘“"”" ! . lgf

(on) WIFE o thet 1 fast saw P PR~ St 4 A - .m ;.‘ evd tbat

Fagie

death occurred, oo (be date stated shove, ot........oooo. . £/

6. DATE OF BIRTH (wontw, oav a0 o) Mfap— /(- /¢ /%X’ THE CAUSE OF DEATH® was as forLous:

7. AGE YEARS MoNTHS Davs If LESS than 1
[ L
. ﬁ / ar ..otin.
7=

8. OCCUPATION OF DECEASED
(s) Trade, profession, or
parficular kind of work .......... .27,

(b) General nolore of indusiry,
business, or Ldab[l.ﬂlmenl in
which d (er kryer)
{c) Nnm o! employer

8. BIRTHPLACE (¢ImY oR TOWN)
(STATE OR COUNTRY)

N. B.~—Every item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should

10. NAME OF FATHER 9&& W
E 11. BIRTHPLACE OF F%ER {cmy oamtm) .................................
z {STATE O#t COUNTRY)
-4
=4
n wr
: #8tate the Dmmusn Cavmize Dmurd, or in deaths {rom Viouowr Cavsrs, state
’ (1} Mraxs axp Naroen or Imsvmy, and (2) whether Accwmuwwal, Surcoal, or
. Hopaemir,  (See rewerse side for nddiﬁm!lm)
14,
wrorint . XA hALD, | Ll Admeng. .o f 18 P o y DATE OF BURIAL
(Addrexs) $2 2 &; / g . ' g 2-~13. 1825,
18. r ﬂ ey o S, o ADD S /a
Flu:b ramimte ._...19 et g




ﬁ

Revised United States Standard
Certificate 'of Death

(Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of Qccupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Physician, Composilor, Architect, Locomo-
tive Engineer, Citil Engineer, Slationary Fireman,
ete., But in many eases, especially in industrial ema
ployments, it is necessary to know (s) 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) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” *Manager,’”” “Dealer,”’ eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeecpers who receive a
definite salary), may be entered as Housewife,
Hougework or Al home, and children, not gainfully
employed, as A?¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aocepted term for tho same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (*'Pnoumonia,’ unquslified, is indefinite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sareoma, oto., of —————— (name ori-
gin; “Cancer’ is less definito; avoid nse of “Tumor™
for malignant neoplaam); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tinlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measles (disease canging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *“Coma,” *‘Convvlsions,”
“Delnlity” (*Congenital,” “Senils,” ete.), *Dropay,”
“Exhaustion,” *“Heart tailure,” *Hemorrhage,"” *In-
anition,"” “Marasmus,” “0ld age,” ‘‘Shook,” *Ure-
mia,” ‘‘Woakness,"” ete., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
‘“‘PUBRPERAL seplicemia,’”” “PUERPERAL perilonitis,”
eto. State oause for which surgical operation was
undertaken. For vioLENT DEATEHS state MmANs or
INJORY &and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway (rain—aceident; 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., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medieal Association.)

KNors.—1lndividual oflcos may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certiflcates
will be returned for additional information which give any of
the following dispases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, mepingitis, miscarriage,
necrosis, peritonltis, phlebitls, pyomin, septicemia, tetanus.’
But general adoption of the minimmm list suggested will work
vast improvement, and its scope can be extonded at a later
date.
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