MISSOURI STATE BOARD OF HEALTH

Do not use this apace.

. BUREAU OF VITAL STATISTICS 7 2 J_ 0

‘CERTIFICATE OF ‘DEATH

1. PLACE O EATH

District No..

Vesh i N

Ag%/c e e S ALY —

d ERKACTLY. PHYSICIAKRS should state

(8) Besidence. Nou...ooureroresvcesenssersonsses Werd. revveeeee s sesps s ereens et o
{Usnal ptace of abode) (If nonresident give city or'town ‘aod Stare)
Lenidfh of residence in city of town where death eccuared s ds, Heow long in"U.5., if of lereidn birth? . [N ds
=
PERSONAL AND STATISTICAL PARTICULARS ‘/(&‘ MEDICAL CERTIFICATE OF DEATH
3%;“ 4. COLOR OR RACE | 5. Siwoie, Mannien, WIbOWSD O || 5. DATE OF DEATH (wowth. oav ano vean) 3 — / &f 825
ee ‘ h ( x" 4 ‘< 17.
ML“ | HEREBY CERTIFYs That 1 attended & from .cviiiiciinins
. I MARNED. Wioowes, of Divoacen - L. 3= STV 3 1 - STV Momet | ‘4' ..... L 19249
(oR) WIFE oF K : 3
“6. DATE OF BIRTH (MONTH, DAY AND YEAR) W L_/
7. AGE YEARS D.lws N

MonTHs I

' AR

8. OCCUPATION OF DECEASEP-\

{a) Trode, profession, or
perticalar kiod of work ....... 47, W"’

{b) General pature of indostry,
beoiness, or estahlishment i
which employed (or eciployer).,

{e) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .0ocons
(STATE OR COUNTRY) /o

CONTRIBUTORY........ : N N

{$ECONDARY) -
(derotisa) i ¥TBe annmrnsnes = S da,
18. WHERE WAS DISEASE CONTRACTED
4 IF NOT AT PLACE OF DEATHY.
» -
v DID AN OPERATION PRECEDE DEATHY....oennien . LATE OF.

WAS THERE AN AUTOZSYT.

WHAT TEST CONFIRHED DIAGN

5/!5 ,1825 (ddres) O

CAUSE OF DEATE in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

H. B.—PRvery itom of information should be carefully supplied. AGE ehould be state

10. NAME OF FATHER
| 1. BIRTHPLACE OF FATHER (CITY OR TOIN)..comrrremmmersvnesssssensassssneesns
5 {STATE OR COUNTRY}
< | 12 MAIDEN NAME OF MOTHER " j
- & t& Y
13, BIRTHPLACE OF MOTHER (CITY OR TOTM)..ovruverseemencsesasenescssnracons
{STATE OR CGJN'EII)
.
15

*Siate the Dmpasn Cacmino Doara, or in deaths from V:
{1} Mzars awp Naroms or Imuer, sad (3 whetber Accmzrnil, Boremat, or
Howicmoar.  {Bee reverse side for additional space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

Yeadad saed g/ /;ﬁ

e %




- Revised United States Standard
Certificate of Dehth

(Approved by U. 8. Census and American Public Health
Association.)
. "? )
rl

Statement of Qccupation.—Precise statement of

oceupation is 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. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial sm-

ployments, it is necessary to know (a)} the kind of

work and also (b) the nature of the business ¢r in-

dustry, and therefore an additional line is provided

for the latter statément; it should be used only when
needed. As examples: (a) Spinner, {b) Cotton mill,
.{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,' *Manager,” *'Dealer,” otc.,
without more precise specifieation, as Day Ilaborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house—
hold only (not paid Housekespers who receive a
dofinite salary}, may be entered -as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should:
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illnesy,
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupatlon what-
ever, write None. :

Statement of Cause of Death.—Name, first, the‘
DISEASE CAUSING DEATH (the primary affection.with

respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never repors

If the occupation.

It retired from business, that

" termine definitely. Examples:

“Typhoid pneumonia'); Lobar.pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculozia of lungs, meninges, periloneum, eto.,
Carcinoma, Saercoma, ete., of (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumer”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenta,’”. "Anemm" (merely symptomatie),
“‘Atrophy,” "Collwpse " “Coma,"” "Convulsions,”

s Debility™ (''Congenital, "“Semle,"sto }, “Dropsy,”"
" “Exhaustion,” *Heart failure,” “ Hemorrhage,” *In-

anition,” "*Marasmus,” *0Old age,” “'Shock,’” “Ure-
mia," "' Weakness,"” eto., when a definite diseass ean
be ascertained as the oause. Always qualify all

- diseases resulting from childbirth or misoarriage; as

“PUERPERAL cept:cemm." “"PUERPERAL perilonilis
eto. State causs for which surgical operation waa
undertaken. For VIOLENT DEATHS atate MEANS OF
inyurRY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably auch, if impossible to de~
Accidental drown-
¥ng; siruck by railway train—accident; Revolver wound
of head—Hhomicide;, Polsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of -skull, and consequences (e. g., sepsis, felanus),
may be stated under -the head of “‘Contributory,”

" (Recommendations on statement of ecause of death
- approved by Committee on Nomenolature of the

American Medical Assoeiation.)

Nore.—Individual ofices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning tham.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sola canse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene; gastritls, erysipelas, meningitis, miscarciage,
necrosis, peritonitis, phlobitls, pyemla, septicemta, tetanus’’
But gencral adoption of the minimum list suggested will work
vast improvoment, and its scope can be ext.onded at & Inter
date. .
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