De not use ih’}(
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 60 - 4 (
g 1. PLACE OF DEATH 1&_
-_3 ¥ d Begistration District No.. b f File No..
g Prizuery Regist District M( bO‘iL’- Registered No,
L t
o 4o o, = U PR
g 2. FULL NAME.. —)/‘74/(/-1 w M.«va
-
P * (Usual placc of abode) (If nonresident give city or town and State)
E Lendth of residence in city or town where death occmrred moa. da. Row long in U8, il of foreign birth? ™ mos. da.
N PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERTIFICATE OF DEATH /
6]

szx 4 C°'-°R orR R‘“’E 3. SINGLE, MARRIED, WIDOWED OF 1| 16, DATE OF DEATH (MONTH. DAY AKD YEAR) V4 19
7// ' S| ™

SA. Ir Mmlm w:nom:n oR Dwo-ecm

HUSBAND op o e 0 Dvomcen e, A g ,Z 5~
{oR} WIFE oF
5. DATE OF BIRTH (worw. sav mmveae L) ¢ & _ /S AL BT
7. AGE Years Moxrris Dars * H LESS/{ban 1
79l 3 | & |EE
-r-.....,.....m M

8. OCCUPATION OF DECEASED ]

{a) Trode, profession, or
perficatar kind of work.._...... £ YUY,

CONTRIBUTORY...
(SECONDARY)

(c) Nome of emphayer
T8. WHERE WAS DISEASE CONTRACTED

R FLRAINLET, WiIINT VWiArAviIia Iiffe===1f"to Jo A FeERNMIARNENT ReCGORD

9. BIRTHPLACE (CITY OR TOWN) .. c..covuiriinseiie taogronsrsncsonstoncanssrsmmesesmenses sanasoms. IF NOT AT PLACE OF DEATHT.coimeurecrecenirarerrsresissnssteninsnrssesninsrosesssassssmmnssomesoesoe
(STATE OR COUNTRY) M\’-’/O .
DiD AN OPERATION PRECEDE DEATHM............. DATE OF..ivinieinsesc e rreeersesne
10. NAME OF FATHER . )
- ,Zq WAS THERE AN AUTOPST?, [EPTOP VP
f—’ 11. BIRTHPLACE OF FATHER {crrY or Town) - WHAT TEST CONFIRNED DI eeeneragens
é : (StaTE OR counTRY) @M (Sidoed)..o.n......
| 12. MAIDEN NAME OF MOTHERW ff‘f 7/// EIZQ‘ L. /
13. BIRTHPLACE OF MOTHER (cm' or TowN) *Histe the Draxiss Cavmne Dmats, or in desths from Viovmer Cavams, state
(STATE OR CoUNTEY) (1) Mmxs axp Navozm or Jwoumy, aod (2) whether Accovmwwrss, Bmemar; or
A Heoaaemar.  (Bee reverse sids for additional space.)
14

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION isg vory important,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACT




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American ublic Health
Assochatlon.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to oach and every person, irrespec-
tive of age. For many oeenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comuposilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, ospecially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore nn additional line is providod
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be ontered as [fouscwife,

Housework or At home, and children, not gajnfully:
employed, as At school or At home. Care should °

be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation 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.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*'Typhoid pneumonia’"); Lobar prneumonia; Broncho-
preumonia (**Pneumonia,’’ unqualified, isindefinita);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ete.,, of————(name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheoping cough,
Chronic valvular hear! diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be statod unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never

- report mere symptoms or terminal conditions, such

as ‘‘Asthenia,” ‘“Anemia"” (merely symptomatio),
“Atrophy,” *‘Collapse,” *“Coma," “Convulsions,”
“Daebility” (" Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ““Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,’” “0Old age,” “‘Shoek,” "Uro-
mia,"” ““Weakness," ote., when a definite disenase can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUErRPERAL seplicemia,” “PUERPERAL perilonilis,’
ete. Staté cause for which surgical operation was
undertaken. For VIOLENT DEATHB State MEANS oP.
1NJUrRY and qualify as ACCIDENTAL, S8UICIDAL, or
HOMIGIPAL, Or 25 probebly such, if impossible to de-
termine deflnitely. Examples: Accidental drown-

" ing; struck by railway train—aceident; Revolver wound

of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. Tho nature of the injury, ag fracture
of skull, and consequences (o. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
{Recommendations on statoment of eause of death

approved by Committee on Nomenclaturo of the

American Medieal Association.)

Nore.—Individual offices may add to above 1§t of undasir-
able terms and refuse to accept certificatas containing thom,
Thus tho form in use in New York City states: ‘"Certificates
will be returned for additional information which givo any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gasteitis, erysipelas, moningitis, misearrizgo,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus''
But gencral adoption of the minimum list suggested wiil work
vast improvemeont, and its scope can be extended at & later
date,

-

‘7 ADDITIONAL BPACE FOR FURTHER STATEMENTA
- BY PHYSICIAN,




