Do not use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 11161
CERTIFICATE OF DEATH o

Refistration Distriet Now..ovsrersvvssorss oo 7 ............... File I\og ......... et eeereresen .

Towsshi... [oatAiartd MY Primory Refisiration Distict No..... 3 .......... il Begistered No.

City... (N ireiiriety el i e s sarat s erersrsrnrsrssuesiesteatesresneseesserseanBle  ovreeeesmeseeetsoeeoees Werd)
2. FULL NAME i o A A R - g F et v et e gt e s e T E TR EALEL Ak bne en bne baea seneereeant 00 b rerapmen
@) Resideflen, Ab... ./MM A2 G Vierd. Leaadin, et —
(U place of abode) city or towa and Sute)
Leagth ef residence in city cr town where denth occorred §T3. mes. ds. How 'long In U.S., it of foreign biz{h? 8. mos, T dm

T
4

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. DATE OF DEATH (MONTH, DAY AND YEAR) ‘; / ?/w

5. SincLE, MarriED, WibowED OR

4. CYLOR OR RACE
. Dwoacm {tworite the yo d)

S8l e [

P (7
6. DATE OF BIRTH (uonTH, umn YEAR)
7. AGE YEARS MoNTHS I

S22 7

8. OCCUPATION OF DECEASED
() Trade, prolession, or

AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION in very important.

particelar kind of work ....... =
(b) Geceral patere of indesiry, CONTRIBUTORY
business, or establishment in (SECONDARY)

which employed (or emplayer). =~
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) oo e o
{STATE CR COUNTRTY)

PARENTS

jo deathy from Veorosr Caumes, state
} whother Aectoznvat, Buicmar, or

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms




hLT

Revised United States Standard

Certificate of Death

(Approved by U. 8, Census snd American Public Health
Agssociation.)

Statement of Occupation.—Preaise atatoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persoen, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement: it should be used only when needed.-

As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automabile fac~
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more

precise specification, as Doy laborer, Farm laborer, '

Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperssgho receive n definite sslary), may be
ontered as~ Hiusewife, Housework or At home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Houszemaid, oto.
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writé None. ! '

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis™); Diphtkeria
{avold use of “Croup'’); Typhoid fever (nover repors

“Typhoid pneumonia'); Lobar pneumonia; Broncho;
preumonia (“Preumonia,” unqualified, is indefinitg),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, oto. The contributory (secondary orTh
terourrent) affection need not be stated unless im-
portant. Exampla: Measles (disease oausing death) s

20 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,”
such-as *‘Asthenia,” *'Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” *“Convil-
sions,” ‘‘Debility” (*Congenital,” *‘Senils,” ete.};
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” *‘Uremia,” *Weakness,” ete., when Ta
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, 83 “PUERPERAL geplicemia,”
“PyugrPERAL pertionilis,’” ete. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of . head—
homicide, Poizoned by earbolic acid—nprobably suicides,
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individual ofices may add to above st of undesir-
able torms and refuse to accept coertificates containing them.
Thus the form in use in New York City states: *' Certliicates
will ba returned for additional information which give any of
the following dlseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus,™
But general adoption of the mlotmum list suggested will work
vast Improvement, and Its scope can be extendod at » later
date.
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