MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE OF DEATQ
Gonnty.

Township,
2. FULL NAME ..................... ; ... ? ... z
(a) Resid No, iectincreensenevesersnsedfinassasientesessrasserate arbenenbe -
{Usual place of abode) (If nonresident give city or town and State)}
Lenjih of residence in city or fown where death occurred T3 mos. ds, How longd in U.8., if of [M birth? A, mos. da.
PERSONAL AND STATISTICAL PARTICULARS h MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

1 3

Tok l7)

SA. IF_MarriEp, WIDOWED, o/ Dtvorezn
HUSBAND or
{or) WIFE of

Q(Mwu

16. DATE OF DEATH (MONTH, DAY AND YEAR) W 1/ 2S5

lhtlhs!nwh/Mf' alive on....

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mgo /51

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MoNTHS AYS I LESS thea 1
day, .........Hrs.
g Z /) 2/ or ......min,
8. OCCUPATION OF DECEASED 5

{a) Trade, profeasion, or

death d, oa the date steted ahve. at...
THE CAUSE OF DEATH* WAS AS FOLLOWS:

(b) General bntwe of industry,
business, or eatahlishment in

CONTRIBUTORY.
{SECONDARY}

which employed (07 mPBYEr)....oos.-crvevsvosssinssessssosconeermeneeneoessomssossemmmrndl|

(c) Name of cmployer

9. BIRTHFLACE {cITY OR TOWN} ...n..M .0
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER
P 11. BIRTHPLACE OF FATHER (ury or WHAT TEST CONFIRMED DIAGNOSIS?..—.........on uug-s '.' > N
z (STATE OR COUNTRY) (Signed)... mgw M.D
E 12 MAIDEN NAME OF MomEWﬂu -ﬂw, %y:’ mﬂ:"p\dem) PM M jﬂo
13. BIRTHPLACE OF MOTHER (cITy om ) OV ﬂ .......... " #State the Draman Caouwo Dmumm, or in destba from Viouswe Cavara, state
e o i (0 Mo g K T ) s e, .
" 19. PLACE OF BURIAL, CREMATIO'\I OR REMOVAL | DATE OF BURIAL
[ r Mg } J
i5.

s




Revised United Sfates Standard
Certificate of Death

[Approved by U 8. Census and American Publioc Health
Association.)

Statement of Occupation,—Preclse statement of

ocoupation s very Important, so that the relative

healthfulness of various pursults can be known. The
question applies to each and every person, Irrespec-
tive of age. For many cosupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.
But in many oasges, espeolally 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 la 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} Automobils fac-
tory. The material worked on may form part of the
geoond statement. Never return “‘Laborer,’” “Fore-
man,” "“Manager,” ‘“Dealer,” eto., without more
preclse epeeification, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the hougehold only (not pald
Housekeepers who receive a definite salary), may be
entered a8 Housswifs, Housswork or Al howme, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifioally
the ocoupatlons of persons engaged In domestio
service for wages, as Servani, Cook, Housémaid, eta.
It the oscupation has been changed or given up on
account of the DISPABE CAUBING DRATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indioated thus: Farmer (ro-
tired, 8 yrs.) For persons who have no oooupatlon
whatever, write None.

Statement of cause of Death. —Name, first,
the pispasy cavusiNg peata {the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definfte synonym Is
“Epidemio cerobrospinal meningltls'');. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Pyphold pneumonla’); Lobar pneumonia; Broncho-
pneumonia (“Prneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of .......... (name ori-
gin; *Canoer” Is less definite; avold usa of * Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic snterstitial
naphritis, ste. The contributory (secondary or In-
terourrent) affestlon need not be stated unless im-
portant. Example: Measles (diseass causing doath),
89 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” **Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “'Senile,” eto.},
“Dropay"' “Exhaustion,” “Heart fallure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“ghook,” “Uremia,” *Weaknaess,” eto.,, when a
definite disesss oan be ascertalned as the cause.
Alwayas qualify all diseases resulting from child-
birth or misoarringe, 88 “PUERPERAL seplicemia,’”
“PuERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJTRY and quslily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT %
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway irein—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, iclanus) INGY be stated
under the head of *Contributory.” (Recommenda-
tions opn statement of causs of death approved by
Committese on Nomenclature of the American
Medical Assooclation.)

Nora.—Indlvidusl offices may add to above Uist of undeslr-
able terms and refusa to accept certificatez contalning them.
Thus the form In use In New York Olty statea: *'Certificates
will be returned for additlonal information which glve any of
the followlng diseasces, without explanation, as tho sole caus
of death: Abortlon, cellulltis, chitdbirth, convulaions, hemor-
rhage, gangrens, gastritls, eryalpe!M. meningitis, miscarriago,’
necrosls, perltonitls, phlebitis, *pyemla. sopticemla, tetanua.'
But general adoption of the minimum Lst suggested will work
vast improvement, and ita scope can bo oxtended at a later
date.
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