MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _[ 3 g r} -
CERTIFICATE OF DEATH DA gD

1.-P|:ce OF DEATH - | T _ 791 .
T, |1 |1 X S e 1 2 12

Township,.,
Gity.

Do net oo this spare,

<SPPI OO, Ward)

2. FULL NAME. /.

(s} Residence.’ No.d.. ? Ward,  reriaeiensisssesins e s e restssnt s dasvesasseneressenes
ﬁm ual pla of abo e) (If nonresideat give city or town and Sute)
Length of resi in cily or town where death ocourred s moa. ds, How kg in U5, if of foreidn birth? 8. mos. . ds

PERSOMAL AND STATISTICAL PARTICULARS /“ -MEDICAL CERTIFICATE OF DEATH
3. SEX

h ‘%EE 5 ;,;'*(g;ﬂ:th‘:eg;;? % | 16. DATE OF DEATH (woww, oAy a0 verny & —f 7- e T
Y/ z E”,k,/ 1, .
- - | HEREBY CERTIFY, Th | atiended deceased from

Sa. IF MaRRIED, WioowED, OR DivoRcED

HUSBAND o . L L P
(OR)WM st thet 1 Jast saw b ... alive on

death d, va the dste siated above, ol
6. DATE OF BIRTH MONTH, DAY AND YEAR) M __z
7. AGE YEARS MoNTHS /r
—
(a) Trade, profession, ot 4’/
particulae kind of WRW

Exact statement of OCCUPATION Is very important.

!luml

8. OCCUPATION OF DECEAS

pplied. AGE should be stated RKACTLY. PHYSICIANS should state

80 that it may he properly claesified.

WRITE PLA!NLY,‘MITH UNFADING INK---THIS IS A PERMANENT RECORD

] (b) General nature of indastry,
o basiness, or establishment in
a which employed {or cmployeryi........ s
: L Ay SRy A Y 7
B 9. BIRTHPLACE {cITY orR TOWN) .
- {STATE OR COUNTRY)
3
3 10. NAME OF FATHER
g
ad v
28 o | 11 BIRTHPLACE OF FATHER (GTY QIJOPUR..coocossnimrsprssississecs s
a _a z (STATE. OR COUNTRY) ’
& &
E-: E 12, MAIDEN NAME OF MOTHER
;E 13. BIRTHPLACE OF MOTHER (cITy or (1/) "::f the Dl;zmn Cavatng Dﬂ:-d"ﬂi? deaths f’“;n Veorzre %‘m‘- stats
- KB AND [ATUAEB OF Imuxr, whether COIDENTAL, BUICIDAL, OF
.§ E (STATE OR COuNTHY) HoMrcioar. (Seo reverse gids for additional space.)
4,
g“' ! A CE OF BURIAL, CREMATION,-OR REMOVAL DATE OF BURIAL
&0 A g .
| & . M AMZ; Dl 182D
Hp s iU 2000 g W /2 ERTAKER DDRESS
o} heat CY w. S b 1 00 bBo Ay, W“




Revised United States Standard
Certificate of Death

{Approved by T, #, Census and American Public Health
Asgociation.) v ;

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each nnd every. person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo~
tive Engineer, Civil Engineer, Slalionary Fireman,
otc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is pmwded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, {(b) Aulo-
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, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ho ontered as Housewife,
Housework or' At home, and children, not gainfully
employed, ns At school or At home. Care should

be taken to report specifioally the occupations of -

.~ persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the

PISEASE CAUBING DEATH, state cocupation at bo-r

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causatlon), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis™); Diphtheria
(aveid use of *“Croup”); Typhoid fever (never report

- e

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneumonia (*Pnoumeonis,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-

.portant. Example: Measles (disease eausing death),

29 ds.; Bronchopneumonia (secondary), 10 de. Never

‘report mers symptoms or terminsl conditions, such

as ‘‘Agthenia,’”” *‘Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” *‘‘Coma,’” ‘‘Convvulsions,"
“Dehility” (**Congenital,” **Senils,” ete.), ‘' Dropsy,"

““Exhaustion,” **Heart tailure,': ‘' Homorrhage," ““In-

anition,"” “*Marasmus,” *Old age,” *“Shook,” *Ure-
wmia,” “Weakness,” ete., when & definite disease can
be ascertained as” the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL aepucemm " “PyERPERAL Perilonilis,™

etc. State oausa;tor which surgioal operation wasa
undertaken. For VIOLENT DEATHS state MEANS oF
1NJURY oand qualify® as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. ‘Examples: Aecidental drown-
tng; siruck by railway lrain—accident; 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, lelanus),

may be stated under the head ot *‘Contributory.”

.(Recommendations on statement of cause of death
‘approved by Committee on Nomenclature of the

American Maedical Association.)

Nore.—Individual offices may adad to above lst of unda-

sirabla terms and refuse to accept certificates contalning them.

Thus the form In use in New York City states: *"Certificates

, will be returned for additional Information which give any of

the following diseases, without explanation, ns the sole cause
of death: Aborticn, cellulitis, childbirth, ¢convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonftls, phlebitis, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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