i} i Do oot oo this space.
MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS : 1 3 Py 1
CERTIFICATE OF DEATH S

2 A

‘g 1. PLACE OF DEATH 4

-

B ' 4

.§ -~ 4

0 I

E (If nonresident give city or town and State)

~ Length of residence in mly or hwu whers death occmred e, mos. s How boag in U.S., if of foreign binth? I8 mos. ds.
PERSCONAL AND STATISTICAL PARTICULARS 44* © MEDICAL CERTI FICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SimcE, M""‘""' Woowrn 0% Il \e DATE OF DEATH (MonTH, DAY AND YEAR) m 73 1
SA, I¢ MaRRIED, WIDOWED, O DIVORCED
HUSBAND or

DIVORCED (W
{or) WIFE oF

Q) J
6. DATE OF BIRTH (MONTH, DAY AND YW/ (it 3 ]

7. AGE K_‘/ If LESS than 1
day, ... bra,
71/{ /0 7‘ =

8. OCCUPATIOA OF DECEASED :' .
{a) Trade, profession, or %W/ T
particalar kied of work ....., beeenns
(b) General nature of industry, ’ E
buainess, or establishment in
which employed {or emplayer)........oersensscesssssrssssssendaresssrmsssonss o sinsa s

(c) Name of employer

.

e EERE W &F ¥ -u‘nn--l-l R e 4

9, BIRTHPLACE (cITY oR TOW
(STATE OR COUNTRY)

10. NAME CF FATHMW

1. B:RTHPLAQF/FATHER (cITY g To

8o that it may be properly classified, Exact statement of OCCUPATION Ia very important.

PARENTS

a4y

. / *Biate the Cataing Dearn, u{ in deatha fram' Viozserz Cu:néa. state
(1) Mzuws ixp"Narumn o Ixsver, and (2) whether Accomwrar, Burcmar, or
| Hotemar, (See reverso side for additionsl space.)

19. P CE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

_ m/ / fw. Qf %«/{é n gt
Q/M&Z {22414) s,

IR [

N. B.—Every itam of information should be carefully supplied. AGE skould bo stated EXACTLY.

CAYSE OF DEATE in plain terms,




Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
' Assoclation.}

Statement-of Qccupation.—Precise statement of
oecupation is very important, so that the relalive
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespoc-
tive of age. Tor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationory Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natare of the business or ip-
dustry, and therefore an additional line is provided
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) Auto-
mobile factory. The material worked on may form
part of the. second statement. Never return
“Laborer," *Foreman,” *“Manager,” /*Dealer,” stc.,
without more precise specifieation, 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 Ifousekeepers” who receive a
definite salary), may be entcred as - Housewife,
Housework or At homs. and children, not gainfully
employed, as At school or At keome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no ccoupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

o

“Pyphoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-~
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as. ‘‘Asthenia,’” “Anemia’’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” ‘‘Coavulsions,’
“Debility’’ ("' Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,’” ““Heart failure,” ‘*‘Hemorrhage,” “In-
anition,”’ *Marasmus,” **0ld age,” *‘Shook,'” *Ure-
mia,” “Weaknoss,” eto., when a definite disease oan
be ascertained as the cause. Always qualify ail
diseases resulting from ohildbirth or miscarriage, as
"“PUERPERAL se¢plicemia,” ‘‘PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT ppaTHS siate MEANS oF
indorY and qualify n3 ACCIDENTAL, 6UICIDAL, ©OF
HOMICIPAL, Or a8 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolcer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {rasture
of skvll, and comsequences {o. g., sepsia, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

_ American Medical Assooiation.)

Nora.—Individual offices may add to above list of unde-
sirable termas and refuse to accept certificates contalning them.
Thus the form in use iIn New York City states: *'Certificates
wlil be returned for additional {information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date. -
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