Do no! use this space.

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R} )
o 14033
=8 Begistration District Nuﬂ; ........................ File No.. .
H: / A
28 ; Prisary Bedistrtion District Nov. 2 /v J. flcoricrn Registered No. ... Lo,
@A ;
m g |
E =

=
BO ) (2) Besid T SOOIV RROON... MUOVRTS . 7~ M rer e ap st et e nreea
E ; g (Usual place of abode) (I nonresident give city or town and State)
ch I Length of residence in cily or town where denth occurred % yis. " mos.  ———ds How kong in U.S., il of foreign birth? yra, mos. da.

! PERSONAL AND STATISTICAL PARTICULARS r ' MEDICAL CERTIFICATE OF DEATH

A SEX?_, 4 CO'—;?’*ACE S‘W’Eﬂfgwfma”'m) % ! 16. DATE OF DEATH (moNt, oA anp vEAR) y/4 uyﬁ{

17.
I HEREBY CERTIFY, Tht

A P M ¢ Mammen, W D
L > Ny A Y3 AT
. (OR) WIFE or that I bt saw b 277, ofive nm...%w S ~ OO T
dealh d, on the date sinted above, Al........couveeie gl W=
CAU§E OF DEATH® was As FotLows:

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7. AGE Y;ms

8. OCCUPATION OF DECE.ASEI:D7 /

(a) Trade, professico, or
narhmlarhndo!wk

y suppiied. AGE should be stated EXACTLY.

6o that it may be properly clagsified. Exact statoment of OCC

(e) Neme of employer

8. BIRTHPLACE (ctrY or 1O
{STATE OR COUNTRY)

PARENTS

I 'Stnte the Dmmn Cavarng Dn"n!. orfia deatis from Vieveny Cavars, siate
(1) MEars axp Naroxn or Imsumy, and (2) whether Acomamrar, Buremar, or
Homgemnat.  {Bes reverse side for additiona] spsce.)

19. PLACE OF BURIAL,

bDATE OF BURIAL
4

1wl

DRESS

N. B.—Every item of information should be carefuli

CAUSE OF DEATH in plzain terms,

2 ..




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association,)

-

Statement of Occupation.—Preoise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies-to each and every person, irrespeo-
tive of age. -For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, ‘Physician, Compositor, Archilect, Locomo-

" tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, FParm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
agoount of the DISEABR CAUSING DEATH, state ooou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever. write None.

Statement of Cause of Death.-—Na.me, first,
the pisEABD cAUSING pBATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemio cerebrospinal meningitis); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonin’); Lebar pneumonta; Broncho"
pneumonia (' Pneumonia,” unqualified, s Indefinite);
Tuberculosis of lungs, meninges, periloneum, ato..
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant nsoplasma); Meaales, W Aooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing dewath),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” '"Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” -“Heart failure,” *Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“Shook,” *Uremis,” ‘‘Weakness,” eto., when a
definite disease ¢an be ascertained as .the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “*PUERPERAL seplicemig,”
“PuERPERAL perilonilis,”” eto.

State cause for’

r
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which surgical operstion was; undertaken., For '

VIOLENT DEATHS state MPANS oP INJURY and qualify.
A5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably auch, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rails
way train—accident;
homicids, Poisoned by carbolic actd——probably auicide,
The nature of the injury, as fracturh of skull, and

oonsequences {(e. g., $6pEis, tetanua} may be sta.tqc!_’

under the head of *Contributory.” (Recommendas

tiona on statement of cause of death approved by

Committee on Nomenolature of the American
Medical Assooiation.) -

Nota.~Individual offices may add to above llst of undesir-
able terms and refuge to accep{.cortificates contalning them.
“Thus the form in use In New York Clty states; ' Certiflcate,
will be roturned for additional Information which glve any of
the following diseases, without sxpianation, as tho sole cause
of death: Abortien, cellulitis, childbirth, ¢convulsions, hemor-
rhnge, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minlmum lst suggested will work
vast improvement, and [ts scope can ba extended at a later
date.
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