MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 17 1 40
o s CERTIFICATE OF DEATH
ga Yf 3 h
3 H .. _ Begfictration District Ne.. Tie No.. y
s8 ; R Primary Begistration District No.... (7-’-,.17'? " Bogiatered No. ...
ég [OVRTOPIN A%, e il & S Seasill .. (N.-..-.......W—.— ................................. [ St " . Ward)
5;’ 2. FULL NAME (A ' W (o M, ...........
Ao (a) Besideoce. No.. St,
b = {Usual place "of abode) {Lf nonresident give city or town and State)
Eg Length of residence in city or town where death occorred 7 mos. da, How long in U.8., i of foreign hirith? yro. mos.. da.
= 7
e PERSONAL AND STATISTICAL PARTICULARS ‘1/ MEDICAL CERTIFICATE OF DEATH
Ho
gg 5 ?, 4 COLOR OR RACE | 5. Gaicee. Masmizo. Woeowtmem | 6 1o oF DEATH (own. oAY ko veaR) ?7/ Ley , /, ,;2‘ S~
H p el / .
:IE 7 7” HEREEY CERTIFY, That
€0 5a. IF MARRIED, WIDOWED, OR DivoRCED 2
& § pteil ey Rl S P A S | X - S S .
§ (oR) WIFE or thot 1 last eaw b.A7... alive oa...
D
2% death ocoured, on the date staied
%*55 6. DATE OF BIRTH (Kb, DAY AND YEAR) }’ﬁm%ﬁ//féﬂ
5, 7. AGE YEARS MonTH Dars , uusschnl
w o -— hn.
- | A o e I I M A,
53 &0 / 27 |amar |
oy i
3 8. OCCUPATION OF DECEASED ‘J;
v-Eo) (a) Trade, profession, or .
=2 & . portientar kind of work...coes il L e | g i e NOSTREA g T s
g8 (b) General nature of industrr.
a Bosiness, or eatshhshmnl
%": which employed (or a.mploya) “}w[ (duration) TTBe eevernrss e oo s da.
Kamio ol ciple i
'g § (c) Namo of emplayer - /JA' 18. WHERE WAS DISEASE COMTRACTED
2 = 9. BIRTHPLACE (CITY OB TWWN) ..o sl r el MR e sversssessssnsaons I WOT AT PLACE OF DEATH?
o é (STATE OR COUNTRY) h i O
q o , DD AN OPERATION PRECEDE DEATHIZL..... %7 DaTE or.
g 10, NAME OF FATHER - P
C] a‘ WAS THERE AN AUTOPTY Lcreicsrsionmnnnssgdons i
d
S E 'u_) 11. BIRTHPLACE OF FATHER (crry on TOWN L venvsvrensssssvassanessasas voms emmes WHAT TEST CONFT N (O et aery e | Doy SO
STATE OR COUNTRY}
g |lgl—= . e
g '2‘ < | 12. MAIDEN NAME OF MOTHER WMK/ 2/ - 187 J{Riddress) W a ‘(fM %64
ny rd
° iy 13. BIRTHPLACE OF MOTHER (cmr L *Slate the Dusmusn Cavexa’Dmrs, or in deaths from Viowmer Cavazs, state
HE y (1) Mraxs ixp Naroes or Imony, and (2) whether Accromwras, Sticmar, or
e (STATE GR COUNTRY Howitmar, (See reverts cde for sdditional space.)
=1 P r
§n°n e {NFORMANT ,%M@/ 19, PLAC:. oF BUEUAL CREMATION, OR REMOVAL | DATE OF BURIAL é
» i
Gt g1/ g/
I ez @ 1w
]3] 15. 20. UND DRESS
3 % led it




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a zingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, ete.
But in many oases, 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,
apd therefore an additional live is provided for the
Iatter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (c) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’”” “‘Fore-
man,” “Manager,” *Dealer,” ato., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speoifically
the oeccupations of persons engaged in domestic
service for wages, ns Servant, Cook, Housemaid, ete.
It the gocupation has been changed or given up on

account of the DISEASE CAUBING DEATH, state ooou-

pation at beginning of illness. If retired from busi-
pesa, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATE (the primary affection
with respeot to time and eausation), using alwaya the

same accepted term for the same disease. Examples::
Cerebrospinagl fever (the only definite synonym s

“Epidemis cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“'Fyphold pneumonia™); Lobar preumonia; Broncho-
pasumonic (“Pneumonia,” unqualified, 1a indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of , . ... .. (name ori-
gin; “Canecer’ is less definite; avoid use of “Tumor’ .
for malignant neoplasma); Measlas; Whooping cough;
Chronic valoular heari disegse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dinease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiouns,
such as “Astheris,” “Apemia’” {merely symptoms-
atie), “Atrophy,” 'Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *Senile,” eta.).
“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inanition,’” “Marasmus,” **Old agse,”
“S8hook,” ‘‘Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonitis,” eto. State oause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay (irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—~Individual offices may add to above Het of undosir-
able terma and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseasss, without expianation, as the sola causs
of death: Abortion, cellulitis, childbirth, convultions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sopticomin, tetanus.”
But general ndoption of the minimum list suggestod will work
vast Improvement, and ita scope can be extended at a later
date.

ADDITIQNAL SPACE FOR FURTHED STATEMENTS
Y THYMCIAN.




