I Do not use this space,

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l 8 4 9 1

&

#

- Registration District Na %'7 LT
E Befistered No. ....... g ............... s
': .......... Ward)
<

)

{a} Residepre. Nao... e . TSR
{Usual place of abode) (Hf nonresident give city or town and State)
Leadih of residence in city ar town where death eccorred s mos. ds. How loag in U.S., if of foreign birth? . mos. ds.
PERSONAL AMD STATISTICAL PARTICULARS . MEDICAL CERTIFICATE” DEATH
3. SEX 4. COLOR OR RACE

£D (torile the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) L IBZf

deceascd {rom . 2’
, 19

e O
- L

o i
B, Y wte. LAt
(oR) WIFE of C(’! L RW that I last saw b, .

dexth d. on (be date stated abo ——-Q_.n.

5. snmal. . MARRIED, WIDOWED OR

- 17.

S5a. IF MarriED, wED, Of Divorcen

deslh

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSI

[}
[+4
Q
Q
M)
x
(-
4
u
-4
o
=
|+
w
[ %
g <
s @
Z n 6. DATE OF BIRTH (MONTH, DAY AND YEAR S =SR2
" I ; 7. AGE YEans MonThs 1t LESS ihan 1
X - T day, e hirs.
4 H | 7/ of .........BtR
y » 28 . =
iz 3 8. OCCUPATION OF DECEASED '
5 I "‘:’; 'E‘ {a} Trade, prolession, or
=X particular kind of work ..., ", o7 far " G e R .
& a5
* & 5% (b Goneral aature of industr, CONTRIBUTORY.
A o : v bosincss, or establishment in [ (SECONDARY)
) b Fa which emploged (or emploper)].....| Ak e e 000 e i,
4 5 5 a (¢} Name of employer
] E — - 18, WHERE WAS DISEASE CONTRACTED
b = .
t j E 9. BI?STHPL:::O;CITT ;m TOWN) .. ‘ﬂ(/ ------------------- IF NOT AT PLACE OF DEATHY..ovevenu .o C/‘
TATE INTRY
; % : _ - [t AN OPERATION PRECEDE DEATHY. ) L LI, e
- >: &= 10. NAME OF FATHER
0= .E,' WAS THERE AN AUTOPFYT
a
Z 3 8 j | 11 BIRTHPLACE OF FATHER (CITY OR TOMM)....coooomirmmsrmrneccs WHAT TESY CONFIRMED,
E dg z (STaTE OR coUNTRY) e e R, (Signed)...... ot L.
i | g " p
l‘._, E a & | 12. MAIDEN NAME OF MOTHER I 18 - SiAdress)
c -H 13. BIRTHPLACE OF MOTHER (CITY OR TOWM)....o.ceceereeennranes *Jate the Dnmuss Caomso Dours, or in desths from Viouesr Civses, state
2 Eﬁ S — (I} Meaxs axp Narves or Issymy, and (2) whether Accmewzar, Sviemar, or
P (STATE OR cu Hoazernar,  (Ses reverte zide for additional epace.)
1= i
E " : 4. ﬂm 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DZE OF BURIAL
) %) y
: | 5 (Addreas) ¥ w3
: & i3 —_ ] 20. UNDERTAKER DRESS
%3 rquw.l.. 19,2;5 iy
: / 2;,;

s U




Revised United States Standard
Certificate of De_aj:h

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

Statement of Occupation.—Precise statement of ~

occupat:on is very important, so tha.t the relative
healthtulness of various pursuits ecan béknown. The
question applies to each and every person, irrespee-
tive of age. For many occupations a’single word or
term on the first line will be suffiecient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr Civil Engincer, Slationary Fireman,
et¢. Butin mady ‘cases, espacially in industrial em-
ploymants, 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 provided .

for the latter statement; it should be used only when
neoded. As examples: {a) Spinner, (b) Cotion till,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked om may form
part of - the second statement. Never return
“Laborer,” *Foreman,” “Mansager,” *' Dealer,” ote.,
without more precise specification, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home., Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acéount of the
DISEASE CAUSING DEATH, state oceupation at bhe-
ginning of illness. If retired from business, thnt
faet may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupa.t.mn what-
ever, write None.

Statement of Cause of Death. —Na.me ﬁrst the .

DISEASE CAUSBING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Kxdmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtkeria
{avoid use of *'Croup’’); Typheid fever (naver report

“Typhoid pneumeonia'); Lobar pneumonia; Bronchs-
pnewmonta ('Pnoumonin,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chrontie velvular Reart disease; Chronic tnlersiitial

‘nephritis, ete. The contributory (secondary or in-

tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” “Anemin"” (merely symptomatic),

"“‘Atrophy,” “Collapse,” “Coma,”" “Convulsions,”

“Debility’ (*'Congenital,"” “Senile,”’ ete.), “Dropsy,”’

~“Exhaustion,” *“Heart failure,” *“Hemorrhage,” *“In-

anition,” “Marasmus,” *'Qld age,” ‘'Shock,” “Ure-
mia,” *Weakness,” etc., when a definite disease ean
bo ascertained as the cause. Always qualify all

-diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” "PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nvJorY and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Aceidental drown-
ing; slruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (¢. g., sepais, tetanus),

‘may be stated under the head of ‘‘Contributory.”

{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norte,—Individual ofMices may add to abovo list of undesir-
able terms and refuso to accept certificates containing them,
Thus the form in use In New York City states: ‘'Certificates
will be returned for additional Information which give any of
the following dlseasos, without explanation, as tho sole catuse,
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.'

- But general adoption of the minlmum lst suggested will work

vast improvement, and fts scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTHRER BTLTEMHNTE
BY FHYSICIAN,

S




