Do ool use this spoce. |

MISSOURI STATE BOARD OF HEALTH % .
BUREAU OF VITAL STATISTICS —
’ CERTIFICATE OF DEATH 4 S5 4
1. PLACE OF DEATH ..
Fio Now.......... LB, -
Begistered No. {{

PHYSICIANS ghould state

|
N M L T 2 e zovene TSl et | SO St .. Ward)
b ! (2) Beside: Ot er st bt s e st caarsa e St nWENL e et e e er e
A (Us place of abode) {If nonresident give city or town and State)
lud!hdruﬂemincdyubwnvhueduﬁaoumd% s mos. da, How long in U.S., if of foreign birih? TS mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z_ MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE

5. SincL. Maneien, WIOWED O || 15, DATE OF DEATH (Mowri. oar AxD vﬂn)&: =7 W 192d

. -7"4'- ! 17, 4 <
| MEREBY CERTIFY, That I pitended deceased [rom ...........0co0enene
IF MaRRIED, Wlnol'sn. or DivorceED

' HUSBAND
L (oR) WIFE or
i

b

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MowerH, DAY AND “ﬂ&,uﬂj 7 /

y supplied. AGE should be stated EXACTLY.

". e E‘/{’ 1 » z Maj """"""" '9 PLACE OF BURIA CRmATlDN. OR REMQ AL DATE OF BURIAL —
' (Mldrus)}{/ : 2}
15, Fm/thj!/.asé'é ﬁ/ /@7 ...................... 2. UND‘.E'TAK.ER p ‘RESS

[=]
i
o
O
W
14
[
Z
[ 1T}
Z
s
=
14
w
o
-4
2
1723
T ] 7. AGE Years Monrmus ] E‘r}
k23 é a.,. onrmbite
! § 7 / Q 2 3 L e <At to W .....
4 el M
z 3 B. OCCUPATION OF DECEASED -erZZ
By %
- (a) 'I‘mde. profession, w M ¢ .
g §‘ kind of -uk ......... /[(_(dmtnm) ............ L L [ N ds.
3 5& (&) Geoer! natare of ind CONTRIBUTORY.........cvvvvere e cooeeeeeeossseees s raees e eeeseeme e ssee e
< e basiness, or uwm (SECONDARY)
'-z'- g: which employed (or emplosud Ldelele 2 R et e e (duration) F LN Do ........... ds.
.3 % a {c) Nace of employer
5 - 18. WHERE WAS DISEASE CONTRACTED J—
-
|.:. 2 g 9. BIRTHPLACE (citr oz vown) ......, £ iF KOT AT PLACE OF DEATHI........... Lo
= ar COUNTRY N
3 'g" ‘; (Srate o ! 4 7 + ./é,nm AN OPERATION PRECEDE DEATH. g#8... DATE OF...oooeeeocveoceeceereeeeaer e
- 58 0. NAME OF FATHER §7 ! W
3 ﬁ E. - /(M/ Y
g
z 4% pin BIRTHPLACE GF FATHER (ctry or mn)
S a [l z {STATE on COUNTRY) /{
& & % b
w E :, < | 12 MAIDEN NAME OF MOTHER W/M
= O™ ‘ T *State the Dimmasn Cavstvg Drate, cr ia dexi®s from Vierewr Civars, state
g g 1 13. BIRTHPLACE OF mmﬂ" o8 m“) (1) Mmsars amp Matonn or Lwsvmy, and (2} whether Accmzvmai, Sticmas, or
E- 8 (STATE or COUNTRY) Homrormat.  (Beo reversa sids for additiogal spacs.)
e
>
<]
J
£
[

CAUSE OF DEATH in

V.S5. No. 2,




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oceupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeotally 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 atatement; it should be used only when neaded,
As examples: {(a) Spinner, (b) Colton 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
preoise specifloation, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school or At
home. Caré should be taken to report specifieally
the oooupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
It the oceupation has been changed or given up on
acoount of the pIsEABR CAUSING DRATH, state ocoll-
pation at beginnlog of illness. If retired from busi-

ness, that fact may be indieated thus: Farmer (re-

tired, 6 yrs.) For persens who have no occupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH {the primary affection
with respeot to time and causation), using always the
same aceepted term for the same diseass, Examples:

. Cerebrospinal fever (the only deflnite synonym is
“Epidemlo cercbrospinal meningitis’’): Diphtheria
(avoid use of *'Croup"’); Typhoid fever {never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonis,” unqualified, 1a indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; "Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl diseass; Chronic interstitiul
nephritis, ete. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” *‘Anemia™ (merely symptom-

atic), "Atrophy,” “Collapse,” “Coma,” "Convul-u.

sions,” ‘‘Debility” (*'Congenital,” *'Senile,”_ eto.},
“Dropay,”” “Exhaustion,"” “Heart failure,” “Hem-
orrhage,” “Inanpition,” “Marasmus,” “Old age,”
*“Bhoek,’” ‘Uremia,” '‘Weakness,” eto., when a
definite disease ean be ascertained as the o’au‘ge.
Always qualify all diseases resulting from ghild-
birth or miscarriage, ns “PuBRPERAL seplicemia,”
“PUBRPERAL perilonitia,” eato. State caugp” for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS 0¥ IN;URY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or B8
probably such, it fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and

oconsequences {e. g., sepais, fetanus), may be stated .

under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.) -

Nore.—Iudividual ofices may add to above list of undestr-
able terma and refuse to hecopt certificates containlng them.
Thus the form In use ic New York Qity states: ' Certifleate,
will be returned for additional Information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellullils, childbirth, convulslona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcarriage,
necrosis, peritonitls, phlebitls, pyemin, septicemia, tetanus.”
But general adoption.of the minfmmum llst suggested will work
vast Improvement, and {ts scope can be extended at a later
date.
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