WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

A./ B.—Evory itom of information should be carefully supplied,. AGE should bs stated EXACTLY.

PHYSICIANS should state

Exact statement of OCCUPATION is very importaat.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

e

:

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol nse ihis space.

20069

1. PLACE OF

2. FULL NAME..

(a) Besidence. No.. o
{Usaal pla:e of abode}
Length of residenco in cily or iown where death occurred

(1 nooresident give city or town and State)
Iiaw loogd in U.S., if of foreign birth? s, mos.

PERSONAL AND STATIST_ 1CAL PARTICULARS ]

MEDICAL CERTIFICATE OF DEATH

/

51\ lr Marniep, WiDoweD, ok RTy0
HUSBAND or
(oR) WIFE or

/SLO

wz.f

IE DATE OF DEATH (MONTH, DAY AND YEAR)

17. U

| HEREBY CEFITIFY.'_TIullMlended

~

6. DATE OF BIRTH (MONTH, DAY AND Y#AR) ‘N\M 21~ L8

7. AGE ~ Years Monms Dars U LESS than 1
LA # e
nm.

8. OCCUPATION OF DECEASED / }
(a) Trede, prolession, or
parficutar kind of wozk.............\ {M o/ /A )

(k) General nature of industry,

CONTRIBUTORY.

husiness, or estohlishment fn {SECONDARY)
which employed {(ar employer).........o..ovvrvercerrsennsse el F ) JOR } - MU - TR da.
(¢) Name of employer
C‘;z 18. WHERE WAS DISEASE CONTRACTED
. ﬁ-,,—gj,c [
9. BIRTHPLACE (crrr o Town) .. 200 2. 0 S0 T IF ROT AT PLACE OF DEATH ..cve0urunsovo.esosssnssssesormssoemssemsssnssresseassn sossmsssenn sener e
{STATE OR COUNTRY)} @
L. ¢. Dip AN OPERATION PRECEDE DEATHY. DaYE or... L. /%——7-'
10. NAME OF FATHEK// 7 Sj -
. PR T o at l AT
p 11, BIRTHPLACE OF Fimsn {cITY on TowN, /‘/l/ ...................................
z {STATE OR COUNTRY) °
C
& | 12 MAIDEN NAME OF MOTHER \S% /d MA B
(1) Mzarg axp Naromz or Dover, and (2) whether Aocoawwar, Svromar, er
Houremar.  (See reverse side for additional spaca.)
1% 18, E BURIAL, C| ATION, QR REMOVAL DATE OF BURJAL
-~ wgr
15. 2. U
( — "

=




Revised United States Standard
Certificate of Death

(Approved_by U. 8. Qensus and Amcrican Public Health
Assoeiation,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to cach and every person, 1rrespec-

tive of age. For many oceupations a Bmgle word or-

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Archtlect,‘Lacoma-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b)) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on ‘ma.y form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” ‘*Dealer,” ote.,
without more precise specification, as Day leborer,

Farm laborer, Laborer— Coal mine, ote. Women at.
home, who are engaged in the duties of the housa- .

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 At home. Care should.

be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
hns been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"'); Diphtheria

(avoid use of **Croup”); Typhoid fever (never report’

S

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not be stated unless imi-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nevar
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemis” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,"
‘“Debility” (“Congenital,' **Senile,’" ete.);* Dropsy,”
*Exhaustion,” “Heart failure,”> “Hemorrhuge " In.
anition,” ‘*Marasamus,” “0ld age,” “*Shock,’ “Ure-
mia,” ““Weakness,” ete., when.a definite .disease can
be ascertained as the cause. “Alwaya quslity all
diseases resulting from childbirth or miscagriage, as
“PUERPERAL seplicemia,” “PUBRPERAL pcﬂtomm "
ete. State cause for which surgical opemtlon was
undertaken. HFor VIOLENT DEATHS state MEANS oF
INJUrY and qualify &3 AccIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably auch, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frastyre
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on stateinent of ¢ause of death
approved by Commitiee on Nomenelasture of the'
American Medical Association.) ' .

Nora.—Individual offices may add to above list of un‘dealr-"
able terms and refuse to accept certificates contalning them,
Thus the form In use in Now York City states: *'Certificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, as.the sole cause
of death:  Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menlngitis, mlxcarrlnge
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at s later

. date.
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