MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS ) ? 0 4 6 \3
o .: CERTIFICATE OF DEATH °
ég 1. PLACE orﬁnrn ’
_g .E Towuship. .
a by
3 2
5G
B ’(:: i (If notresident g:ve c:ty or town and-Siate)
EE Length of residence in city or town where death ovcayred . Y2 ... _ imos. ds, How Yorg in U.S., i of loreign hirth? . T8, m0s. da.
' 8 PERSONAL AND STATISTICAL PARTICT.-ILAHS ) . l/ MEDICAL CERTIFICATE. OF DEATH
Ho = : -
Gy 4 COLOR OR JACE | 5 Grec. paRnied, Wioows> 0% | 16, DATE OF DEATH (notn, oar awp TEARS, ; /j -uLy
5 | ' . 1 .
ag e | HEREBY CERTIFY, Tht
LR ;msmmzo Wibowep, or DivorcED | . -
g8 (o) WIFE oF .
2% Catl
% 'g 6. DATE OF BIRTH (monTH, DAY AMD YEAR)
] 7. AGE YEARS
g3
ﬂ 3
f £
'5 8. OCCUPATION OF DECEASED
o B (a) Trade, prolession, or > ’
=§‘§. poriicatar kind of werk . V
E"E (b) General notrre of industry, R
o st or esisblishoent in
;'3"-: which employed (or malnu-}/
g a () Namo of employer [
H ':'.: 9. BIRTHPLACE {(CITY OR T9WN) ...
- g (STATE OR couNTRY)
E 8 10. NAME OF FATHER
2
=]
.‘.‘::' 8 |u_) 11, BIRTHPLACE OF FATHER {(cITr OR TO .
a % E {STATE OR COUNTRY) . . R
- ”
@
ﬁ:_ < | 12. MAIDEN NAME OF MOTHER
B 3. BIRTHPLACE OF MOTHER (crry o L T SR ' *State the Dmmum Cavmxa Druea, ‘or fa deatha from Viourwy Cavazs, stats
Hi o1 . . . ] T«1) Mmxs axp Nitomn or Ewsomy, and (3) wheiher Aocommear, Bricmat, or
.-..'?-ﬁ {STATE 0a } Hmmcmn.. (Sumvmndefur-dditwndsm) B
E 1. S % PLACH@F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
H g INFORMANT D MW A - ot - e f s A " /
15 - o ' - - . _/
I% (Addrm) . 4 S . - pic o ) - - 7 I*‘; lgM
o B 15. o : A\ - B .* | AbbREss |,
lﬂg Fuen.. /. ./ ......... S : - : P L




Revised United States Standard
Certificate of Death

(Approved by ¥U. 8. Census and Amudenn Public Health

Association. } t

Statement of Occupation.—Precise statement of

ocoupation ia very important, se that the relative. -~

Lealthfulness of various pursuita ein be known. The .
question spplies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physicion, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationarg Fireman, eto. —

But in many oases, especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an -additional line ia provided for the
atter statement; it should be used only when needed.

As examples: (@) Spinnér, (b} Cottén mill; (a) Sales- 1. .

man, {(b) Grocery; {a) Foreman, (b) Awlomobils fac- -
tory. The material worked on may form part of'the
second statement. Never return *'Laborer,” *‘Fore-
man,"” “Manpager,” ‘‘Desler,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
enga.ged in the duties of the household only (not paid
Housekupsra who receive a definite salary), may be’

" . entered oas Houscw:fo. Housework or At home, and:

children, not gainfully employed, as Al school or At
* home. Care should be taken to report speoifisally,
the ocoupations of persobs ongaged in domestio

" service for wages, as Servani, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on;
account of the DIBEAGE CAUBING DEATH, atate ocou-.
pation at beginning of illness, If retired from busi-'
ness, that fact may be indicated thus: Farmer (re-'
gired, 6 yra.) For persons who have no oouupatlon
whatever, write None. )

Statement of Cause of Death.—Name, ﬁrst.
the DIBEABE CAUBING DEATH (the pnma.ry a.ﬂ!ectlon‘
with respect to time and causation), usmg always the'
aame Moepted term for the same disease. Examples:;
Ccrabroa;pmal fever (the only definite synonym is:
“Epldemio eerebrospinal meningitis’’); Dsphthma_
(avoid use of “Croup™); Typhoid fever (never report:

*Typhoid pneumonia’); Lobar pneumonin; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,,of . . . .. . . (name orl-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-

tercurrent) affection need uot be stated unless im-
portant. Example: Measles (disonse oausing death),
29 das.; Bronchopneumonic (secoundary), 10 da.
Never report mere symptoms or terminal conditions,
aunch as "“Asthepia,’” “Anemia' (merely symptom-
atie), “Atrophy,” *“Collapse,” "“Coma,” “Convul-
gions,’” “Debility” (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaistion,” “Heart failure,’”” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shook,” *‘Uremia,” *‘“Weakness,”.eto., when a
definite disease can be nscertained as the eause,
Alwsys qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia;’”
“PUERPERAL perilonitia,’”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS &tate MEANS OF INJORY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences {(e. g., sepsis, lolanus), moy be stated .

‘ under the head of “Contributory.” (Recommenda-

tions an statement of cause of death approved by '

' Committee on Nomenclature of the American
Medioal Association.)

L
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Note.—Individual offices may add to above list of undestr-

sble torms and refuse to nccept certificates containing them.

Thuse the form in use in New York City states: “Certificates .

will be returned for additional information which glve any of

! the following dlsenses, without expianation, as the sole cause .

of deatti: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemin, tetanus.”
But general adoption of the minimum list suggesiod will work

" vast lmprovament. aad ita scope can be extended at a later
: date. -
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